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TO  THE  READER. 

The  following  abstract  of  my  Lectures  on  Surgery,  consists  of  notes  taken  by 
my  friends.  Drs.  Sam'l  Logan  and  T.  S.  Waring,  during  the  terms  of  their  attend- 
ance upon  the  instructions  of  the  Medical  College  of  the  State  of  South  Carolina. 

Under  the  impression  that  these  notes  might  be  useful,  if  published,  to  the  nu- 
merous pupils  resorting  to  our  college,  and  interesting  to  many  who  have  already 
received  the  instructions  of  its  Faculty,  they  applied  to  me  for  permission  to  give 
publicity  to  the  following  abstract,  which,  after  a  perusal  of  their  notes,  I  cheer- 
fully granted. 

In  justice  to  myself,  and  to  the  Editors,  I  deem  it  proper  to  make  the  following 
explanation,  without  which,  false  expectations  might  be  awakened,  and  erroneous 
conclusions  formed. 

1.  My  lectures  are  entirely  extemporaneous,  and  are  delivered  without  notes, 
and,  as  far  as  possible,  in  a  simple  colloquial  style,  so  as  to  make  the  leading  prin- 
ciples and  facts  of  Surgical  Science  and  Practice,  easy  of  comprehension  by  the 
student. 

2.  They  are  abundantly  illustrated,  in  every  part  of  the  course,  by  diagrams, 
drawings,  specimens,  models,  apparatus,  dissections,  and  demonstrations  of  the 
operative  procedures  on  the  dead  body.  I  am  aware  that  many  parts  of  the  fol- 
lowing notes,  for  want  of  these  illustrations,  may  appear  meagre  and  unsatis- 
factory. 

3.  Owing  to  the  great  extent  of  the  subjects  to  be  discussed,  it  is  my  custom  to 
vary  the  course  every  year,  so  that  in  one  course,  topics  are  often  treated  cur- 
sorily, or  entirely  omitted,  which  are  fully  treated  in  the  next.  Even  with  this 
arrangement,  it  seldom  happens  that  the  entire  course  can  be  completed  in  four 
months.  This  will  explain  the  unequal  character  and  fulness  of  the  notes  on 
different  parts  of  the  course,  and  the  entire  omission  of  particular  subjects.  These 
omissions,  however,  have  been  partly  supplied  by  the  Editors. 

I  take  pleasure  in  stating,  that  the  notes,  as  far  as  they  extend,  represent  a  fair 
and  faithful  exposition  of  the  facts  and  principles  of  surgery,  which  it  has  been 
my  endeavor  to  teribh  for  several  years.  For  the  reasons  assigned,  they  cannot 
be  justly  considered  as  furnishing  a  full  copy  of  my  lectures,  and  this  it  would  be 
unreasonable  to  expect.  I  would  wish  to  be  considered  only  responsible  for  the 
facts  and  opinions.  For  the  valuable  notes  and  additions,  as  well  as  all  other  de- 
tails pertaining  to  the  work,  all  the  credit  belongs  to  the  Editors. 

Fully  sensible  of  the  glaring  deficiencies  of  the  work,  as  a  whole,  I  nevertheless 
hope  that  it  may  prove  useful  to  my  pupils,  as  furnishing  an  outline  of  my  coarse 
of  lectures,  which  they  can  fill  up  while  listening  to  my  instructions,  and  that 
amongst  our  numerous  alumni,  it  may  recall  associations  upon  which  I,  at  least, 
shall  always  look  back  with  pleasure.  I  have  no  ambition  that  it  should  aspire  to 
any  thing  more.  E.  GEDDINGS. 

January,  1858.  66  George-st. 


EDITORS'  PREFACE. 


By  the  publication  of  the  foUowing  notes,  the  Editors  hope  to  render  an  accept- 
able service  to  the  profession,  but  more  especially  to  the  Medical  Student. 

To  those  who  have  heard  Profeosor  Geddings  we  must  apologize,  for  ofiering 
this  far  from  flattering  portrait  of  him  as  a  lecturer;  while  to  the  rest  of  the  profes- 
sion we  need  only  say  that  our  endeavor  has  been  to  represent  him  as  faithfully  as. 
possible  under  the  circumstances. 

In  the  limited  time  appropriated  to  the  delivery  of  the  eourse,  there  were  some 
subjects  strictly  within  the  limits  of  Surgery,  which  necessarily  could  not  receive 
the  attention  due  them.  Desiring  to  make  the  work  more  useful,  we  have 
endeavored  to  fill  up  some  of  these  omissions,  and  have  been  materially  assisted 
in  doing  so,  by  Professor  Geddings;  who  has  made  a  good  many  additions  to  the 
text  of  some  of  the  lectures,  and  has  contributed  the  entire  MS.  of  lecture  No. 
VII.  on  Lymphatic  Tumors  and  Lymphatic  Abscess,  and  Lecture  No.  XL  on  the 
Treatment  of  Mortiflcation. 

Such  previously  omitted  subjects  as  did  not  require  an  extended  notice,  we  have 
disposed  of  in  the  form  of  foot  notes ;  while  those  which  seemed  to  caltfor  a  more 
lengthy  discussion  we  have  considered  in  a  few  essays,  which  will  be  found  in- 
serted in  their  appropriate  connections  with  the  other  portions  of  the  work.  For 
these  essays,  we  are  individually  responsible,  as  our  respective  initials  will 
indicate. 

It  will  be  perceived  that  the  course  is  divided  into  three  parts. 

Part  1.  Is  devoted  to  the  discussion  of  thoi^e  affections  of  a  strictly  eonatitutional 
character,  which,  though  oAen  resulting  in  local  complications^  are  not  necessarily 
confined  to  any  particular  tissue  or  locality,  suck  as  Inflammation,  Syphilis  and 
the  like. 

Part  11.  Refers  to  all  those  afiections,  accidents  or  operations,  which  appertain  to 
certain  structures  or  ttaaves  only ;  these  afiections,  operations,  &c.,  being  particular 
in  kind,  but  occurring  in  many  different  portions  of  the  human  frame,  such  as 
fractures,  aneurism,  dec. 

Part  111.  Comprehends  all  accidents,  afiections  and  operations  of  a  stricthf  local 
character;  this  division  being,  as  the  Professor  calls  it,  "  Regional  or  Topographical 
Surgery."  Ck}mpression  and  concussion  of  the  brain,  ozena,  bare-lip,  tracheotomy, 
&c.,  &c.,  come  under  this  head. 

This  division  has  been  departed  from  in  some  few  particulars,  but  will  be  found, 
with  these  exceptions,  to  obtain  throughout.  Eds. 
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GENERAL  vSURGICAL  DISEASES. 


LECTURE  1. 


INFLAMMATION ITS  PHENOMENA. 


DIVISION  OF  SUBJECT,   ETC. 


Any  full  ftnd  accurate  definition  of  Inflammation  is  impossible, 
Itbottgh,  in  order  to  give  some  idea  of  ihe  moauinir  of  ihe  term, 

'■  may  say,  that  it  is  an  increased  action  of  the  vease/s  of  a  part  of 
tht  Body^  accompanied  by  a  determination  of  blood,  and  an  augmen- 
tation of  the  plastic  clement.  The  Phenomena  accompanying  inflam- 
mation are — increased  velocity  of  the  blood — generally  transitory; 
dilatation  of  vessels  j  retarded  flow  of  blood  j  stagnation  ;  oscillation; 
iocrease  of  plastic  element,  with  exudation,  and  sometimes  extrava- 
sation. The  only  true  termination  of  inflammation  is  resolution  ; 
if#  reifJig  are — the  exudation  of  various  products,  either  organiza- 
ble,  or  incapable  of  becoming  organized;  the  former  giving  rise  to 
new  growths,  as  false  membranes,  &c.;  the  latter  comprising  pus, 
eliminated  in  the  process  of  suppuration,  tubercle,  and  various  other 
b *: to rologous elements:  ulceration,  and  graogrene.  The  phenomena 
j.rt  seating  themselves,  or afcompa/iJ/m^  inflammiition,are — redness, 
awelling,  heat,  and  pain.  The  redness  is  caused  by  the  increased 
quantity  of  blood  in  the  part,  which  produces  an  enlargement  of  ves- 
sels, the  smaller  vessels  becoming  filled  with  more  blood,  and  the  be- 
fore invisible  ones  becoming  thus  evident.  This  redness  also  is 
sometimes  caused,  or  increased,  by  the  rupture  of  one  or  more  small 
Tes«eU,  and  the  consequent  exudation  of  blood  into  the  cellular 
tissae.     The  swelling  is  caused  by  the  increased  size  of  the  vessels ; 
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and  by  exudation,  at  first  of  serum,  next  fibrin,  and  sometimes  of 
blood  by  the  rupture  of  vessels.  The  feeiing  of  heat  is  very  de- 
ceptive, for  the  thermometer  fails  to  delect  much  more  at  the  seat  of 
inflammfttion  than  exists  at  the  centre  of  circulation.  The  local  in- 
crease of  temperature  may  be  explained  by  increased  accumula- 
tion of  blood  in  the  part,  and  by  the  circumstance  that  all  molecu- 
lar changes  going  on  in  the  body  give  rise  to  a  process  of  che- 
mico-vitnl  action,  by  which  heat  is  produced  ;  and  as  all  of  these 
changes  are  found  to  go  on  more  rapidly  in  the  parts  inflamed, 
a  n^rcater  amount  of  heat  may  be  evolved.  Thepmn  of  inflammation, 
when  not  the  result  of  nervous  irritation,  is  caused  by  a  stretching 
of  the  nervffi  vasorum  from  a  dilatation  of  the  vessels.  In  Inflam- 
mation, within  certain  limits  of  time  and  place,  the  vital  energies 
are  exalted,  and  nervous  sensation  is  therefore  rendered  more  acute. 
One  of  the  first  of  the  local  effects  of  the  inflammatory  process  is,  a 
lowering  of  the  cohesive  power  existing  between  the  difl>?rent  par- 
ticles of  the  inflamed  structure.  The  general  effects  of  inflamma- 
tion are  AScnheAio  syrnpaiky :  and  sympathetic  aciioti  may  be  divided 
into  several  varieties.  First:  we  have  a  sympathy  by  the  conti- 
nuity of  aurfactr,  as  where  stone  in  the  bladder  produces  irritation 
and  pain  at  the  orifice  of  the  urethra:  next,  that  by  contiguity  or 
proximity,  as  where  aloes  acting  on  the  rectum,  excites  action  in 
the  \vorab ;  next,  that  by  radiation  or  by  nervous  arrangement,  and 
by  metastasis,  as  where  Gout  or  Rheumatism,  has,  as  is  said  in 
conjmon  language,  "struck  in."  The  general  system  becomes 
aflected  as  soon  as  the  local  disturbance  becomes  sufficient  to 
arouse  the  sympathies  of  surrounding  parts;  when,  by  reflex  ner- 
vous action,  such  organ,  or  organs,  as  are  most  predisposed,  are 
first  attacked.  Generally  the  heart's  action  becomes  violent,  the 
breathing  hurried  and  broken,  al!  the  secretions  of  the  body  are  dis- 
turbed, and  thus  all  the  phenomena  of  symptomatic  fever  present 
themselves.  Local  changes  in  the  blood  may  exist  to  a  certain 
extent,  however,  without  disturbing  the  general  circulation,  and 
thus  we  may  have  a  local  inflammation  without  an  inflammatory 
fever.  Whenever  the  vital  powers  are  lessened,  the  tendency  of 
blood  to  aggregate  is  increased,  vital  force  being  necessary  to  keep 
up  that  repulsive  energy  by  which  the  globules  are  kept  apart ; 
w^hcn  therefore,  the  inflammation  has  gone  on  to  the  impairment 
of  the  vital  energies  of  the  parts,  the  blood  congeals  sooner  than 
when  the  system  is  in  a  normal  state.  The  buffy-coai  is  not  exclu- 
sively found  in  inflammation,  but  sometimes  accompanies  the  state 
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of  pregnftocy,  and  it  is  also  fouod^  in  several  diseases.  Hence 
pt  cannot  be  considered  as  a  certain  index  of  inflammation.  The  phe- 
omena  of  inflannnalion  are  always  the  same,  however  widely  the 
rtatdU  may  differ.  For  convenience,  the  subject  has  been  divided 
alo  several  varieties.  Ist,  We  have  acute  and  c/iromc  inflamma- 
laon.  The  acute  form  ends  in  resolution,  or  runs  its  course  very 
rapidly*  and  is  characterized  by  an  intense  degree  of  activity  j  the 
chronic  \&  slow  and  tardy  in  its  progress,  and  the  intensity  of  its 
action  is  less.  2ndly,  We  have  primtiry  and  secondary  inflam- 
BRtion;  primary^  where  the  effect  follows  directly  upon  the  appli- 
^ion  of  the  cause, — ^as  where  inflammation  follows  as  the  direct 
result  of  a  blow  or  a  wound  j  aecondaryj  where  disease  existing 
Ltonicticne  previously,  we  are  presented  with  local  inflammation  as 
Pm  kind  of  epigenesis,  as  in  the  local  lesions  of  typhus,  or  typhoid 
fevers,  aod  typhoid  pneumonia;  though  in  this  latter  disease,  the 
econdary  stage  is  very  early  engrafted  upon  the  primary.  3rd, 
7e  have  hypersthenic,  and  rt«//*f/«>  inflamttialion  j  hyper. it henic, 
when*  the  constitution  is  strong  and  the  health  good,  the  fever  in 
this  case  being  high,  the  pulse  full,  the  secretions  perverted,  and 
the  skin  turgid;  vvijile  the  asthenic  form  is  generally  found  in 
ir<fak  and  debilitated  individuals,  whose  vital  powers  are  in  an  en- 
feebled state,  and  is  characterized  by  weak  and  tardy  action^  and 
a  feeble  and  slow  process  of  repair.  In  both  of  thene  forms  of  in- 
tmmation,  the  causes  are  the  same,  the  results  differing  only  on 
ccount  of  the  different  amount  of  vital  energy  existing  in  the  re- 
apcciive  subjects.  In  the  one,  the  vital  energies  are  perfect;  the 
plastic  elements  of  the  blood  are  in  their  due  proportion;  and  the 
stein  is  able  quickly  to  ward  off  the  attack.  In  the  other,  the 
powers  oflife  are  at  a  low  ebb;  the  blood  is  in  a  measure  deprived 
of  its  plasma;  all  the  acts  of  the  organs  are  weak  and  enfeebled; 
and  the  system  is  only  able  to  throw  off  the  disease,  after  a  long 
aod  a  tardy  process.  The  division  generally  known  as  the  para- 
lytic, is  rather  to  be  regarded  as  a  kind  of  asthenic  inflammation. 
ll  is  the  result  of  previous  disease  having  so  lowered  the  vital 
powers  of  an  organ  as  to  render  it  unable  to  resist  the  inflamma- 
tory process.  Inflammation  is  again  divided  into  the  common  and 
the  tpeeijic  variety;  common  inflammaiion  caused  by  the  action  of 
common  causes  upon  the  body,  siich  as  an  ordinary  cold  from  ex- 
posure;  ipecifiCf  where  the  inflammation  is  engrafted  on  some  pre- 
viously existing  diathesis, — such  as  the  venereal  or  the  scrofulous 
forms. 


INFLAMMATION ITS   TREATMENT, 


LECTURE  II. 


INFLAMMATION  CONTINUED ITS   TREATMENT. 


The  first  tiling:  to  be  taken  into  consideration,  in  the  treatment  of 
inflammation  is,  the  influence  which  may  be  exerted  by  surround- 
ing circiimslances.  These,  however,  being  of  too  general  a  nature 
to  be  discussed  here,  shall  be  spoken  of  as  they  may  present  them- 
selves hereafter  in  each  particular  case. 

As  a  general  rule,  the  fuUowing  indications  should  be  futfllled: 
Firaty  the  patient  should  be  put  in  such  a  position  as  shall  ensure 
perfect  quiet,  with  the  exclusion  of  all  timi  may  tend  to  increase 
action  :  mild  diluent  drinks  should  be  administered  ;  the  diet 
should  be  mucilaginous,  and  unirriiating;  or,  in  other  words,  such 
measures  should  be  adopted  as  shall  best  accord  with  what  is 
known  as  the  antiphlogistic  regimen.  Secondly  are  to  be  consid- 
ered those  means  by  which  we  moderate  or  subdue  the  excess  of 
action.  Among  the  agents  tor  accomplishing  this  object,  blood- 
letting presents  itself  as  one  of  the  most  efficient;  and  this  must 
be  regarded  under  the  two  heads  of  gfneral  and  local  blood-letting. 
Both  of  these  forms  of  depletion  possess  several  advantages  in 
common.  By  both  the  quantity  of  the  circulating  fluid  is  lessened, 
and  the  albumen  and  tibrin  are  diminished  in  proportion,  the  sys- 
tem being  thus  in  a  measure  relieved  of  the  excess  of  these  stimu- 
lating protein  compounds.  The  circumstances  of  each  individual 
case  must  alone  determine  to  which  of  these  expedients  we  should 
resort. 

In  veneteetion  several  considerations  demand  our  attention.  The 
age,  constitution,  habits  and  condition  of  the  patient  must  all  be 
carefully  inquired  into;  and  the  stale  of  the  atmosphere,  its  epi- 
demic condition,  &c.,  with  all  the  other  surrounding  influences, 
should  be  considered.  For  example  :  should  we  be  called  to  a 
patient  of  robust  constitution  and  in  the  prime  of  life,  whose 
breathing  is  oppressed,  face  flushed,  skin  hot  and  dry,  pulse  hard, 
frequent,  and  bounding,  and  whose  secretions  are  deranged,  we 
place  him  in  a  recumbent  posture  and  bleed  him  from  a  Urge  ori- 
fice  until  the  pulse  softens,  the  skin  grows  moist,  the  face  becomes 
less  flushed,  and  the  breathing  is  composed.  Should  the  symp- 
toms return,  the  same  course  should  be  again  pursued,  and,  if 
necessary,  even  a  third  lime  repeated.     There  has  been,  however. 


BLOOD-LETTING. 


much  diffVrence  of  opinion  with  regard  to  the  posture  in  which 
venesection  should,  under  these  circumstances,  be  performed. 
Many  contend  that  the  shock  upon  the  system  should  be  efTecled 
with  the  Joss  of  as  little  blood  as  possible;  and  that  hence  the  up- 
right posture  should  be  preferred,  and  blood  drawn  rapidly  until 
fiiinting  is  produced.  With  this  opinion  we  cannot  concur,  for  we 
meet  with  some  patients  of  so  pusillanimous  a  nature,  that  scarcely 
is  the  arm  tied  up  and  the  vein  opened,  than  the  face  grows  pale, 
the  pulse  gets  weak,  and  fainting  comes  on  with  the  abstraction  of 
perhaps  not  more  than  an  ounce  of  blood.  The  arm  is  then  tied 
np,  and  you  leave  your  patient;  soon  to  be  recalled,  however,  by 
a  renewal  of  all  his  previous  symptoms.  The  same  process  is 
then  again  gone  over,  with  a  like  result  j  and  thus  we  lose  impor- 
tant time  in  vain  endeavors  even  to  mitigate  the  disease.  Let  the 
patient  then  be  bled  in  the  recumbent  posture,  until  some  notable 
eflTcci  18  produced  upon  the  disease;  being  always  cautious,  how- 
ever, in  examining  carefully  all  the  circumstances  bearing  upon 
each  individual  case;  for,  should  typhoid  tendencies  exist  epidemi- 
ully,  should  the  constitution  be  weak,  or  the  habits  bad,  this 
voald  be  found  a  dangerous  remedy,  and  it  should  always  be  re- 
sorted lo  with  great  caution. 

Wliere  venesection  is  inadmissible,  either  from  having  been  pre- 
viously  carried  as  far  as  was  safe,  or  from  other  causes,  we  may 
frequently  resort  with  advantage  to  local  blood-letting,  as  by  the 
use  of  cups  or  leeches;  and  here  too  we  must  have  due  regard  to 
ihe  circumstances,  personal  and  incidental,  of  each  particular  case. 
Heretofore  we  have  considered  blood-letting  as  acting  only  as  a 
depleting  agent.  We  must  not,  however,  overlook  its  efliciency 
through  a  different  medium,  for  it  acts  also  as  a  powerful  revul- 
sive. It  is  frequently  desirable  to  keep  up  this  revulsive  action 
by  the  slow  and  repeated  application  of  cups  or  leeches;  and  il 
may  be  well  to  state  here,  that  where  but  few  leeches  can  be  pro- 
cured, we  may  obtain  very  satisfactory  results  by  bathing  the  bite 
or  the  bites  with  warm  water,  after  they  have  fallen  otf;  or  by 
alternately  bathing  and  applying  cupping  glasses. 


6  INFLAMMATION,  ITS    TREATMENT— CONTINTJED, 

LECTURE  in. 

INTLAMMATION,    ITS    TREATMENT   CONTINUED PrROATlON — ^MERCURY, 

ITS  PECULIAR  ACTION — DIAPHORETICS,  ETC. 


Ai  the  close  of  the  previous  Lecture  we  were  engaged  chiefly 
in  the  consideration  of  the  effects  of  blood-letting  in  inflammation. 
You  will  remember  that  three  principal  effects  were  pointed  oui 
as  resulting  from  the  use  of  this  agent;  viz:  1st,  a  diminution  of 
the  amount  of  blood  in  the  circulation;  2nd,  a  change  io  the  pro- 
portion of  its  constituents,  the  fibrin  and  albumen  being  lessened; 
and  3rd,  revulsion — or  that  process  by  which  blood  is  drawn  from  an 
inflamed  part  to  some  other  portion  of  the  body.  Our  attention  will 
now  be  occupied  by  the  other  therapeutic  measures.  The  first  of 
these  is  purgation;  and  in  the  consideration  of  this  agent,  we  must 
not  confine  our  attention  solely  to  its  action  as  an  evacuanl.  Purga- 
tives certainly  act  effectually  in  emptying  the  alimentary  canal  of 
any  irritative  matters  which  may  be  contained  therein ;  but  in 
inflammation,  by  far  the  most  favorable  pari  of  tlieir  action  is  to  he 
ascribed  to  another  cause.  By  rapidly  increasing  the  secretion 
from  the  alimentary  canal,  they  procure  the  evacuation  of  large 
amnunts  of  mucus,  serum,  and  bile;  and  thus  draw  largely  upon 
the  circulation — lessening  the  amount  of  the  protein  compounds  of 
the  blood,  gradually,  but  surely  and  steadily.  It  is  to  be  remarked, 
however,  that,  though  in  the  main  the  action  of  all  purgatives  may 
he  said  to  be  characterized  by  the  same  results,  yet  when  we  come 
to  consider  the  effects  of  each  individually,  we  find  that,  in  some 
respects,  they  differ  widely.  If,  for  example,  a  dose  of  some  one 
of  tJie  salts  be  administered,  large,  copious,  and  watery  stools  will 
be  produced,  consisting  chiefly  of  the  seroua  portion  of  the  blood. 
But  if,  on  the  other  hand,  a  dose  of  mercury,  alone  or  combined 
with  some  resinous  cathartic,  be  administered,  the  excretions  will 
be  found,  though  not  so  copious  as  in  the  previous  case,  to  consist 
chiefly  of  the  mucous  and  biliary  secretions.  This,  like  the  pre- 
ceding purgative,  acts  indirectly  upon  the  circulation.  Notice, 
however,  that  here  the  constituents  of  the  blood  that  are  drawn  off 
are  diflerent.  In  the  former,  serum  chiefly  was  evacuated  ;  in  the 
latter,  the  albuminous  and  fibrinous  portions  are  more  particularly 
drained  away.  And  here  observe  an  important  dilTerence;  for  let 
it  he  remembered,  as  previously  stated,  that  when  the  latter  com- 
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pounds  become  inordinately  increased  in  proportion — which  is  a 

Lfrequenl  result  of  inflammation — the  blood  becomes  endowed  with 
irritating  «|imlities,  which  lend  very  much  to  keep  up  the  inflam- 
malioD.     But  depletion  is  not  the  only  beneficial   result  derived 

^fiom  purgatives  in  the  treatment  of  inflammation  :  as  revulsives 
\iv\'  also  act  promptly  and  powerfully,  irrilatinpr  the  extensive 
•ecreting  surface  of  the  alimentary  canal,  and  thus,  upon  the 
principle  "  ubi  irrilatio  ibi  fluxus,"  inviting  the  blood  from 
distant  and  congested  organs.  To  accomplish  this  end,  a  sufficient 
dose  should  be  given  to  act  promptly  and  eflTeciyally,  the  amount 
being  determined  by  the  condition  of  the  patient.  Where,  from 
previous  treatment,  the  patient  is  weakened,  we  should  not  en- 
tirely desist,  but  keep  up  the  revulsion  by  the  administration  of 
small  doses  repealed  at  cerlaiu  intervals;  and  advantage  may  here 
be  gained  by  the  alternate  use  of  mercury,  and  some  one  of  the 
itoe  or  oleaginous  cathartics.  In  conlroUing  inflammalory  ac- 
ion,  however,  the  efloct  of  mercury  most  not  be  atlribuled  to  re- 
mUton  and  depletion  only.     This  agent  appears  to  be  endowed 

rwith  certain  powers  of  controlling  inflammatory  action  but  little  un- 
Icrstood,  and  peculiar  to  itself.  Being  rapidly  absorbed,  and  con- 
rcycd  through  the  circulation  to  the  most  minute  organic  elements,  it 

rlbero  so  restrains  and  modifies  their  capillary  aclion  as  to  check 
ammallon  and  prevent  the  formation  of  false  membranes.  If 
blood   be  examined,  even  before  the  supervention  of  ply  a!  ism,  it 

Furill  be  found  to  have  decreased  in  its  protein  compounds — in  al- 
bumen especially,  and  in  fibrin  to  a  great  extent.  It  is  through 
lii^  action  of  mercury  that  it  prevents  the  formation  of  false  infm» 
bntnes — nay,  often  causes  them  to  be  removed  if  already  formed. 
This  peculiar  action  of  mercury  may  be  especially  observed  in 

^Venereal  iritis.  To  obtain  its  good  cfliects,  it  may  often  be  advis- 
able to  restrain  its  purgative  tendency  by  the  use  of  some  astringent 
or  onrcotic,  opium  being  the  agent  generally  resorted  to  for  this  pur- 
pose. It  may  appear  paradoxical  thus  to  recommend  in  inflamma- 
tion tbe  use  of  agents  whose  primary  action  is  stimulant  ;  but  let 
It  be  remembered  that  their  effect  is  io  ieasen  the  scnsibUUi/  of  the 
pttrtp  and  thus  to  render  it  less  liable  to  be  affected  by  other  gthmdi. 
When  given  with  mercury,  opium  prevents  the  irritation  of  that 

|»agent^  allowing  it  tobe  kept  asufficienl  length  of  limu  in  contact  wiih 

t|]ie  surface  of  the  stomach  and  intestines  to  be  taken  up  by  the  ab- 
sorbeots.  Tbe  skin,  presenting  an  extensive  secreting  surface, 
tbroQgh  which  foreign  matters  may  be  eliminated,  demands  also 
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some  attention  here;  and  the  class  of  diaphoretics  present  us  with 
useful  means  of  combatting  inflammation.  Those  agents  should 
he  selected  whose  action  is  not  stimulating^;  and  their  effect  should 
be  increased  by  the  administration  of  diluents,  and  the  application 
of  warmth.  Aniimonials  and  other  nauseates  will  be  found  very 
useful. 

These  constitute  the  general  means,  by  which  we  strive  to  sub- 
due inflammation.  The  local  ireatmenlj  however,  is  also  of  some 
importance. 

It  will  be  fretjiiently  found  advantageous  to  apply  leeches 
directly  to  the  inflamed  part,  though  this  should  not  always 
be  done.  There  are  also  other  means  to  which  we  may  resort  j 
but  in  the  majority  of  cases  there  is  nothing  better  than  the  simple 
water  dressing ;  warm  or  cold  water  being  used  as  the  feelings  of 
the  patient  may  prescribe.  Much  loo  depends  on  the  situation.  If 
on  the  surface,  cold  may  be  applied  by  placing  on  the  spot  thin 
pieces  of  brown  paper,  moistened  frequently  with  water  from 
a  sponge.  Should  it  be  desired  to  keep  up  a  continual  flow  of 
water,  one  end  of  a  pledget  of  thread  may  be  placed  in  a  basin  of 
water,  and  the  other  left  hanging  over  the  part,  which  may  be  thus 
kept  moistened  by  means  of  the  capillary  attraction  of  the  threads. 
If  a  continued  stream  be  desired,  an  clastic  tube  may  be  used 
instead  of  the  thread,  the  stream  being  controlled  by  a  stopcock. 
Warmth  may  be  applied  by  means  of  cloihs,  fomentations,  or  poul- 
tices. Notwithstanding  the  latter  have  been  characterized  by 
Liston  as  "dirty,  nasty,  applications,"  and  others  have  applied 
them  so  long  as  to  prevent  healing,  by  continually  destroying  the 
epidermis,  yet  they  may  be  regarded  as  useful  agents  when  prop' 
erh/  emphf/ed, 

The.se  constitute  our  means  for  combatting  hypersthenic  and 
acute  inflammation,  and  each  of  these  means  may  be  resorted  to 
with  advantage  in  appropriate  cases.  The  treatment  of  asthenic 
and  chronic  inflammation  will  be  discussed  as  they  present  them- 
selves  in  each  particular  case. 


.  INFLAMMATION   CONTINTTED. 


LECTURE  IV. 


IKrLAMWATION    CONTTWrED ITS     FRODrCTS      AND   CONSEQUENCES,    EX« 

UDATION,    BDPPURATION,    *C. 

I  inentioned,  some  lime  ago,  that  inflammation  gave  rise  to  seve- 
ral products  and  consequences.  The  first  of  these  to  be  considered 
is  exudation.  We  have  seen,  ihat  as  soon  as  a  stasis  or  a  relarda- 
lion  lakes  place  in  the  current  of  the  circulation,  important  changes 
go  on  in  the  blood  itself,  and  certain  of  its  component  parts  are 
exuded.  The  nature  of  this  exudation  is  exceedingly  diversified, 
varying  in  quantity  according  to  the  length  of  tim^  the  inflamma- 
lion  may  have  existed,  the  intensity  of  action,  and  the  constitution 
of  the  patient. 

In  weak  conditions  of  the  system,  when  the  inflammatory  action 
is  low,  the  exuded  fluid  may  consist  solely  of  serum.  The  fluid  in 
this  stale  is  of  a  light  straw  color,  and  although  coagtilable  by  heat, 
in  consequence  of  its  containing  some  albumen,  at  the  ordi- 
nary temperature  of  the  body  it  remains  fluid.  But  in  ordinary 
inflammatory  action  the  exudation  consists  of  several  different 
constituents,  fibrin,  albumen,  and  serum  being  togelher  exuded. 
When  first  exuded  the  substance  is  of  a  liquid  consistence.  In 
consequence,  however,  of  peculiar  inherent  properties,  and  also 
io  consequence  of  the  vital  energy  of  the  surrounding  parts,  it  soon 
evinces  material  changes;    and  allow  me  here  to  remark,  that  we 

nve  now  under  our  eye  alt  those  mysterious  processes  by  which 
bigbly  important  ends  are  gained — the  restoration  of  parts,  the  or- 
gBiiization  of  structure,  &c.,  and  that  the  material  which  forms  the 
foundation  of  all  this  is  the  congulable  lymph^  or  blood  plasma,  as 
it  is  called.  In  what  then  do  these  changes  consist  ?  In  this.  The 
exuded  liquid   gradually  congeals,  forming  a  simple  homogenous 

nd  hyaline  mass  presenting  at  this  period  nothing  like  growth. 
un,  however,  minute  granules,  or  dust-like  specks,  begin  to  ap- 
pear, and  they  gradually  increase  and  congregate.  Next,  these 
spots  become  surrounded  by  a  thin  and  delicate  membrane,  con- 
taining a  liquid  ;  and  this  is  the  process  of  cell-growth,  by  which  all 
hnng  structure  is  formed.  The  plasma,  at  this  stage  of  development, 
is  called  by  anatomists  the  '*  Blastema."  The  small  granules  are 
adherent  to  the  internal  surface  of  the  cell  membrane,  and  are  called 
"rtiicW;"    and  within   these  are  still  smaller  granules  or  "  nu- 
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cleoli."  Cheraical  Hgenls  may  dissolve  this  membrane,  and 
resolve  the  nuclei  into  nucleoli  by  destroying-  the  connecting:  medium 
between  the  taller.  Here  we  have  the  foundation  of  all  develop- 
ment. Wherever  cells  begin  to  appear,  if  their  growth  be  unin- 
terrupted, some  structure,  more  or  less  organized,  will  be  produced. 
By  this  process  parts  are  restored,  and  in  this  way  all  tumors 
grow.  It  is  not  my  purpose  on  the  present  occasion  fully  to  dis- 
cuss this  subject,  or  to  follow  it  to  its  ultimate  points.  It  will  be 
considered  mure  particularly  when  we  come  to  discuss  the  patho- 
logical growths  and  the  healing  of  wounds. 

The  second  consequence  of  inflammation,  of  which  we  shall  now 
treat,  is »w/)/)urrt//on.  In  all  works  on  pathology,  we  find  suppura- 
tion laid  down  as  one  of  the  leTtninalions  of  inflammatioit.  The 
only  true  termination  of  inflammation,  however,  as  formerly  stated, 
is  reioltUion,  Suppuration,  then,  must  be  regarded  rather  as  one 
of  its  results;  and  it  is  that  process  by  which  the  peculiar  fluid 
called  "  pus"  is  formed.  This  must  be  studied  with  regard  to  its 
properties,  to  the  manner  of  its  formation,  and  to  its  subsequent 
changes.  When  minutely  examined,  it  is  found  to  possess  many 
properties  in  common  with  blood.  It  is  a  liquid  of  an  opaque 
cream  color,  of  a  viscid  consistence,  and  whose  specific  gravity 
varies.  When  exposed  in  a  vessel  it  coagulates  like  blood,  the 
lower  portion,  consisting  of  pus  corpuscles  and  granules,  and  the 
supernatant  fluid,  the  liquor  puris,  being  more  or  Ie;^s  transparent 
and  serous,  frequently  containing  also  some  accidental  constituents. 
Upon  a  chemical  analysis,  its  constituents  are  found  to  be  identi- 
cal with  those  of  blood.  The  pus  corpuscles  difler,  however,  in 
many  essential  points  from  those  of  the  blood.  They  are  for  the 
most  part  larger,  and  present  some  striking  peculiarities.  Still 
they  are  of  the  same  fundameniul  type,  as  the  organic  cril,  a  cell 
containing  a  nucleus  and  nucleolus.  But  the  cell-membrane  is  so 
opaque  as  almost  to  obscure  the  nucleus;  and,  instead  of  being 
smooth  and  even,  it  is  irregular  and  granular  on  its  outer  surface.  If 
acetic  acid  be  applied,  the  membrane  will  become  clear  and  transpa- 
rent, and  the  nucleus  will  be  distinctly  seen.  So  that,  making  some 
allowance  for  the  irregularity  and  opacity  of  its  membrane,  we  find 
that  in  fundamental  structure  there  is  a  striking  analogy,  If  by 
means  of  some  chemical  re-agent  the  mass  be  broken  down,  besides 
the  proper  pus-cells,  small  granular  particles  will  be  perceived 
differing  widely  from  them.  These,  under  the  microscope,  are 
found  also  lo  be  cells.     They  have  been  called  the  "pyoid,"  or 
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gmnuIar'Cells.  They  are  smaller  than  the  true  pus-cells,  nor  do 
ihcy  present  the  same  internal  arrangement.  In  an  inflamed  part 
we  intt}'  find  pus-cells  and  organic-cells  intermingled,  the  propor- 
tion of  each  being  dependent  upon  various  circumstances,  such 
as  the  stage  of  tlie  disease,  the  intensity  of  acti6n,  the  nature  of 
thtj  jntlummalion,  and  the  predisposition  to  take  on  one  or  other 
form  of  action. 

In  the  ordinary  process  of  inflammation,  as  a  general  rule,  pus 
is  formed.  This,  however,  is  not  always  the  case;  for  example, 
in  the  ordinary  adhesive  inflammation  accompanying  the  healing 
of  simple  wounds.  In  diphtheritic  inflammation,  on  the  other 
hand,  there  are  often  found — depending  upon  the  peculiar  nature 
of  the  inrtamnmlion — pus-cells  scattered  throughout  the  membrane, 
Mid  presenting  certain  pathological  conditions. 

How,  then,  shall  we  explain  the  formation  of  pus?  We  have 
traced  its  origin  to  exudation;  we  have  observed  that  however 
much  its  cells  may  diflfer  from  the  organized  cells  in  their  funda- 
mental structure,  yet  in  their  chemical  constituents  they  are  the 
same;  and  we  find  that  when  traced  toiheir  results,  they  differ  wide- 
ly; the  one,  under  favorable  circumstances,  becoming  organized,  the 
Other  aever,  and  whenever  found,  being  always  to  be  regarded  as 

laxiraneous.  Here  we  have  a  fundamental  distinction.  Whenever 
purulent  matter  is  thrown  out  into  the  substance  of  an  organ,  it  at 
first  consists  of  a  number  of  globules,  celt-granules,  &c.,  diffused 

^through  the  cellular  tissue  of  the  part.  There  is,  in  the  conserva- 
lirc  powers  of  nature,  a  disposition  to  the  collection  of  these  into 
a  circumscribed  mass,  forming  what  has  been  known  as  abscess. 
Abscess  may  then  be  described  as  a  collection  of  pus  in  the  sub- 
ttance  of  an  organ.  Were  it  not  for  certain  changes,  pus  would 
end  to  diffuse  itself  widely,  and   thus  lay  the  foundation  of  much 

'tniscbief.  Nature,  however,  wisely  provides  against  this  diffi- 
culty; for,  as  soon  as  pus  is  formed,  by  its  very  presence  it  keeps 
op  a  stale  of  irritation,  and  plastic,  organizable  lymph  is  thrown 
out,  which  renders  the  areolar  le.xture  imperrniable,  and  forms  a 
membrane  around  the  pus;  so  that  the  only  mode  by  which  the 
libscess  can  extend  is  by  pressing  upon  and  distending  this  mem- 
braneous wall.  At  this  period,  the  abscess  is  said  to  be  "  circum- 
McribttL**  But  this  is  not  all.  The  pus  in  the  abscess  continuing 
I  press  more  and  more  on  the  internal  surface  of  the  membrane, 
bts  becomes  smooth  and  polished  :  and  from  its  having  been  for- 
merly supposed  to  possess  the  power  of  taking  upon  itself  the  form- 
aiion   of  pus,   this   membrane  has   been    termed    the    ^'pyogenic 
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mimbrane."  The  formation  of  this  membrane  interferes  ^eatly 
with  the  healing  of  chronic  abscess;  and  hence  also  the  difficulty 
in  fistulas,  <Scc. 

By  certain  conservative  powers  inherent  in  theorgan,  a  tendency  to 
elimination  is  produced.  If  the  abscess  is  near  the  external  surface, 
the  intervening  portion  is  gradually  broken  down  and  absorbed  and 
llie  abscess  is  thus  emptied.  If  it  is  nearer  one  of  the  cavities  of 
the  body,  by  the  same  process,  it  is  emptied  there.  The  forraa- 
lion  of  pus  docs  not,  however,  take  place  in  cellular  tissues  alone. 
It  is  often  found  on  the  mucous  and  serous  membranes  of  the  body, 
tho  skin,  &c.;  and  is  always  seen  on  granulating  surfuces,  being 
thrown  around  and  serving  to  protect  the  granulations  from  exter- 
nal injury.  Sometimes  it  happens  that  pus  is  formed  deep  in 
the  tissues,  and  cannot  find  its  way  out  of  the  system  by  any  ori- 
6ce.  Here,  then,  nature  avails  herself  of  other  resources;  for 
through  the  absorbents  the  pus  is  taken  up,  carried  into  the  circu- 
lation, and,  by  way  of  the  various  secretions,  is  thrown  out  of  the 
system.  Here,  however,  I  must  not  lead  you  into  error.  Do  not 
think  that  the  purulent  matter  actually  enters  the  blood — as  pus  it 
can  never  be  absorbed.  The  pus  cells,  granules,  &.C.,  must  he  bro- 
ken down,  reduced  to  a  liquid  state,  and  resolved  into  their  prim- 
itive elements;  for  it  isonly  ttftenhis  change  has  been  eflected  thai 
the  material  can  be  acted  on  by  the  absorbents.  The  question  hero 
again  recurs,  how  is  pus  formed  ?  I  presume  that  it  is  produced 
by  the  same  process  by  which  organized  cells  are  developed,  cir- 
cumstances only  modifying  the  results  in  the  two  cases.  Exuda- 
tion having  taken  place,  and  the  vital  powers  being  either  below 
their  healthy  standard,  or  perverted  in  their  action,  the  globules 
take  upon  themselves  the  character  of  pus-cells.  In  other  words, 
it  is  an  abortive  attempt  at  cell  formation.  These  cells  are  unfit  for 
any  of  the  purposes  of  the  constitution,  and  are,  therefore,  extra- 
neous matter  requiring  elimination. 


LECTURE  V. 

INTLAMMATIOX    CONTINFED— LOCAL    AND    GENERAL    EFFECTS    OF 

PCRATIOS ABSCESS,     ACDTK    AND    CHRONIC,  OR    HOT    AND 

COLD TREATMENT    OF    ACUTE    ABSCESS. 

In  our  remarks  made  yesterday,  we  stated  that  inflammation, 
and  the  subsequent  formation  of  pus,  may  lake  place  either  on  the 
surface,  or  in  the  substance  of  an  organ.     Wc  discussed  the  es- 


LOCAI«  EFFECTS  OF  SUPPURATION. 


13 


sentm]  nature  of  pus;  and  I  will  take  this  occasion  to  remark,  that 
our  observaliotis  were  intended  to  refer  exclusively  to  healthy  or 
laudablt  pus. 

When  we  consider  inflamraation  io  all  its  phases,  we  cannot  be 
surprised  to  find  that  its  products  arc  as  various  as  the  shades  of 
action  on  which  they  depend.  When  the  surface  is  intensely  in- 
lamcd,  there  is,  in  the  exudation,  a  great  preponderance  of  fibrin, 
rienacious,  and  hard  to  remove.  Again,  we  sometimes  find  the  se- 
rous membranes,  the  pleura,  &c.,  in  a  state  of  inflammation,  siniW 
Itini^  suppuration;  but  if  the  fluid  be  examined  with  the  micro- 
pe,  it  will  be  found  to  contain  no  pus  globules,  or  very  few,  and 
toVe  composed,  for  the  most  part,  of  serum  with  fibrin,  which  coagu- 

f8  and  is  diffused  in  the  form  of  granular  cells,  or  of  floculi, 
trough  the  fluid,  causing  it  to  assume  the  purulent  appearance. 
Again,  in  weak  and  broken  down  states  of  the  constitution,  we 
find  the  fluid  poured  out  in  inflammation  to  be  of  a  grey  and  dirty 
color)  ihin,  and  sometimes  offensive,  containing  but  few  pus  glob- 
oies,  and  presenting  very  mucli  the  appearance  of  water  in  which 
meat  ba«  been  washed.  To  this  fluid  we  give  the  name  of  "sanies.'' 
There  is  a  fact  connected  with  this  aanirs,  of  which  you  should  be 
;if  1  rj»ed.  It  appears  to  dissolve,  or  erode  the  living  textures  with 
uhich  it  comes  in  contact.  In  the  treatment  of  ulcers  you  will 
often  find,  that  although  for  several  days  all  appears  to  go  on  well, 

anulniions  springing  up,  and  the  healing  process  appearing  to  go 
Bn,  the  secretions  still  remaining  are  in  an  unhealthy  state.  Sud- 
denly they  become  sanioua;  io  a  short  time  the  granulations  are  bro- 
ken down  and  dissolved  ;  and  every  effort  at  healing  will  be  vain, 
until  the  system  is  brought  to  a  proper  stale,  and  the  secretions 
reduced  to  their  healthy  condition.  I  have  already  remarked,  that 
in  those  pseudo-membraneous  deposits  arising  from  inflammation, 
you  will  find  that  while  the  fibrin  becomes  organized,  a  greater  or 
less  number  of  pu&-ce)Is  may  be  found  disseminated  through  it, 
And  that  tliese  false  membranes,  having  attained  a  certain  degree 
of  nrgnni station,  may  suppurate,  and  give  rise  to  abscesses,  as  in 
natural  structures.  Frequent  examples  of  this  are  presented  by 
the  pleura  and  peritoneum.  But  not  to  dwell  longer  on  this  point, 
lei  Its  go  00,  io  the  next  place,  to  consider  some  of  the  local  and 
general  effects  of  suppuration. 

When  suppuration  is  about  to  lake  plae,  heat  and  throbbing 
will  be  fell  id  ibe  part ;  and  if  the  finger  be  pressed  upon  it,  a  dis- 
tinct pitting  will  be  produced.     As  yet  infiltration  only  has  taken 
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place.  As  soon,  however,  as  the  pus  corpuscles  begin  to  accumu- 
late,  fluctuation  will  be  present,  and  this  will  become  the  more 
distinct  as  the  abscess  increases  or  approaches  the  surface.  Now, 
as  is  the  case  with  almost  every  local  derangement,  in  inflam- 
mation, too,  there  is  almost  always  more  or  less  general  derange- 
ment, through  sympathetic  action  ;  and  here,  symptomatic  fever ^ 
as  already  described,  may  present  itself.  It  may  be  frequenily  a 
maitcr  of  great  importance  to  distinguish  the  exact  period  at  which 
suppuration  has  taken  place.  Previous  to  the  coming  on  of  sup- 
puration, we  find  that  the  fever  has  presented  no  cold  stage;  there 
has  been  no  chill — no  decided  rigor.  As  soon,  however,  as  pus  is 
formed,  we  have  more  or  less  chill ;  sometimes  a  mere  creeping 
sensation;  sometimes  a  decided  rigor,  followed  by  hot  skin,  full 
pulse,  flushed  cheek,  and  all  the  symptoms  of  a  bigh  inflammatory 
fever.  This  fever,  when  once  formed,  tends  greatly  to  take  on  the 
periodical  type.  Each  paroxism  goes  off  with  profuse  sweating; 
while  the  other  secretions  also  are  increased,  and  the  urine  is 
found  to  throw  down  a  very  large  proportion  of  those  salts  natu- 
rally contained  in  it.  Sometimes,  however,  the  fever  lakes  a  dif- 
ferent typo;  the  blood  is  reduced  in  plasticity;  the  periodical 
symptoms  return;  fever  generally  comes  on  at  night  and  in  the 
morning;  the  face  is  pale,  with  a  slight  flush  upon  the  cheek,  the 
body  emaciated,  and  the  secretions  profuse;  and  great  sweating 
and  copious  diarrhcEa  come  on — the  patient  thus  presenting  the 
condition  termed  '*  hectic." 

But  let  us  return  to  Abscess.  This  we  hare  already  described 
as  a  circumscribed  cavity  containing  pus,  which,  after  a  little  time, 
becomes  lined  by  the  pyogenic  membrane. 

For  convenience,  abscess  is  divided  into  several  varieties,  Firsl 
we  have  acute  and  chronic  abscesses,  which  we  need  not  slop  to 
define.  Secondly — as  suppuration  depends  on  a  variety  of  causes — 
we  divide  them  into  common  and  specific  abscesses;  and  again, 
as  the  result  takes  place  at  the  point  of  attack,  or  at  some  remote 
locality,  we  have  abscesses  divided  into  primary  and  mttoMtatic 
It  is  a  little  remarkable  to  observe,  that  an  abscess  will  sometimes 
suddenly  appear  in  a  spot  where  twenty.four  hours  before,  there 
was  no  sign  of  inflammatory  action.  The  explanation  of  this  is 
difficult.  In  the  purulent  diathesis,  we  have  frequent  examples  of 
it;  where  the  parts  presenting  all  their  natural  appearance,  an  ab- 
scess suddenly  is  developed.  The  abscess  may  appeft-  at  some 
point  quite  remote  from  a  suppurating  surface ;  for  example  :  after 
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Asar^caloperalton  ibe  palicnt  will  suddenlycoraplain  of  dyspnoea  j 
ill  thf  pathognomic  symptoms  of  pneumonic  congestion  present 
bemselvcrs;  and  after  dealh,  abscesses  in  the  lungs  are  found  to 
hare  existed.     It  was  formerly  iliouj^ht  that  this  pus  arrived  in  the 

rluDgs  by  iransportalion.  This,  however,  was  an  error;  for,  as 
llrrady  stated,  pus  can  never  be  absorbed  as  pus.  These  abscesses 
are  more  properly  to  be  attributed  to  phlebitis,  the  inflammation 
extendmg  through  the  veins  by  coniiniiity  of  surface.  Aj^ain, 
after  operations  about  the  anus,  symptoms  of  gastro-hepatic  inflam- 
natiou   frequently  present    themselves,  which,  if  not   controlled, 

rWtU  soon  he  followed  by  abscess  in  the  liver,  caused  in  precisely 
the  same  nmnner,  some  small  vein  in  the  neighborhood  of  the  anus 
t   '  II  inflammation  and  communicating  it  to  the  portal  vessels. 

U  1   not,  however,  dwell  longer  here.     Let  us,  in  the  next 

ptace,  go  on  to  consider  what  our  duty  is  when  suppuration  has 
already  taken  place.  In  the  treatment  of  many  injuries,  we  do  all 
in  o«r  power  to  promote  suppuration  ;  and,  on  the  other  hand,  we 
often  desire  to  prevent  it. 

When  we  desire  to  prevent  it,  general  anliphbgistic  measures 
moat  be  pursued.  But  if  we  find  that  in  spite  of  all  our  efforts, 
it  will  laWe  place,  then  we  must  change  our  tactics,  and  endeavor 
to  promote  it.  How  then  is  suppuration  to  be  promoted?  If  the 
inilamniation  is  so  high  as  to  give  great  pain,  or  to  endanger  the  life 
of  the  part,  we  roust  again  resort  to  depletion  ;  but  if  these  urgent 
ayroptoms  do  not  exist,  we  must,  by  the  use  of  warm  fomen- 
taliuD«|  KlnVe  to  facilitate  the  suppurative  process.  Where  ordi- 
nary suppuration  takes  place,  in  a  strong,  healthy  individual,  we 
must  not  entirely  abandon  our  antiphlogistic  treatment;  though  we 
ahould  lake  care  not  to  carry  this  treatment  too  far.  Sometimes  it 
inay  ereu  hecome  necessary  to  sustain  the  patient  by  the  use  of 
tonica,  strong  diet,  &c.  When  suppuration  is  about  to  take  place, 
if  the  constitutional  irritation  is  so  great  as  to  keep  the  patient 
constantly  worried,  and  to  prevent  sleep,  it  will  be  advisable  to 
procure  rest  by  an  anodyne,  united  with  some  diaphoretic.  When 
the  abscess  is  formed,  the  first  indication  is  to  evacuate  it,  and  re- 
lieve th«  part  from  the  irritating  presence  of  the  pus.  The  means 
Ibr  opening  an  abscess  may  be  said  to  be  threefold, — that  by  the 
kntte — that  by  caustic — and  that  by  seton.  Each,  in  particular 
Ukat9f  may  be  selected,  but  the  first  is  generally  to  be  preferred. 
The  first — by  the  knife — being  determined  on,  several  consider- 


IG 


TREATMENT    OF   ABSCESfl* 


ations  should  be  regarded  ^  as  the  lime  for  muking  the  orifice,  the 
manner  of  doing  so,  and  its  position. 

Now  as  to  the  time:  where  the  abscess  is  superficia),  and  there 
is  no  objection  to  a  scar  being  formed,  we  shall  save  the  patient 
much  pain  by  using  poultices,  &c.,  until  the  pus  has  reached  the 
surface,  and  then  opening  and  evacuating  the  abscess. 

But  where   the  progress  of  the  pus   towards   the  surface  is  op- 
posed, and  it  is  thus  retained  among  deep-seated  parts,  as  beiow 
Imyera  of  fascia,  we  cannot  wail;  for,  by  so  doing  we  may  expos 
the  patient  to  the   loss  of  his   life,   or  at  least  of  his  limb  ;  as,  by  ' 
burrowing  deeply  among   the   tissues,  pus   may  materially  injure 
the  bone,  and  other  textures. 

In  these  cases,  therefore,  as  soon  as  fluctuation  is  perceived,  a 
long  bladed,  sharp  pointed  bistoury  should  be  thrust  directly  into 
the  abscess;  the  oritice  should  be  kept  open;  aird  pressure  by  the 
uniting  bandage  should  be  resorted  lo. 

Again  :  where  abscess  is  situated  near  some  important  carhyy 
or  where  it  is  upon  the  face,  particularly  in  femuka,  it  may  be  ad- 
visable lo  open  early.     Otherwise,  it  is  best  to  wait. 

Again:  the  direction  of  puncture  reipiires  some  attention.  It  is 
scarcely  necessary  to  remark,  that  the  vessels  should  always  be 
avoided.  Where  the  abscess  is  on  a  limb,  it  should  be  punctured 
in  ihe  direction  of  ihc  axis  of  the  limb;  and  if  on  the  face,  the 
orifice  should  be  in  the  lines  of  the  folds  of  the  skin,  so  as  to  avoid 
as  much  as  possible,  the  formation  of  a  scar.  Again,  in  the  evac- 
uation of  an  abscess,  there  is  a  difference  as  to  tlie  size  of  tJie 
opening;  but,  in  this  respect,  your  own  judgment  must  be  your 
guide.  Sometimes  it  may  be  necessary,  in  very  large  abscesses, 
to  make  a  small  opening,  and  evacuate  slowly.  This  is  particu- 
larly ihe  case  io  "psoas,"  or  "lumbar"  abscess — a  kind  of  ab- 
scess of  which  f  have  not  yet  spoken,  and  concerning  which  I  do 
not  design,  at  present,  to  make  any  remarks.  If  the  absces:s  is 
small,  we  should,  as  a  general  rule,  open  freely. 

There  is  another  point  connected  with  ihe  opening  of  abscess,  of 
some  importance.  When  we  have  opened  freely,  we  may  by  gentle 
pressure, assist  in  ihe  evacuation  ;  but  never,  by  rude  umnipulatioos 
upon  a  tender  surface,  attempt,  as  the  old  women  term  it,  "to 
squeeze  out  the  core."  After  the  evacuation  of  an  abscess,  the 
only  dressing  necessary  is  mild  emollient  poulticing,  with,  some- 
times, the  application  of  warm  or  cold   water.     Where  there  is 
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much  pain  ii  may  be  well  lo  add  some  mild  anodyne,  hops,  poppy- 
heads,  or  something  of  thai  kind,  to  the  poultice. 

The  method   of   opening  by  the  use  of  caustic  and  selons  is 
seldom  resorted  to,  except  in  chronic  abscess.     All  that  is  neces- 

I  aary  in  opening  by  aeton,  is  to  have  a  seion  needle,  armed  with  a 
selon.  Grasping  the  integuments  in  the  hand,  the  needle  is  to  be 
planged  directly  through  them,  and  the  aeton  is  to  be  left  in  its 
position.  In  opening  with  caustic,  polassa  fusais  the  article  gen- 
erally employed.  A  bit  of  adhesive  strap  is  to  be  applied  over 
the  part;  a  small  round  orifice,  exactly  the  size  of  that  desired  to 
be  made,  is  lo  be  cut  out  of  the  strap;  and  the  caustic   is  to  be 

^nibbed  freely  over  the  surface   thus  exposed;  which  is  then  to  be 

.  protected  by  another  strap  passed  over  it.  This  expedient,  how- 
errr,  ts  seldom  resorted  to,  except  where  circumstances  compel  it; 
as,  for  example,  where  we  have  to  do  with  a  patient  so  timid  as 

[to greatly  fear  the  use  of  the  knife.  The  constitutional  symptoms 
of  abscess  require  some  further  consideration;  but  these  will  be 
ihc  subject  of  the  next  lecture. 


LECTURE  VI. 

ABlCSaa  CONTlNrEl> chronic  abscess psoas  abscess,  *C HOW  DI8- 

TiNorisHCD  from  hernia — process  by  which  absces- 
ses    HEAL DIET   AND   GENERAL  TREATMENT. 


We  have  stated  that  abscesses  might  be  divided  into  acuif«  and 

fdkronie;  or,  as  they  have  been  termed  **  hot"  and  *^cofd"  abscesses. 

1  wish  you  to  understand  that  my  remarks  yesterday  were  intended 

lo  Apply  to  acute  in^ammutory  ahscus^  as  existing  in  a  healthy  con- 

pdition.     Our  treatment  must  be   varied,  to  suit  the  nature   of  the 

case.     When  the  constitution  is  feeble,  and  deficient  in   plastic 

l^cea,  tbe  process   of  healing  is  alow,  and   the  pus  is  frequently 

,  diflcrent  from  that  of  healthy  acute  abscess.     It  is  under  such  ctr- 

cumstanccs  that  we  have  chronic  abscess;  the  treatment  of  which 

wiU  now  come  under  our  consideration.      Here,  as  previously, 

poaJtices  may  be  resorted  to;  and  it  will  frequently  be  found  use- 

/oi  to  add  to   them  some  stimulating  substance.     Some  aromatic 

lierb,  gum  or  resin,  or  some  such  substance  may  be  used,  and  will 
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be  found  to  hasten  the  phenomena.  It  will  sometimes  be  found 
necessary  to  use  other  more  slimulatincr  applications  with  the  same 
view.  A  combination  of  the  ointment  of  iodine  and  that  of  mer- 
cury, in  the  proportion  of  about  an  ounce  of  the  former  to  8  drachm 
of  the  latter,  will  be  frequently  useful,  as  will  also  a  blister.  When, 
however,  fluctuation  is  once  perceived,  it  becomes  necessary  to  get 
rid  of  the  pus  by  one  of  the  three  methods  already  mentioned;  by 
seton,  caustic,  or  the  knife. 

When  you  have  a  small  abscess  near  the  surface,  instead  of 
opening  it  by  a  puncture,  as  in  acute  abscess,  you  must  lay  open 
the  whole  extent  of  the  cavity,  and  expose  the  inner  surface  to 
the  atmosphere;  and  in  addition,  it  will  be  useful  to  introduce  a 
lent  of  dry  lint.  By  these  measures  we  change  the  action  of  the 
part,  and  promote  the  exudation  of  coagulable  lymph.  With  this 
same  view,  Baron  Larey  proposed  that  they  should  be  opened  with 
a  white  hoi  trocar;  or,  for  the  same  purpose,  we  may  open  it  with 
a  seton,  leaving  it  in,  and  allowing  the  matter  to  escape  beneath  it. 
If  the  abscess  has  existed  long  enough  for  a  pyogenic  membrane 
to  have  formed  and  become  thickened,  and  the  pus,  by  being  con- 
fined by  fascia,  has  burrowed  and  formed  fistulous  canals,  it  will 
generally  be  necessary  lo  lay  open  the  whole  internal  surface, 
and,  by  the  aid  of  a  grooved  director,  to  slit  up  the  canals.  Now, 
while  these  may  bt?  recognized  as  the  general  rules  for  the  treat- 
ment of  ordinary  chronic  abscess,  we  find  that  there  are  cases 
which  demand  oibcr  particular  modifications  of  treatment.  Exam- 
ples of  ibis  will  be  seen  in  abscesses  resulting  from  caries  of  bone ; 
and  as  an  important  instance  of  this,  we  may  mention  psoa«  ab- 
scesses, from  caries  of  the  lumbar  veriebrne,  where  the  pus  de- 
scends behind  the  peritoneum,  and  presents  itself  in  the  groin, 
in  the  loins,  or  around  the  anus.  Such  a  case  may  be  mistaken 
for  hernia;  and  hence  it  is  a  matter  of  the  highest  importance  that 
we  should  make  a  correct  diagnosis.  In  relation  to  this  I  may 
here  remark,  that  where  the  abscess  presents  under  Poupart's  liga- 
ment, it  will  present  a  soft  fluctuating  tumor — -sometimes  returning 
into  the  abdomen  upon  the  paiieni's  assuming  the  recumbent  pc 
lure  ;  and  that  it  differs  from  crural  hernia,  in  passing  on  the  exttr^ 
nal  side  of  the  femoral  vessels,  whereas  hernia  passes  on  the  inter- 
nal. These  considerations,  then,  will  serve  to  distinguish  psoas 
abscess,  whether  of  carious  origin  or  otherwise,  from  hernia.  If, 
upon  examining  the  contents  of  a  psoas  abscess,  we  discover,  with 
or  without  the  aid  of  the  microscope,  any  scale-like  particles,  W6 
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Are  convinced  thai  the  cause  is  caries  of  the  bone.  If  none  of 
ibe^e  are  found,  our  prognosis  will  be  more  favorable.  The  pre- 
vious symptoms  may  also  assist  us  in  forming  our  diagnosis. 

In  cases  of  psoas  abscess,  the  collection  will  generally  be  found 
to  be  large  J  and  our  treatment  in  such  cases  should  be  conducted 
with  great  care.  We  should  evacuate  the  abscess  gradually,  and 
prevent  the  entrance  of  air;  as  the  sudden  and  extensive  inflamma- 
tion which  would  result  from  this  cause,  would  produce  constilu- 
tiooal  effects  of  a  highly  dangerous  tendency.  In  all  these  cases, 
then,  you  should  proceed  very  cautiously.  Placing  the  palm  of  the 
left  hand  on  the  abscess,  and  drawing  the  skin  to  one  side,  you 
should  make  a  small  obliqtje  puncture  into  the  sac  of  the  abscess. 
Keeping  the  hand  in  this  position,  draw  off  as  much  as  may  be 
thought  safe,  and  closing  the  wound,  suffer  the  patient  to  remain 
io  this  slate  for  two  or  three  days  ;  at  the  expiration  of  which  lime, 
you  may  again  open  in  the  same  manner;  and  you  must  continue 
to  repent  the  operation  until  the  sac  is  entirely  emptied  of  its  con- 
tents. Again,  it  sometimes  happens  that  chronic  abscesses  are 
found  to  contain  matter  of  a  curdy  consistence  and  appearance. 
In  these  instances,  we  should  open  freely.  In  some  examples  of 
this  kind,  especially  where  ihey  take  place  in  the  texture  of  a 
^land,  tlje  abscess  is  found  very  hard  to  heal.  When  this  is  the 
case,  a  tent  of  lint  may  be  introduced,  or  caustic  may  be  used, 
until  a  sufficient  degree  of  adhesive  inflammation  is  excited  to  close 
the  »ac.  This  treatment  will  be  much  aided  by  compression, 
which  will  be  found  useful  in  assisting  to  obliterate  the  cavity. 
These,  then,  may  be  considered  as  the  general  rules  to  be  laid  down 
for  the  treatment  of  chronic  abscess. 

It  ttiay  be  well  here  to  say  a  few  words  concerning  the  process 
by  which  abscesses  heal.  After  the  abscess  is  evacuated,  its  fibri- 
nous membrane  contracts,  and  sometimes  at  once  closes  the  cavity; 
this  being  effected  partly  by  the  inherent  elasticity  of  the  mem- 
brane itself,  and  partly  by  the  contractility  of  the  surrounding 
pans.  When  the  abscess  is  large,  however,  this  contraction  alone 
will  nnt  obliterate  it.  A  vital  act  then  commences.  The  forma- 
tion of  pus  diminishes;  and  plasma  exudes  in  a  liquid  state,  then 
congeals,  and  forms  a  hyaline  homogeneous  mass;  nucleated  cells 
appear^  and  take  upon  themselves  a  regular  order;  vessels  from 
the  neighboring  parts  are  prolonged  into  thera;  and  we  have 
springing  up  a  layer  of  granulationa,  such  as  appear  on  all  large 
healing  stirfAces.     This  process  is  repealed;  and  layer  after  layer 


so 


LYMPHATIC  TUMORS  AKD  ABSCESSES. 


is  thus  formed,  and  ihe  cavity  is  gradually  filled  up.  The  skin,  in 
the  meanwhile,  conlracls  around  the  orifice;  epithelial  cells  are 
thrown  out;  and  the  openinfj  is  thus  closed  by  cicatrization.  1 
have  already  said,  that  where  suppuration  is  of  some  extent,  con- 
stitutional effecisare  apt  to  supervene.  When  there  is  much  pain, 
it  must  be  relieved  by  anodynes;  and  when  there  is  much  debility, 
generous  diet  should  bo  allowed,  and  even  tonics  and  stimulants 
may  be  used.  Nifrhl  sweats  must  be  checked  by  Dover's  powder 
at  bed  time,  by  quinine  and  mineral  tonics  during  the  day,  com- 
bined wiih  a  generous  diet,  and  by  the  use  of  porter,  or  ale,  while 
sponging  with  a  solution  of  alum,  will  also  be  found  a  useful  rem- 
edy. When  diarrhor-a  comes  on,  it  must  be  checked  by  opiates  and 
astringents,  particularly  at  night,  in  order  to  secure  rest. 


LECTURE  VII, 

LYMPHATIC     TUMORS     AND     LYMPHATIC       ABSCESSES TREIR     CAUSES 

SYMPTOMS — RESULTS  AND  TREATMENT. 


There  is  another  variety  of  abscess  very  nearly  allied  to  the 
chronic,  with  which,  indeed,  it  has  been  generally  confounded, 
notwithstanding  there  are  very  palpable  differences  between  the 
two  conditions.  I  mean  the  lymphatic  abscess,  so  called,  from  the 
lymph-like  character  of  its  contents.  Under  this  head  we  must 
notice  two  allied  affections  : — the  lymphatic  tumor  (tumor  lym- 
phaticus)  and  the  lymphatic  abscess  (abscessus  lynipliaticus)  pro* 
pttrly  so  called.  The  first  is  a  soft,  indolent  tumor,  variable  as  to 
size,  with  but  little  alteration  of  the  sensations  of  the  part,  and 
without  notable  discoloration  of  the  skin,  deriving  its  origin  from 
rupture  or  erosion  of  one  or  more  of  ihc  lymphatic  vessels,  and 
extravasation  of  (he  lymph  into  the  cellular  tissue,  either  beneath 
the  skin  or  the  fascia.  The  second  is  a  true  indolent  abscess, 
sometimes  small,  frequently  acquiring  a  largo  size,  irregularly 
circumscribed,  apparently  formed  without  any  very  palpable  evi. 
dcnces  of  pre-existing  inflammation,  and,  in  the  earlier  period  of  its 
development,  merely  characterized  by  an  unpleasant  feeling  of 
pricking  and  tension,  which  sensations  are  increased  by  mottoa. 
The  contents  of  these  abscesses  are  variable — sometimes  a  glassy, 
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almost  iraosparent  fluid,  somelimes  turbid,  or  mixed  with  flakes, 
and  occasiooaily  with  sinull,  darkish,  or  whitish  colored  particles, 
which  form  a  kind  of  sediment. 

In  both  cases  the  development  of  tlie  disease  is  very  gradual, 
for  somelimes  it  is  almost  imperceptible,  and  cases  not  unfre- 
quently  occur  in  whrch  an  afl^eciion  of  this  kind  is  several  months, 
or  even  a  year,  in  running*  through  all  its  stages.  As  the  volume 
increases,  the  surrounding  parts,  in  the  vicinity  df  the  fluid  collec- 
lioD,  become  more  and  more  indurated;  and  beyond  that  limit  the 
cellular  tissue,  after  a  time,  becomes  infiltrated  and  Gedematou.s,  as 
doaa  ibe  tumor  itself;  but  the  skin  still  retains  its  natural  color 
and  temperature.  This  induration  forms  a  barrier  limiting  the 
fluid  contents  of  the  tumor,  and  as  the  disease  progresses,  the 
whole  cavity  becomes  lined  by  a  somewhat  dense,  uneven  mem- 
brane possessing  but  Htlle  vascularity,  which  then  becomes  a  kind 
of  secreting  surface.  As  yet  there  is  not  much  fluctuation,  espe- 
cially if  the  collection  be  deep  seated,  and  there  is  but  liitle  local 
or  constitutional  disturbance.  Sooner  or  later  the  swelling  in> 
creases:  the  tumor  becomes  more  prominent  and  expanded  ;  pain, 
uneasiness,  or  stiflTness  are  now  conspicuous;  the  skin  becomes 
more  tense,  assumes  a  red  color,  and  becomes  more  sensative;  the 
surrounding  tedema  is  more  diffused;  the  sac,  as  well  as  the  adja- 
cent parts,  take  on  an  obscure  grade  of  inflammation;  and  the  con- 
tents of  the  abscess,  which  previously  were  almost  transparent  or 
lymph*like,  assume  more  or  less  a  purulent,  sanious,  or  curdy  ap- 
pearance, and  sometimes  become  ofl*ensive.  The  superimposed 
stroctures  are  gradually  absorbed  ;  the  matter  progresses  towards 
the  surface;  the  skin  becomes  more  and  more  attenuated  ;  and  the 
abscess  finally  opens,  and  discharges  its  contents.  In  some  in- 
stances this  event  does  not  take  place,  until  the  tumor  has  attained 
tlie  size  of  the  fist,  or  even  of  the  head  of  a  child. 

Coincident  with  these  changes,  the  constitutional  symptoms  un- 
dergo a  corresponding  increase.  The  countenance  becomes  pale, 
sallow,  and  haggard,  the  appetite  depraved  and  capricious,  the 
digestion  enfeebled,  the  secretions  perverted,  and  the  whole  func- 
tions of  nutrition  seriously  impaired.  And,  linally,  as  the  disease 
advances,  febrile  exacerbations  occur  towards  evening,  followed 
by  wasting  sweats;  emaciation  and  general  prostration  rapidly 
SO;  and  the  suflerings  of  the   patient  are  often  terminated 

b>  i  hectic  and  colliquative  diarrhoea. 

Lymphatic  tumors  and  abscesses  may  form  upon  any  part  of 
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the  body,  but  their  most  frequent  seat  is  upon  the  back,  between 
the  shoulders,  tn  the  neighborhood  of  the  axilla,  about  the  neck, 
or  upon  the  thigh  or  leg.  Thpy  are  most  generally  single,  but 
sometimes  multiplex;  and  in  the  latter  case  several  may  form  at 
once,  or  consecutively. 

The  causes  of  these  affections  are  of  course  variable.  The 
proximate  cause  of  lymphatic  tumors  we  have  slated  to  be  a  rup- 
ture, or  opening  of  one  or  more  lymphatic  vessels,  and  the  conse-, 
quent  extravasation  of  lymph  into  the  cellular  tissue.  This  raay^ 
arise  from  violence,  or  from  changes  accruing  spontaneously,  or 
over  distention  of  the  vessels  from  obstruction,  or  a  diseased  state 
of  their  tunics,  or  sofipoing,  ulceration,  &c.  Lymphatic  abscesses 
always  occur  in  a  depraved  state  ot  the  constitution,  in  which  the  ^ 
plastic  powers  are  depressed  under  the  influence  of  a  general 
cachectic  dyscrasy. 

The  subjects  of  the  disease  are  almost  always  feeble,  pale,  sal- 
low, and  incapable  of  much  exertion;  and  in  many  of  them  there 
exists  palpable  evidence  of  a  general  state  of  vtnoaity,  or  venous 
plethora,  which  by  impeding  the  easy  ingress  of  the   lymph  and^ 
chyle  into  the  venous  circulation,  throws  it  back  upon  the  minute* 
radicles  of  these  vessels,  and  thereby  gives  rise  to  undue  distensioo 
and  other  derangements,  which  finally  lead  to  ihe  development  oti 
these  tumors  and  abscesses. 

The  affections  in  question  must  not  be  confounded  with  bursal 
tumors,  chronic  abscesses,  or  those  which  depend  upon  metastasis. 
An  attention  to  position,  ihe  mode  of  formation,  contents,  &c.,  will 
render  it  easy  to  avoid  such  a  mistake.  The  prognosis,  although 
not  necessarily  unfavorable  in  all  cases,  is  decidedly  so  in  many, 
especially  where  the  abscess  is  large  and  the  constitution  seriously 
deteriorated. 

Lymphatic  tumors  and  lymphatic  abscesses,  although  differing 
essentially  in  their  mode  of  origin,  have  nearly  the  same  termina- 
tion, and  therefore  require  the  same  mode  of  treatment.  The 
indications  are — first,  to  disperse  the  tumor  where  this  is  possible; 
secondly,  to  change  its  condition,  so  as  to  impress  upon  it  the 
character  of  a  common  purulent  abscess,  and  to  evacuate  its  con- 
tents; thirdly,  lo  arrest  the  discharge  and  promote  the  healing 
process;  and  fourthly,  to  rectify  the  faults  of  tlie  constitution. 

In  slight  cases,  the  first  indication  may  be  fulfilled  by  stimu* 
lating  applications — as  exciting  lotions  and  plasters,  painting  with 
tincture  of  iodine,  iodine  ointment  with  mercury  and  camphor, 


LYMPHATIC  TU^IORS  AND  ABSCESSES, 


ss 


pressure  by  a  graduated  compress  and  bandag^e,  adhesive  strips, 
&.C.  Blisters  will  also  be  very  valuable.  Where  these  means 
fail,  more  potent  measures  will  be  demanded.  Here  an  issue  may 
be  established  over  the  tumor,  or  in  its  vicinity,  by  the  use  of  the 
potassa  fusa  j  or  what  is  belter,  when  the  abscess  is  large,  an 
eschar  may  be  established  by  means  of  a  healed  button-shaped 
cautery ;  or  a  blunt-edged  cautery  may  be  drawn  across  the  tumor 
at  several  points,  leaving-  a  space  of  three  or  four  lines  bt-tween 
the  points  of  application.  These  remedies  are  very  efficient  in 
promoting  absorption;  and  if  they  fall  in  this,  by  invigorating  the 
sac  of  the  abscess,  they  promote  the  purulent  secretion.  Besides, 
when  puncture  becomes  necessary,  the  puncture  may  be  made 
through  the  deepest  pari  of  the  eschar  thus  already  formed. 

Some  of  the  measures  just  suggested  will  be  effective  in  fulfil- 
ing  the  first  element  of  the  second  indication,  viz:  the  change  of 
the  character  of  the  tumor  or  abscess.  The  second  indication  will 
demand  either  puncture,  caustic,  or  the  seton.  You  will  select  the 
one  or  the  other  of  these,  according  to  the  character  of  the  case. 
Where  the  tumor  is  small  and  recent,  you  may  lay  it  open  with 
ibe  bistoury,  afterwards  fitting  the  cavity  with  lint.  The  same 
coarse  may  be  pursued,  even  in  large  lymphatic  abscesses;  but  in 
most  cases  of  this  kind,  it  will  be  better  lo  puncture  with  a  trocar, 
and  after  drawing  off  the  contents,  to  inject  tincture  of  iodine,  and 
aaffer  it  to  remain  in  situ.  Some  have  recommended  injections 
with  scalding  water;  others  with  a  diluted  solution  of  the  acid 
nitrate  of  mercury.  When  the  latter  is  used  it  will  be  better  to 
lay  open  the  tumor  and  apply  the  medicament  to  the  cavity  by 
means  of  lint.  We  have  already  spoken  of  the  cautery,  both 
'  potential  and  actual,  as  a  means  of  promoting  a  change  in  the 
character  of  the  abscess.  It  may  be  carried  lo  the  extent  of  open- 
ing the  tumor,  or  the  latter  may  be  afterwards  punctured.  In 
many  cases  of  this  kind,  however,  the  seton  fulfils  the  two-fold 
indication  of  changing  the  character  of  the  abscess,  and  evacuating 
tis  contents.     It  may  be  often  resorted  to  with  advantage. 

After  thctumor  or  abscess  has  been  evacuated,  it  often  becomes 

ry  to  resort  to  some  means  of  arresting  the  discharge  and 

iiing  the   cavity.     In   cases  of   lymphatic   tumor,  where  a 

tressel  has  been  ruptured  and  continues  to  pour  out  lymph,  it  may 

b«  Deeessary,  in  order  to  arrest  the  latter,  to  apply  either  caustic 

Of  the  actual  cautery  to  the  orilice  of  the  open  vessels;  and  the 

jne,  as  well  as  other  excitants,  applied  lo  the  lining  of  the  cavity^ 
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may  be  necessary  to  excite  granulation  and  the  healing  process. 
The  last  indication,  relntinsf  to  the  d<»fects  of  the  conslilulJon,  will 
require  a  variety  of  means,  according  to  the  co-exisienl  defects. 
Mild  alteratives  and  aperients;  anodynes,  to  allay  pain;  tonics, 
such  as  iron»  quinine,  &c.,  with  ale,  porter,  wine,  &c,,  will  be  the 
means  upon  which  most  reliance  can  be  placed;  to  which  must 
be  added  change  of  air,  exercise,  &c. 


LECTURE  VIII. 


ULCBRATI017  AND    OANORKNE — ANALOGY   BETWEKX    THEM DEFIMTIOS 

or  tfLCERATION VARIETIES TREATMENT    OF  SIMPLE    PLCERS, 

On  a  previous  occasion  we  have  had  to  mention,  as  among  the 
effects  of  inflammation,  a  greater  or  less  solution  of  coniinuitVi  or 
destruction  of  parts.  The  process  by  which  this  is  effected  has 
been  divided  into  two  kinds;  i.  e. — Ulceration,  and  Grangrene  or 
mortification.  Were  an  example  of  each  to  be  presented  to  your 
eyes  you  would  not  regard  them  as  at  all  similar;  yet,  in  their 
essential  character,  there  is  a  striking  analogy  between  them.  The 
process  in  each  case  is  that  of  death?  in  the  one  it  is  the  death  of 
particles,  in  the  other  that  of  masses. 

Ulceration  may  be  defined — *•  a  solution  of  continuity  occurring 
spontaneously,  on  the  outer  or  inner  surface  of  the  body."  In  gen- 
eral, after  the  solution  of  continuity  has  taken  place,  a  secretion  of 
pus  appears ;  and  ultimately  the  surface  becomes  covered  with 
granultttions.  How  is  it  then  that  a  portion  of  the  body  is  removed  T 
In  the  determination  of  this  question  we  must  take  a  step  back- 
wards. We  have  said,  that  in  an  inflamed  part  there  was  a  flow  of 
blood,  a  dilutation  of  vessels,  a  stasis,  and  an  exudation.  Now, 
when,inconse(juenceof  inflamniation»the  vessels  become  obstructed, 
and  the  vital  action  of  the  parts  is  thus  put  an  end  to,  the  death  of 
more  or  less  of  that  part  is  the  result;  and  we  have,  either  ulcera- 
tion, or  mortification.  As  soon  as  particles  die,  they  become  for- 
eign matter  and  must  be  carried  off  In  ulceration  this  is  done 
singly,  by  absorption,  or  by  the  secretions  of  the  ulcer;  and  this 
goes  on  as  far  as  the  destruction  of  vitality  in  the  part  has  taken 
place.     The  two  processes  (sloughing  and  ulceration)  may  some. 
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times  be  combined,  forming  what  is  called  a  slougbing  ulcer. 
When  we  consider  the  diiersity  of  influences  bearing  upon  this 
process,  we  shall  not  be  at  a  loss  to  account  for  the  great  variety  in 
the  cauta  of  ulceration.  Any  thing  that  may  obstruct  the  flow  of 
blood,  either  arterial  or  venous,  may  give  rise  to  it.  If -this  obstruc- 
tion 16  sufficiently  complete,  mortification  will  be  the  result.  Any 
long  continued  pressure  will  have  the  same  effect;  and,  as  an 
•xainpleof  this,  we  may  mention  bed-sores.  The  essential  requisite, 
th«n,  for  ulceration  is,  moUcvlar  death. 

We  must  now  consider  how  it  is  that  nature,  either  alone,  or 
assisted  by  art,  can  restore  the  part  thus  destroyed.  Plastic  mate- 
rial  exudes  (fibrin  being  the  most  important  constituent,)  from 
the  neighboring  vessels  still  active.  This,  when  poured  out,  is 
iu  a  fluid  slate.  After  a  time  nucleated  culls  begin  to  appear 
throughout  it,  and  to  group  themselves  together  at  the  bottom  of 
the  ulcer,  where  they  are  soon  converted  into  a  vascular  structure, 
the  new  vessels  being  prolongations  of  the  old  ones;  and  by  a 
succession  of  these  granulations  the  cavity  ia  filled  up.  By  a  pro- 
cess precisely  similar,  the  skin  is  also  reproduced,  which  in  addi- 
tion, exhibits  a  kind  of  contraction,  by  which  the  contour  of  the 
nicer  is  lessened.  Epithelium  and  pigment  cells  are  also  pro- 
daced,  and  thus,  by  laws  beautiful  to  behold,  a  large  part  may, 
hy  successive  steps,  be  reproduced.  When  we  consider  how 
very  delicate  a  process  this  is,  we  should  always  be  careful  as  to 
the  extent  to  which  we  muy  interfere  with  the  operations  of  nature 
ill  such  cases. 

Ulcers  differ  considerably  in  the  causes  producing  them,  and  have 
hence  been  divided  into  several  varieties.  First,  we  have  common^ 
mnd  specific  ukera  f  the  first  depending  upon  common  or  general 
ciioses  ;  the  latter  on  special  or  particular  causes.  Again,  we  have 
accr/e,  and  chronic  ulcers;  the  one  comparutively  quick  in  going 
through  its  various  stages,  the  other  more  tardy.  Again,  we  have 
tfuhltntt  and  healthy  ulcers ;  simple  and  malignant  ulcers,  &c.j 
and  even  many  other  varieties  have  been  spoken  of,  as  the  slough- 
ing oJcor,  the  phagedenic  ulcer,  &c.  In  fact  their  number  is  too 
great  for  (pe  to  mention  them  all  here. 

We  will  now  consider  the  treatment  of  simple  ulcers,  in  a  healthy 
constitution  ;  though  here  we  have  very  little  to  do.  The  limb 
must  be  placed  in  a  position  favorable  to  the  return  of  the  blood  ; 
the  aur/ounding  temperature  must  be  moderated;  any  clothing 
which  may  injuriously  press  upon  the  part  must  be  removed;  the 
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system  must  be  regulated ;  and  the  mildest  and  simplest  dressings 
must  be  preferred.  Water  dressings — through  the  medium  of  any 
kind  of  spongy  paper,  or  of  soft  lint — are  to  be  most  relied  on. 
"Healing  salves"  (so  called)  are  abominations.  They  often  retaio 
the  discharges,  and  irritate  the  part.  If  the  granulations  are  pre- 
ternaturally  large,  and  you  find  them  inclined  to  bleed  easily,  it 
will  be  necessary  to  use  some  stimulating  application.  This  should 
at  first  be  weak.  Its  strength  may  be  increased  afterwards,  if  it  is 
necessary  to  do  so.  Applications  of  this  kind  should  be  varied  fre- 
quently, as  habit  appears  often  to  prevent  the  effect  of  any  one  of 
them  from  being  constant.  If  the  ulcer  be  of  a  different  character 
from  those  we  call  simple,  we  shall  he  obliged  to  change  our  treat- 
ment; and  it  will  be  our  endeavor  in  the  next  lecture,  to  consider 
the  means  necessary  to  be  used  in  the  various  modifications  of  the 
ulcerative  process. 


LECTURE  IX. 

ULCERATION     CONTIXCED VARIOUS    MODIFICATIONS    OF    THE    ULCERA- 
TIVE   PROCESS TREATMENT. 

In  our  remarks  at  our  last  meeting,  we  stated  that  we  had  refer- 
ence only  to  simple  ulcer  in  a  healthy  constitution.  We  find, 
however,  when  we  regard  this  process  in  its  variety  of  aspects,  that 
there  are  a  multiplicity  of  circumstances  which  frequently  stand  in 
the  way  of  its  healthy  continuance.  It  is  our  design  in  the  present 
lecture  briefly  to  point  out  some  of  the  obstacles  to  be  overcome. 
You  will  very  frequently  meet  with  ulcers  in  which  healing  is  pre- 
vented by  the  intensity  of  the  inflammatory  action.  Here  you  will 
find  the  parts  surrounding  the  ulcer  to  be  red  and  inflamed,  and  there 
will  be  great  heat  and  throbbing.  Now,  as  long  as  the  sore  re- 
mains in  this  condition,  it  cannot  be  healed,  and  it  either  remains 
stationary  or  the  destructive  process  continues.  Your  duties  will 
here  have  reference,  in  the  first  place,  to  the  abatements  of  the  in- 
flammation by  anti-phlogistic  measures.  Sometimes  we  may  derive 
benefit  from  local  or  general  blood-letting.  Purgatives  are  nearly 
always  used  with  much  advantage.  We  should  regulate  the  secre- 
tions of  the  skin  and  the  alimentary  canal;  and,  in  short,  we  should 
adopt  the  same  treatment  as  that  laid  down  for  inflammation,  as  all 
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remedies  will,  with  certain  modifications,  be  applicable 
Having,  by  these  means,  converted  the  sore  into  a  heahhy 

'ideer,  we  have  only  to  leave  it  to  the  powers  of  nature,  the  sur- 
geon^s  duly  being  only  to  facilitate  her  operations  by  those  means 
•Jready  spoken  of  in  the  treatment  of  simple  ulcers.  Again,  you 
will  sometimes  find  ulcers  in  persons  in  whom  the  healing  is  inter- 
ftfcd  with  by  a  neuropathic  condition  of  the  constitution.  There 
may  be  no  inordinate  redness,  yet  the  pain  is  intense,  and  the  con- 
slitutional  symplons  run  high.  The  appetite  is  depraved,  the 
digestion  bad,  and  the  whole  system  so  deranged  as  to  prevent  a 
cure  until  it  is  restored  to  a  healthy  state.  These  are  termed  "  ir- 
riiahle**  ulcers  and  the  greater  portion  of  your  attention,  in  their 
trcmtment,  is  to  be  directed  to  the  relief  of  ihe  conslitutionul  de- 
ntngements.  Small  doses  of  alterative  medicines  should  be  admin- 
fstered  from  time  to  time,  with  anodynes  at  night;  and  to  obviate 
their  etFects  upon  the  bowels,  these  should  be  followed  by  gentle 
tperients  in  the  morning.  Little  else  will  be  n^quired,  except  an 
iBTigorating  diet,  and  sometimes  tonics^  vegetable  or  mineral.  I 
aid  here  remark,  that  I  consider  it  absofuteh/  nectsaary,  that  in 
I  species  of  ulcer  the  narcotics  should  be  used  at  night,  in  large 
do*es.  This  course  you  will  find  to  secure  rest,  lo  give  a  genial 
warmth  to  the  skin,  and  to  restore  the  proper  action  to  the  capil- 
laries. The  local  treatment  should  be  of  a  mild  charncier.  Water 
dressing's,  containing  a  little  opium,  may  be  used.  They  are  to  be 
applied  by  means  of  pledgets  of  lint,  wet  and  appliiid  to  the  part. 
Olhffr  anodyne  substances  may  also  be  used,  as  an  infusion  of 
poppy-heads,  or  of  hops.  By  these  means  we  may  reduce,  an  irri- 
table to  a  simple  ulcer. 

Again:  an  ulcer  may  be  prevented  from  healing  by  a  stale 
of  indolence.  In  this  instance  there  is  a  diminution  of  tbe  plas- 
iie  force  in  the  vessels  of  the  part  in  which  the  ulcer  takes 
place.  Now,  it  may  happen  that  an  ulcer  is  indohnt  from 
ila  tery  inception;  but  it  more  frequently  happens  that  ii  acquires 
tliis  character  after  it  has  been  of  long  duration,  either  from 
oaglect  or  bad  management.  This  variety  of  ulcer  is  more  frequent 
Bg^  the  laboring  classes;  and  in  such  cases  it  is  very  difficult 
^curc.  The  ulcer  is  of  a  pale  color;  the  granulations  are  few; 
mod  there  are  none  of  those  florid,  compact  granulations,  which  are 
to  b»  seen  in  a  healthy  ulcer.  There  is  an  inadequate  supply  of 
bJood,  a  want  of  sensibility,  and  frequently  a  lowering  of  tempera- 

Itnn^  ibe   edges  are  hard,  elevated,  and  frequently  almost  fibro- 
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cartilaginous;  the  surrounding  tissues  assume  a  compact,  fibrou 
nature:  and  there  are  always  a  number  of  vessels  obliterated,  and 
converted  into  dense  fibrous  structures.  It  is  in  vain  to  attempt  to 
heal  this  kind  of  ulcer,  before  correcting  this  condition.  So  variable 
are  these  indolent  ulcers»  that  no  one  plan  of  treatment  can  boi 
regarded  as  always  successful.  Where  there  is  a  slight  degree 
indolence,  and  where  the  parts  are  not  yet  much  changed  fro 
the  condition  of  a  simple  ulcer,  stimulating  applications  may  b«l 
tised,  changing  them  from  time  to  lime,  and  attention  being  at  thej 
same  time  paid  to  the  state  of  the  constitution.  Stimulants,  sucl 
as  the  metallic  salts,  &c.,  may  be  used  in  solution,  the  slreng 
being  made  sufficient  to  produce  a  slight  smarting.  Dry  metaliic 
salts  and  oxides  may  also  be  used,  being  sprinkled  upon  the  sur 
face  from  time  to  time.  Vegetable  powders  may  be  resorted  to  ;\ 
as  for  example,  bark  and  rhubarb  powders;  and  in  slight  indura- 
tions you  will  often  give  great  bcocfit  by  the  appplication  of 
mechanical  fitipport.  If  situated  on  the  limb,  the  best  method  il 
by  using  a  roller  bandage  applied  from  the  lower  to  the  upper  end 
Where  the  border  is  callous  and  the  base  hard,  it  is  advisable  (fl 
paint  the  sore  with  tincture  of  iodine,  to  apj>ly  nitrate  of  silver,  o| 
to  make  use  of  some  of  the  mineral  acids.  But  you  will  not  un 
frequently  find  ulcers  in  which  all  of  these  means  will  fail.  Her 
more  energetic  measures  become  necessary.  Where,  in  sucfc 
cases,  the  edge  is  hard  and  indurated,  you  may  take  a  scalpel;  andt 
running  it  around  the  contour  of  the  ulcer,  and  taking  care  to  cut 
far  enough  to  ensure  the  scalpel's  passing  through  more  vascular 
parts,  you  may  remove  the  whole  indurated  mass,  at  the  same  tim 
freely  scarifying  the  base.  This  plan  will  often  succeed  at  once; 
If  necessary,  it  may  be  repealed.  Sometimes  I  have  removed  the 
whole  ulcer  as  though  it  were  a  tumor.  Some  ulcers  of  the  leg 
cannot  otherwise  be  cured. 

Where  ihe  knife  is  objected  to,  the  whole  surface  may  be  di 
stroyed  by  some  of  the  stronger  caustics,  potassa  fusa,  the  mine 
acids,  &c,,  or  even  the  actual  cautery.     These  are  severe  remi 
dies,  but,  under  certain  circumstances,  their  use  is  fully  justified. 
As  regards  the  use  of  the  actual  cautery,  I  may  here  make  use  of 
tbe  remark  of  an  old  quack,  who,  promising  to  cure  an  ulcer  for 
fifty  dollars,  applied  the  actual  cautery,  and  being  about  to  depart^fl 
was  remonstrated  with  by  the  patient,  and  reminded  that  he  ha^l 
promised  to  heal  the  ulcer.     Whereupon  he  replied,  "that  he  had 
cured  the  ulcer,  and  that  any  fool  knew  how  to  heal  a  burn,"     M 


1 


FUNGOUS    ULCERS. 


39 


ehaoical  support,  as  already  staled,  may  also  be  of  considerable 
Jvanlnge.     The  best  method  of  applying  it  is  as  foHou's :  Tiiko,  for 

ampl<*,  an  ulcer  on  the  leg.  After  having  thoroughly  cleansed 
the  ulcer,  apply  strips  of  adhesive  piaster,  about  an  inch  in  width 
and  long  enough  to  pass  around  about  two-thirds  of  the  limb,  in 
such  a  manner  as  to  envelope  the  ulcer  and  the  adjacent  pans  of 
tlie  Jirob,  faking  care  to  leave  at  the  seal  of  ulcerationj  a  space 
btl«re«n  the  straps  sufficient  to  allow  of  the  escape  of  the  dis- 
charges; then,  applying  a  pledget  of  soft  lini  over  the  ulcer,  cover 
whole  with  a  roller  bandage.      This  dressing  may  remain  for 

reral  days  without  being  removed ;  and  after  having  been  re- 
moved for  ihe  purpose  of  cleaning,  it  may  be  again  applied  in  the 
same  manner.  1  have  sometimes  derived  greai  advantage  from 
the  use  of  a  piece  of  smooth  sheet  lead,  cut  of  the  proper  size,  and 
■pplted  directly  to  the  surface  of  the  ulcer,  a  roller  bandage  being 
llico  passed  over  this.  The  lead,  by  its  pressure,  promotes  ahsorp- 
tion  and  keeps  up  a  support,  and  by  its  smoothness  and  polish 
prevents  irritation.  But  while  you  are  thus  attending  to  the  local 
irestmcnt,  the  constitution  must  not  be  overlooked.  We  must 
parlicularly  attend  to  the  digestive-apparalus;  and  it  would  be  as 
well  here  to  remark,  that  among  the  class  in  whom  you  will  most 
firquently  find  this  kind  of  ulcer,  about  seven  out  of  ten  will  be 
laboriog  under  some  derangement  of  this  function.  If  you  allow 
ibta  slate  of  affairs  to  be  kept  up,  it  will  be  in  vam  to  attempt  to 
heal  ibe  ulcer.  Here  a  blue  pill  will,  from  time  to  time,  be  found 
lobe  indicated;  and  I  would  now  repeat  a  remark  already  made, 
that  the  peculiar  invigorating  effect  of  a  largo  dose  of  opium  will 
be  found  of  the  utmost  advantage.  It  is  best  given  in  cumbinaitun 
with  mercury  in  small  doses.  Where  the  conslilution  is  weak,  it 
may  be  advisable  to  support  ihe  strength  by  invigorating,  or  even 
by  stimulating  diet,   by  tonics,  alcoholic  drinks,  &c. 

Again,  we  often  find,  that  instead  of  the  granulations  being  small 
and  feeble,  we  are  presented  with  an  ulcer  in  which  ihey  are  exuber- 
ant, spongy,  flabby  and  easy  to  bleed.  These  are  called  spongy  or 
fangoas  ulcers.  It  is  this  kind  of  ulcer  which  is  so  much  dreaded 
by  old  women;  and  not  a  little  of  your  reputation  with  them  will 
lieprnd  upob  your  skill  in  destroying  this  "proud  flesh,"  as  they 
caJI  it.  Your  object  should  be  to  give  tone  to  the  part,  and  to  re- 
duce the  granulations  to  a  healthy  standard,  by  stimulants,  pres- 
sure and  support;  attending  at  the  same  time  to  the  constitiuion. 

Yoa  vriW  again  meet  a  modification  of  ulcer,  in  which,  from  time 
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to  time,  a  part  or  all  of  the  granulations  wilt  die  and  be  cast  ofT,  as 
in  morlificaiioQ,  presenting  us  with  what  is  called  a  sloughing  ulcer. 
Here  loo,  the  object  will  be  to  give  lone  and  increased  vitality  to 
the  part,  and  to  bring  it  up  to  the  point  at  which  plasma  will  be 
effused  and  organic  cells  formed.  Here  strong  applications  will 
be  necessary.  Pyroligneoua  acid  is  particularly  useful ;  and  the 
various  antiseptics  will  also  be  of  benefit,  as  charcoal  poultice, 
chloride  of  lime,  chloride  of  soda,  &c.  Very  nearly  the  same  re- 
marks will  apply  to  phagedenic  ulcers.  The  constitution  is  fie» 
quently  aflocted,  and  must  be  supported.  The  local  applicatiohi 
must  be  stimulating,  and  it  is  often  necessary  to  vary  them. 

I  will  now  call  your  attention  to  a  kind  of  ulcer  frequently  found 
among  delicate  females  suflering  from  a  disorder  of  the  catamenift. 
These  ulcers  may  appear  on  any  part  of  the  body]  generally, 
however,  they  are  found  on  the  lower  limbs,  presenting  a  rouoded, 
excavated  appearance.  Now,  just  at  ihc  period  when  mcnainia- 
tion  is  about  to  take  place,  and  before  the  flow  comes  on,  the  ulcer 
becomes  infinitely  more  angry  in  its  appearance,  and  during  the 
whole  flow  it  may  exude  blood.  This  blood  appears  to  be  nothing 
more  than  a  vicarious  menstrual  discharge.  Now  as  long  as  the 
cause  remains,  such  ulcers  cannot  be  healed;  or  if  healed,  they 
may  produce  some  constitutional  derangement.  It  is  highly  im- 
portant in  their  treatment  to  use  proper  emmenagogues,  and  to  regu- 
late the  bowels,  persevering  in  this  course  until  the  cause  of  the 
disease  is  removed.  Again,  in  hemorrhoidal  patients,  and  thoM 
suffering  from  hepatic  derangements,  ulcers  of  the  leg,  will  not 
heal  until  you  overcome  the  abdominal  venous  congestion.  This 
will  be  best  effected  by  a  proper  regulation  of  the  diet,  by  the  aM 
of  alteratives,  &c. 

As  you  will  remember,  I  have  already  remarked,  that  besides 
these  general  ulcers  depending  on  common  causes,  there  was  a 
large  class  produced  by  some  peculiar  virus;  but  as  the  consider- 
ation of  these  would  lead  us  into  discussions  upon  the  peculiar 
character  of  each,  and  of  topics,  many  of  which  do  not  belong  to 
my  chair,  they  cannot  properly  be  classed  under  our  present  head* 
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LECTURE  X. 


KORTtnCATlOK ^ITS    DEFINITIOX — VARIETIEH CAUSES SYMPTOMS. 


We  have  already  roeniioned  mortificatioix  as  one  of  ihe  results  of 
mflammation.  Now,  what  is  mortification  ?  We  define  it  to  be 
that  condition  In  icfiieh  there  is  the  death  of  a  part  of  greater  or  less 
extent. 

Wf  have  said  that  ulceration  was  death  by  particles,  or  7no- 
kadar  death,  but  thai  mortification  was  the  death  of  some  part 
9f  grealtr  or  leas  extent,  being  sometimes  confined  to  particular 
spots,  and  sometimes  involving  an  entire  member.  Now,  when 
we  turn  our  attention  to  the  literature  of  mortification,  we  find  that 
•uthors  hare  been  al  great  |3ains  to  divide  and  subdivide  the 
afleclion  into  many  varieties.  Using  mortification  as  a  genetic 
term,  they  very  early  divided  it  into  two  species  j  gangrene  and 
rphacelut. 

When  we  come  to  consider  what  constitutes  the  diflference  be- 
tween these,  we  find,  upon  careful  examination,  that  it  exists  only 
in  appearance.  The  term  gangrene  is  meant  to  apply  to  that  stage 
in  which  the  part  yet  retains  some  vitality,  there  being  still  some 
rcjBsels  which  keep  up  the  circulation.  In  sphacelus,  on  the  con- 
imry,  vitality  is  entirely  extinct  j  the  part  is  culd  ^  there  is  no  cir- 
culation ;  and  soon,  from  changes  entirely  chemical,  il  becomes  of  a 
dark  browner  black  color,  and  is  infiltrated  with  an  offensive  fluid, 
which  contaminates  the  surrounding  parts,  and  poisons  the  air  with 
ttx  tioplrasant  effluvia.  The  ditrerence,  therefore,  between  these 
d€C8  not  really  exist,  and  the  division  can  apply  only  to  these  dif- 
forent  stages  of  the  same  process. 

Wo  must,  however,  consider  mortification  under  a  different  as- 
pect; and  her^  we  find  it  convenient  to  divide  it  into  several 
trarieties.  First,  with  reference  to  its  causes,  we  have  two  leading 
Tarielles,  idiopathic  and  traumatic  gangrene;  the  first  occurring 
apooLaoeously,  or  springing  from  causes  already  existing  in  the 
economy;  the  second  resulting  from  the  influence  of  violence  of 
fome  kind,  inflicted  upon  the  living  structures;  a  difference  of  the 
utmost  iro))ortance  to  be  kept  in  view,  as  the  trealmeni  will  vary 
accordingly. 

Again,  we  may  divide  mortification,  having  reference  to  the  con- 
dition of  the  part,  into  humid  and  drtf  mortification  or  gangrene. 
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In  the  first,  the  part  is  moist  and  infiltrated  with  a  kind  of  sanious 
fluid;  and  under  this  head  we  are  presented  with  the  greatest 
number  of  cases.  The  second  is  characterized  by  the  entire 
absence  of  all  fluid;  the  part  is  dry,  and  sometimes  black,  rough 
and  shrivelled. 

The  causes  of  mortification  are  infinite  in  number,  and  VAvy  ex» 
ceedingly  in  their  natures.  At  present,  our  object  is  to  study  it  aa 
a  consequence  of  inflammation  ;  though  this  is  far  from  being  its 
only  cause.  Any  condition  of  the  arteries,  by  which  they  may  be 
prevented  from  keeping  tip  a  proper  supply  of  blood  to  the  part, 
may  produce  mortification;  as,  for  example,  a  ligature  where  the 
collateral  circulation  is  not  sufficient  to  support  life  in  the  part,  a 
bandage  loo  lightly  drawn  around  a  limb,  or  any  change  in  the 
vessels  themselves,  or  in  the  blood,  precluding  a  j)roper  supply. 
Each  of  these  causes  may  produce  mortification.  In  tliat  condi- 
tion in  which  we  are  likely  to  find  the  arteries  of  old  persons, 
inaptly  known  as  ossification,  the  scales  of  calcareous  mailer  may 
obstruct  the  vessels  lo  such  a  degree  as  to  bring  about  mortifica- 
tion. Agrtin,  it  sometimes  happens  that  coagula  form  in  the 
vessels,  and  these  may  produce  the  same  result;  or,  on  the  other 
hand,  from  weakness  o(  their  coals,  vessels  may  become  so  greatly 
dilated,  as  to  impair  the  circulation  to  a  sufficient  degree  lo  bring  on 
gangrene  of  the  parts  they  supply.  Mortification  is  also  sometimes 
produced  by  pressure,  even  on  the  capillary  vessels  only;  and  as 
an  example  of  this,  we  have  the  occurrence  of  bed-sores.  We 
must  not,  however,  limit  our  attention  to  the  capillaries  and  arteries 
alone,  for  we  sometimes  find  particular  conditions  of  the  veins 
giving  rise  lo  the  same  results.  Thus,  when  a  vein  of  considerable 
size  is  obstructed,  and  thus  interferes  with  the  circulation  through 
the  capillaries  of  the  parts  from  whence  its  branches  proceed, 
certain  changes  are  there  produced,  which  result  in  the  death  of 
those  parts.  • 

When  we  study  attentively  the  relations  existing  between  the 
nerves  and  the  blood  vessels,  we  find  that  they  harmonize,  not  only 
in  their  distribution,  but  also,  to  a  certain  extent,  in  their  vital 
actions;  the  integrity  of  the  circulation  depending  greatly  on  the 
integrity  of  the  nervous  aciions,  and  vice  versa.  In  the  considcra- 
tion  of  mortification,  then,  we  must  also  turn  our  attention  to  the 
impairments  of  innervation',  whence  tliia  also  must  be  regarded  as 
one  of  its  causes.  Thus,  for  example,  in  a  paralyzed  limb,  we 
sometimes  find  thai  mortification  comes  on,  depending  evidently 
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upon  a  weakness  of  the  vessels  which  is  caused  by  a  want  of  proper 
innervation,  and  the  consequent  derangement  of  the  circulation. 
Besides  these  causes  of  mortification,  we  also  find  a  variety  of 
substances  which  act  in  a  deleterious  manner  upon  our  living 
structures.  Whenever,  for  example,  an  animal  has  been  fed  for 
aoine  lime  on  the  secaie  cornutum,  or  ergot  of  rye,  morlificaiion  of 
the  extremities  is  apt  to  result.  The  same  effect  is  also  produced 
*'•;  'his  article  upon  the  human  family.  Thus,  when  in  certain 
torhoods,  and  at  certain  periods,  persons  have  fed  upon  grain 
ntiAtrd  with  this  article,  a  peculiar  convulsive  effect  has  been  pro- 

aced,  with  gungreneous  sores  and  mortification  of  the  extremities, — 
krttftlo  of  the  system  known  as  ergotism,  and  resulting  frequently 
in  death. 

During  the  prevalence  of  plagues  and   epidemics,   we  find,  that 

Dm  slight  causes,  parts  are  found  to  be  attacked  by  death,  the  sys- 
le'  iiing  to  have  been  so  much  weakened  and  depressed  by 

ll)  .0    agent,  as  to  be  unable  to  bear  up,  even  against  slight 

injuries.  This  is  found  to  be  particularly  the  case  in  the  oriental 
plague,  and  1  have  even  seen  such  cases  in  our  epidemics  of  Ydhw 
fkvtr.  Where  such  a  tendency  is  perceived,  U  might  be  dangerous 
to  oae  any  means  by  which  the  integrity  of  a  part  may  be  injured. 
ate  various  substances,  which,  when  introduced  into  the 
ueluro  of  our  organs,  produce  the  same  effect,  as  the  stings  of 
ects,  the  bites  of  reptiles,  &c.  There  are  also  agents  whose  action 
i«  chemical,  and  the  effects  of  these  may  be  either  direct  or  indirect. 
Cold  aUo — though  in  its  primary  action  it  gives  tone  to  the  system, 
nay  ultimately  produce  mortification.  You  will  perceive,  that  it 
is  necessary  to  disiiuguish  between  these  various  cases,  as  the 
Uvatineoi  will  vary  accordingly. 

Next  let  us  proceed  to  investigate  the  »^m/)^om»  of  mortification. 
These  are  two-fold  ;  first,  as  manifested  locally ;  and  secondly,  as 
manire^ted  conslitutionaliy.  For  example,  let  us  suppose  a  case  of 
mortification  resulting  from  inflammation.  For  convenience  we 
dtride  the  process  into  several  different  stages,  each  presenting  its 
peculiar  characteristics.  In  the  first  stage  we  include  those  changes 
which  precede  actual  death  ;  in  the  second,  those  chemical  changes 
which  accompany  death  ;  in  the  third,  that  process  by  which  death 
is  arrested  ;  in  the  fourth,  that  process  by  which  the  dead  parts  are 
thrown  off;  and  in  the  filth,  that  action  by  which  the  lost  part  is 
rratored.  It  is  necessary  that  this  division  be  borne  constantly  in 
mind^  sa  the  treatment  varies  with  each  successive  stage.  Here, 
c 
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then,  let  us  consider  the  symptoms  which  accompany  ihe  Jirat  atage^ 
or  that  in  which  we  include  those  changes  which  precede  actual 
death.  The  redness  of  the  part  grows  deeper  and  gradually  more 
or  less  brown,  then  of  a  livid,  and  finally  of  a  black  color  ;  the  pain 
is  increased,  and  is  sometimes  of  an  intense  burning  character,  which 
no  language  can  describe  j  and  at  tliis  juncture,  the  infiltration  i« 
much  increased  in  f|uaniity,  and  assumes  a  darker  hue,  from  a  com- 
bination with  broken  down  blood  corpuscles,  which  have  escaped 
from  some  of  the  small  vessels.  On  making  pressure,  we  find  the 
pari  more  cedematous  and  inclined  to  pU  :  a  santous,  ichorous  exu- 
dation lakes  place  between  the  dermis  and  epidemis:  and  as  the 
process  goes  on,  the  texture  of  ibe  skin  is  impaired  ;  it  breaks  eaaicr, 
peaiR  off,  becomes  black  and  wrinkled,  and  i?  di.slended  by  a  large 
amount  of  sulphurated  hydrogen  gas,  as  shown  by  its  tarnishing  a 
silver  probe.  In  the  second  sl»ge,  or  that  of  death,  the  changes 
which  go  on  are  all  chemical,  and  are  so  well  known  as  to  render 
a  descri]>tian  useless.  In  the*  third,  or  that  in  which  the  process  of 
death  is  arrested,  important  changes  take  place.  These  should  be 
carefully  studied.  The  intersticial  arrangement  of  the  surronmting 
parts  becomes  filled  with  coagulable  lymph,  developing  organized 
cells,  and  the  whole  vital  action  is  here  so  exalted,  as  to  provcnl 
the  further  extension  of  the  disease.  Let  us  now  see  in  what  siai«? 
the  principal  vessels  are  found.  A  greater  or  less  number  of  ihera 
are  plugged  up.  Suppose,  for  example,  a  case  of  mortification  of 
the  leg;  here  the  anterior  and  posterior  tibial  arteries  may  be  so 
entirely  closed  by  the  coagulated  fibrin  of  the  blood,  as  to  renders 
ligature,  after  ihe  operation  for  removing  the  limb,  frequently 
unnecessary,  the  other  main  vessels  being  also  in  this  condition. 
An  instance  of  this  kind  came  to  my  notice  some  years  ago.  I  did 
not  have  to  use  a  single  ligature,  although  1  amputated  both  legs 
one  or  two  inches  above  the  nflectcd  part.  We  come  now  lo  con- 
sider the  fourth  stage,  or  that  in  which  the  dead  part  is  thrown  ofl* — 
a  process  commonly  known  as  sloughing.  Nothing  serves  to^how 
more  beautifully  the  wonderful  resources  of  nature,  than  this  very 
process.  It  commences  by  a  gradual  species  of  separation,  a  kind  of 
lardy,  molecular  dissection,  by  which  the  dead  parls  are  thrown  olf 
from  the  living.  The  process  is  first  commenced  by  the  formation 
of  a  red  line,  surrounding  the  dead,  and  separating  them  from  the  liv- 
ingparts.  Afterthc  expiration  of  a  few  huurSjWe  observe  this  appear- 
ing as  a  minute  furrow  or  groove,  which  gradually  grows  deeptsr 
and  deeper,  thus  separating  the  parts.     How  then  does  this  separa- 
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tioD  take  place?  It  is  through  a  process  of  absorpiTOD  :  and  in  order 
ihttl  this  may  lake  place,  it  is  necessary  thai  the  molecules  should 
br  broken  down  and  dissolved.  This  is  exactly  what  does  lake 
place  :  the  particles  of  living  structure  lying  directly  in  contact 
with  the  dead  are,  by  a  vital  act,  pj^radually  broken  down,  rendered 
litjUid,  and  absorbed.  It  is  thus  that  the  furmw  is  formed.  This 
process  has  been  termed  by  John  Hunter,  ^Ulissective  absorption.*' 
The  time  occupied  by  this  stage  will  depend  greatly  upon  the 
mttare  of  the  structures  among  which  it  takes  place  ;  no  structure, 
however,  can  constantly,  or  eveniually,  resist  its  action.  For 
liample,  in  necrosis — which  is  a  mortification  of  bone, — we  have 
/gfl  pieces  thrown  off;  or  we  may  even  have  the  spontaneous 
ittation  of  a  whole  limb.  Such,  then,  are  the  changes  by  which 
.  separation  of  the  dead  from  the  living  parts  is  effected.  Let  us, 
so  ihe  next  place,  consider  what  goes  on  in  the  fifth  stage,  or  that 
which  the  lost  part  is  restored.  As  soon  as  the  detachment  Ims 
nken  place,  the  part  assumes  a  Horid  red  appearance^  suppura- 
tion takes  place;  granulations  appear;  and  the  part  is  restored  by 
)  process,  which  shall  be  described  when  we  come  to  speak  of  the 
iraiiog  of  wounds  by  granulations.  These  then  arc  the  local  phe- 
nomena which  present  themselves  in  a  case  of  moriilication. 

80  far  as  con  »t  it  id  tonal  symptoms  are  concerned  we  would 
remark,  that  when  resulitug  from  acute  inflammation,  we  have  all 
the  syroptoms  of  inflammation.  After  the  enorltficatiou  has  existed 
for  some  time,  the  cerebral  symptoms  begin  to  preponderate ; 
diarrbaa  supervenes ;  the  vital  powers  are  soon  prostrated;  syn- 
Iskes  place  on  the  slightest  exertion  ;  and  the  patient  dies  of 
>  most  malignant  form  of  fever.  Upon  examination  after  death, 
we  frequently  find  extensive  lesions  in  the  mucous  membranes, 
bfiaromalion,  softening,  gangrenous  ulcers,  &c.  That  this  violent 
Dwalitulional  disturbance  is  caused  by  the  entrance  of  asaniousor 
purtilcnt  fluid  into  the  circulBlion,  is  effectually  proved  by  Qaspard 
La  *  "'T  ndie,  who  experimented  by  injecting  purulent  and  putres- 
lf.t  is  into  the  veins  of  animals. 
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We  must  now,  gentlemen,  speak  of  the  irealment  of  mortifico- 
linn  ;  and  in  ihi?  connection  I  need  scarcely  remark,  after  the  ex- 
planations already  made  of  the  varied  and  diverse  conditions  under 
which  this  pallio)o}Trcal  state  may  lake  place,  that  great  judgment 
and  discrimination  will  be  demanded  in  the  application  of  our 
remedies.  Mortification,  we  have  said,  is  a  destructive  process; 
but  from  our  previous  description  you  will  have  gathered,  thai 
destruction  of  the  parts  may  arise  from  causes  totally  dissimilar  in 
their  nature  J — the  results  only  are  alike.  Sometimes  it  arises 
from  too  much  action — from  hypersthenic  inflammation;  some- 
times  from  atony,  or  want  of  power.  Frequently  there  is  deficient 
energy,  as^a  perverted  and  deteriorated  action  uf  the  cotistilution — 
impaired  plastic  force — attended  with,  or  followed  by,  inordinate 
local  reaction  ;  sometimes,  inadequate  supply  of  blood,  or  a  de- 
teriorated quality  of  this  fluid  ;  obstruction  of  the  vessels;  deficient 
innervation;  pressure;  the  inlrodticiion  of  a  destructive  poison, 
&c.,  all  of  which  must  be  taken  into  account  in  framing  our  plan 
of  treatment. 

Whatever  these  conditions  may  be,  the  following  indications 
should  demand  your  attention  :  1.  To  endeavor  to  prevent  the 
mortification  where  il  threatens,  but  has  not  yet  taken  place.  2» 
To  arrest  its  progress,  when  already  developed.  3.  To  promolr 
the  separation  of  the  dead  from  the  living  parts,  and  4.  To  repair 
the  breach  made  upon  the  affected  part :  to  which,  I  may  ado,  a 
due  attention  to  all  such  accidental  complications  as  may  be  asso- 
ciated with  the  mortification. 

In  treating  of  the  first  indication,  let  us,  first,  suppose  a  case  of 
threatened  mortification  from  acute  inflammation,  arising  either 
spontaneously,  or  from  injury.  Now,  as  the  mischief  proceeds 
here  from  excessive  action,  to  prevent  it,  we  must  moderate  that 
excess,  so  as  to  keep  it  within  the  bounds  compatible  with  restora> 
tion.  Antiphlogistic  treatment,  proporiicned  to  the  exigency  of 
the  case,  and  the  constitution  of  the  patient,  is  obviously  the 
means  for  the  fulfilment  of  our  indicalion.  General  and  local 
blood-letting;  position;  repose;  farinaceous  diet;  mercurial  and 
saline  cathartics,  in  suitable  doses,  and  at  proper  intervals;  opium 
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to  allay  pain,  and  inatire  repose;  mild  diaphositics;  warm  fojiion- 
lations  to  the  pari;  as  an  infusion  of  cnrnornile,  elder  flowers, 
hops,  poppy-heads,  flax  seed,  &c, ;  or  cold  lotions,  such  as  cold 
water  or  a  weak  solution  of  acetate  of  lead  ;  in  short,  all  the  ordi- 
»ry  appliances  usually  employed  to  subdue  inflammatory  action, 
bould  be  employed.  Bui  great  judgment  is  necessary  here  in 
proportioning  the  means  to  the  intensity  of  the  case,  and  (lie  re- 
afces  of  the  constitution.  When  the  latter  is  vigorous,  yotir 
eftttnent  should  be  enerpeljc;  but  your  procedures  should  ulwiiys 
l»e  Iptnpcred  by  this  caution:  that  should  mortification  ensure  in 
pite  of  all  your  efforts,  heavy  drafts  will  be  made  upon  the 
ns  of  your  p«tient,  in  the  process  of  sioughiufr,  and  snbsj- 
qnent  repair.  Consequently,  if  you  reduce  the  energies  of  the 
■jystem  below  the  point  of  recc«peration,  by  inordinately  active 
loliphlogislic  irealtnent,  serious  mischief  may  be  the  consequence. 
In  mortification,  threatened  from  other  causes,  litis  first  indtca- 
iton  roust  be  met  by  remedies  of  a  dilTereni  class.  Where  debility 
is  the  cause,  an  invigorating  treatment  will  be  demanded.  Gen- 
oa«  diet  ;  moderate  stimulants — brandy,  wine,  ale,  porter,  am> 
onia,  camphor,  &c.;  tonics,  as  bark,  and  quinine;  artificial 
warmth  to  the  pari;  stimulating  lotions,  frictions,  and  ointments  ; 
and  spirituous  fomentations,  may  all  be  demanded.  But  here, 
also,  extremes  must  be  avoided.  The  action  of  the  part,  although 
ftl  first  enfeebled,  may,  in  the  progress  of  the  case,  become  exces- 
sivi',  an  accident  which  would  be  greatly  exasperated  by  undue 
stiniciltttton.  Here,  too,  opium  will  be  a  valuable  adjuvant;  and 
it  will  be  necessary,  also,  to  regulate  the  bowels  and  secretions, 
rby  miid  alteratives  and  aperients;  and  to  promote  the  action  of 
be  •kin  by  mild  diaphoretics,  as  the  acetate  of  ammonia,  Dover's 

Where  pressure  is  in  fault,  as  from  ligatures,  position,  mechani- 
cal adjostraenls,  or  other  causes,  this  should  of  course  be  removed, 
and  an  equal  necessity  exists  for  getting  clear  of  all  other  oflVnd- 
ing  causes,  as  foreign  bodies,  poisons,  &c. 

But,  unfortunatidy,  yovj  will  not  be  called  in  many  cases,  until 
tl  "tlcation  has  already  commenced,  and  in  other  cases,  all 

\  <ns  to  prevent  it  will  fail.     You  must  ilien  direct  all  your 

rrsoarccs  to  the  fulfilment  of  the  second  indication;  the  arrest  of 
iJie  process  of  destruction. 

lo  the  selection  of  means  to  arrest  the  progress  of  mortification 
you  must  observe  the  same  cautious  adaptation  of  your  remedies 
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to  the  variable  conditions  of  the  part,  and  the  dissimular  causes 
«^ivin«T  rise  to  the  destruction  of  the  organized  structures  that  vre 
have  mentioned  before.  Thus,  in  some  cases,  the  extension  of  the 
mortification  may  be  favored  by  a  persistance  of  the  excessive  to- 
flammation  of  the  part.  Here  a  continuance  of  your  antiphlogis* 
tic  remedies,  guarded,  as  already  recommended,  will  be  obviously 
proper;  and  I  need  scarcely  add,  that  under  the  same  circumstan- 
ces, and  indeed  in  nearly  all  the  conditions  of  mortification,  opium 
in  full  doses,  especially  at  night,  to  allay  pain,  control  the  morbid 
erilhism  of  the  part,  and  ensure  repose,  will  bean  invaluable  rem- 
edy. My  experience  with  it  is  confirmatory  of  the  high  encomi- 
urns  bestowed  upon  it  by  Percivall  Pott,  who  gives  bis  testimony 
in  its  favor;  and  as  the  delirium  so  usually  attendant  in  this  con- 
dition is  mostly  of  a  symptomatic  character,  opium  will  be  found 
iho  very  best  remedy  for  its  relief.  Aperients,  alteratives,  and  the 
various  other  means  sugfjested  before,  should  also  be  continued, 
ttccordini;  lo  the  circumstances  of  the  case.  In  former  limes,  mor- 
lificalion  being  considered  a  kind  of  pulrifactive  process,  bark,  as 
an  anlisfptic,  was  prescribed  almost  indiscriminately,  as  a  meaos 
of  arresiin?  its  proirress.  Where  acute  inflammation  was  the 
cause,  this  was  a  fatal  error;  but  many  of  the  moderns,  running 
into  the  opposite  extreme,  have  excluded  it  under  circumstances 
where  it  is  capable  of  doinij  much  good.  Thus,  where  there  is 
(leficient  energy  of  the  vital  powers,  bark,  or  quinine,  alone,  or 
associhtetl  with  aromatics,  and  other  bitter  tonics;  stimulants;  gen- 
erous diet,  &c.,  will  be  invaluable  remedies,  I  generally  prefer 
to  quinine  an  infusion  of  bark  with  ornncre  peel,  cascarilla,  aerpen- 
taria,  or  the  compound  hncture  of  gentian. 

In  all  forms  of  mortification,  great  importance  is  justly  attached 
to  local  applications  amonjjst  the  means  of  arresting  its  progress; 
but  these,  of  course,  should  be  varied  accordincr  lo  attendant  cir- 
cumstances;  the  extent  and  depth  of  the  mortification  ;  the  part 
aflecied,  &c.  When  the  process  of  destruction  is  yet  incipient  or 
of  limited  extent,  the  process  being  inflammatory,  the  following 
means  will  often  be  found  useful,  viz:  gold,  or  tepid  water  dress- 
ings, pledgets  moistened  in  a  mixture  of  Goulard's  Lotion  with 
Alcohol,  two  parts  of  the  former,  lo  one  of  the  latter.  These  should 
be  renewed  frequently,  and  to  prevent  loo  nii|fd  evaporation,  may 
be  covered  by  a  piece  of  oiled  silk.  Where  the  vital  powers  are 
mor^  impaired,  more  stimulating  applications  will  be  demanded  ; 
and  here  you  should  bear  in  mind  that,  by  these  topical  appiica. 
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tioos,  It  i»  your  object  to  exalt  the  activity  of  the  plastic  powers 
ID  the  adjacent  living'  eiructurcs,  so  that  favoring  the  elimination 
of  au  iocrtjased  qiiauiily  of  plasma,  you  overcome  the  destructive 
tendency  of  the  disease?,  and  substitute  therffor,  a  restorative  form 
of  action,  thus  arresting-  the  further  extension  of  the  mischief. 
With  this  view, spirituous  lotions,  camphorated  almond  emulsion;  a 
mixture  of  camphorated  spirits  and  olive  oil;  equal  parts  of  tine- 
luro  of  aloes  and  myrrh;  tincture  of  iodine  pencilled  upon  ihe  part; 
pyrulignous  acid  diluted  with  water;  the  mineral  acids,  also  pro- 
perly diluted  i  the  chloride  of  soda  and  lime  ;  the  nitrate  of  silver 
in  solution,  or  in  cases  of  limited  extent,  in  form,  of  crayon  carried 
around  the  limits  of  the  mortification,  so  as  to  fence  it  in,  &c.,  will 
all  be  valuable  remedies  in  particular  cases.  But  great  discrimi- 
Ottttun  will  here  be  necessary.  Where  there  is  still  much  inflam- 
malion,  these  applications  will  be  obviously  improper.  As  long  a.s 
such  is  the  case,  the  milder  lotions  already  directed  will  be  much 
^ore  appropriate,  and  under  the  same  circumstances,  emollient 
alticrs,  grated  potatoes,  or  carrots,  orthe  fermenting  poultice,  pre* 
pared  by  stirring  together,  in  boiling  water,  a  mixture  of  baker's 
)r«a*lf molasses  or  sugar,  rye  flour,  peruvian  bark,  and  charcoal, 
to  which  B  small  quantity  of  hop  beer  may  be  added.  This  elim- 
fttea,  during  the  procexs  of  fermentation,  a  liberal  supply  of 
ferbooic  acid  gas,  which  like  the  charcoal  poultice,  the  chlorides 
B^  while  it  exercises  a  favorable  influence  on  the  vital  parts, 
eorrrciiithe  fetid  odor. 

But  undi'r  more  unfavorable  circumstances,  you  will  be  obliged 
to  resort  10  more  potent  measures.  Of  these,  £  will  call  your  atten- 
tion porticularly  to  blisters,  punctures,  and  incisions,  as  recom- 
mended in  erysipelas;  the  actual  cautery,  &c.  These  remedies 
were  much  resorted  to  by  the  older  surgeons,  in  the  treatment  of 
mortification,  particularly  the  rautcrVt  and  other  harsh  appliances. 
Bii&ters  were  particularly  recommended  by  Fabricius  Hildanus, 
and  their  efficacy  has  been  fully  realized  by  modern  surgeons. 
They  should  always  be  so  applied  as  to  act  upon  a  considerable 
exienl  of  the  surrounding  living  structure,  not  as  yet  involved  in 
the  process  of  destruction.  This  may  be  done,  either  by  covering 
part  with  the  plaster  to  the  requisite  extent,  or  by  cutting 
rips  of  the  requisite  breadth,  and  applying  them  all  over  the  part 
"  '  sO  as  to  circumscribe  it.  The  cnutery  acts  in  the  same 
wi  h  should  be  applied  so  liijhtly  under  ordinary  circura- 
ttaacea  as  not  to  produce  a  slough.     Punctures  and  incisions  are 
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only  applicable  to  those  cases  where  there  is  considerable  cpdema« 
tous  infiltration,  and  here  they  should  be  practiced  precisely  as  we 
have  recommended  in  the  treatment  of  erysipelas.  In  other  cases, 
they  will  be  apt  to  take  on  mortification,  and  thus  extend  the  mischief. 

When,  by  these  measures,  you  have  succeeded  in  arrest- 
ing the  ganjrrene,  and  a  line  of  deniurcation  has  formed,  it  remains 
for  you  to  fulfil  the  third  and  fourth  indications,  viz :  to  promote 
the  separation  of  the  dead  from  the  living  parts,  and  repair  the  Joss 
of  substance.  We  need  not  say  much  upon  these  heads.  As  re- 
gards the  first,  the  support  of  the  coasiiiution,  the  quieting  of  irri- 
tation by  means  of  opiates;  the  regulation  of  the  digestive  organs 
and  the  secretions,  with  the  continuance  of  the  detergent  loUons, 
antiseptic  poultices,  &c.,  will  be  nearly  all  you  will  have  to 
do — Nature  must  perform  the  rest.  Portions  of  sloughy  intejyu- 
ment  hanging  loose,  may  be  cut  away  with  scissors,  and  dra»*n 
away  with  the  forceps  ;  but  all  rude  attempts  to  hasten  nature's 
process  of  dissection  should  be  avoided. 

In  proportion  as  the  sloughs  have  been  detached^  granulations 
spring  up,  and  healthy  suppuration  ensues.  It  will  then  only  re- 
main for  you  to  conduct  the  treatment  upon  the  same  general  prin- 
ciples that  guide  you  in  the  treatment  of  any  other  suppurating 
and  granulating  surface. 

But  while  these  are  the  general  principles  of  treatment  to  be 
observed  in  mortification  arising  from  injuries,  inflammation,  &.C., 
those  varieties  of  the  process  which  depend  upon  other  causes, 
will  require  important  modifications  of  your  iherRpeutic  procedures. 
In  mortification  dependent  on  obstructed  circulntion,  whether  from 
os.sification  of  the  arteries;  inflammation  and  consequent  oblitera- 
tion of  these  vessels;  impaired  innervation,  &c. ;  and  especially 
when  the  disease  assumes  the  form  of  senile  gangrene,  especially 
in  old  persons,  beginning  on  the  toe  or  foot,  and  extending  up- 
wards, I  fear  you  will  find  all  the  remedies  enumerated  of  but 
little  avail. 

Here  there  is  a  deficient  supply  of  blood,  and  consequently  of 
vital  power;  therefore,  the  indication  is  to  promote  an  increase  of 
both,  by  all  possible  means.  Constitutional  means  of  an  invigor- 
ating character  should  of  course  be  diligently  employed;  but,  at 
the  same  time,  so  far  as  local  treatment  is  concerned,  I  am  inclined 
to  believe,  with  Sir  Benjamin  Brodie,  that  the  very  best  course  is 
to  invest  the  whole  limb  with  thick  bats  of  carded  wool,  so  as  to 
keep  up  the  animal  temperature;  to  use  stimulating  lotions,  with 
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gentle  frictions  to  the  upper  portions  of  the  limb,  to  promote  cir- 
culation, and  to  apply  the  simplest  dreasingr  to  the  part.  It  is 
especially  in  this  form  of  gangrene  that  opium  was  so  strongly 
recoromended  by  Pott,  and  here  it  often  proves  useful,  through  its 
^io6uence  in  allaying  pain,  insuring  repose,  and  promoting^  circu- 
Uion. 

When  arteritis  is  in  fault,  copious  blood-letting,  leeches  along 
the  course  of  the  afleclcd  artery,  Misters  in  the  same  situation,  &c., 
will  be  the  appropriate  remedies;  bui.  both  Fran<;ois  and  Dupuy- 
tren  have  given  too  great  extension  to  this  mode  of  treatment. 

When  all  means  of  treatment  fail,  amputation  is  the  last  resort. 
But  in  determining  upon  this,  bear  iti  mind  the  diSerence  between 
traumatic  and  idiopathic  gangrene.  In  the  former,  it  is  allowable 
to  amputate,  in  urgent  cases,  while  the  mortification  is  still  pro- 
gressive; in  the  latter,  never,  until  the  process  is  arrested,  and  a 
distioec  line  of  demarcation  has  formed. 


♦ESSAY  No.  I. 


BEDSORES. HOSPITAL  GANGRENE. PViEMlA. 

Bedaorea. 

When  a  patient  is  obliged  to  remain  in  one  position  for  the 
greater  portion  of  the  time,  or  during  a  long  course  of  treatment, 
with  the  weight  of  the  limb  or  of  the  body  pressing  on  one 
or  more  points,  we  often  incur  the  risk  of  a  local  destruction  of 
tissue,  to  which  the  name  of  Bedsores  has  been  commonly  applied. 
There  is  first  perceived  a  slight  and  evanescent  redness  of  the 
partf  which  gradually  assumes  a  darker  appearance,  becomes  the 
tua  of  a  passive  and   degenerate    species  of  inflammation,  and 

DO  results  in  a  local  destruction  of  tissue,  and  the  formation  and 
separaiiofj  of  a  slough.  This  is  generally  accompanied  with 
but  little  pain,  so  that  the  destructive  process  has  sometimes 
advanced  considerably,  before  the  attention  of  the  surgeon  is  called 
10  the  fact.    Wherever,  therefore,  there  is  the  slightest  probability 

such  «n  occurrence,  the  alteadanl  should  be  continually  on  the 
ilen  to  prevent  it.  The  constitution  of  the  patient  is  generally 
vsdergaing  a  severe  trial  of  its  strength,  and  this  additional  source 
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of  irritation  may  not  unfrcquentty  turn  the  scales  against  the 
powers  of  lifo.  The  cause  of  ihe  sore  is  to  be  found  in  the  con- 
tinued pressure  on  the  part.  This  pressure,  after  a  while,  inter- 
feres so  maleriail}"  with  the  vital  processes  going  on  in  the  tis&ueSi 
which  are  already  weakened  in  sympathy  with  the  rest  of 
the  constitution,  that  the  life  of  the  part  is  destroyed,  and 
we  have  an  instance  of  local  death  or  rnortificaijon.  The  dead 
tissues  undergo  the  process  of  sloughing,  and  leave  a  granulating 
ulcer  below,  which,  if  circumstances  are  favorable,  heals  in  the 
usual  way.  Sometimes  these  slouglis  penetrate  so  deeply  as  to 
expose  the  bone,  or  as  the  nurses  will  tell  you,  "  the  bone  comes 
through  the  skin."  This  may  occur  so  extensively,  or  in  so  many 
localities,  that  the  constitution  fails  to  support  itself  under  the  coa- 
slant  drain  upon  its  powers,  and  the  patient  consequently  dies  from 
the  bedsores,  though  he  recover  from  the  primary  alTection.  Should 
the  mortification  extend  to  the  bone  and  expose  it  to  the  intluences 
of  the  atmosphere,  exfoliation  of  the  same  will  pretty  generally 
occur,  with  all  its  long  continued  and  exhausting  effects.  Some- 
times the  lower  portion  of  the  spinal  canal  is  laid  bare  by  this 
process,  and  the  patient  dies  from  the  injurious  effect  of  such  ex- 
posure of  the  vertebral  nervous  system.  The  parts  most  liable  to 
be  affected  with  bedsores  are  the  shoulders,  the  sacrum,  the  tro- 
chanters, the  heels,  &c.  Of  course  the  circumstances  of  each  par- 
ticular case  will  point  out  what  parts  are  most  liable  to  be  attacked^ 
and  the  surgeon  therefore  should  frequently  examine  those  parts. 
The  treatment  is  more  preventive  and  palliative,  than  curative. 
As  soon  as  we  apprehend  the  production  of  a  bedsore,  we 
must  endeavor  to  remove  or  alleviate  the  pressure,  and  to  keep 
up  the  healthy  action  of  the  tissues.  The  skin  should  be  kept 
clean  and  dry,  and  the  part  may  be  occasionally  washed  with  some 
spiritous  lotion,  stich  as  spirits  of  camphor;  or,  as  recommended  by 
Erichsen,  the  spirits  of  wine  may  be  used,  either  pure  or  with  the 
addition  of  two  grains  of  the  bi-chloride  of  mercury  to  the  ounce; 
and  it  has  been  recommended  to  protect  the  whole  surface  threat- 
ened with  a  piece  of  adhesive  strip.  The  pillows  should  be  so 
arranged  as  to  relieve  the  parts  as  much  as  possible  from  pressure; 
the  water-bed,  if  attainable,  should  be  used ;  and  the  position  of 
the  patient  must  be  changed  as  oUen  as  the  circumstances  of  the 
case  will  prudently  admit.  These  are,  for  the  most  part,  preventive 
measures.  When  the  skin  becomes  chafed,  and  the  disease  is 
fairly  developed,  the  spot  should  at  first  be  dressed  with  some 
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8tfmulatiOjg^  application,  in  order  to  assist  ihe  adjacent  parts  in 
^iheir  eflbrts  lo  form  a  Hue  of  separation,  whicli  will  limit  the  pro- 
cess ami  hasten  the  formation  of  the  slougfb.  Basilicon  ointment, 
balsam  of  Peru,  or  any  of  the  moderately  stimulating  unguents, 
will  answer  for  this  purpose.  But  too  much  aitention  must  not  be 
paid  lo  the  local  affection  exclusively ;  the  general  health  must 
also  be  tarefiilly  attended  to;  and  if  we  succeed  in  keeping  this  up 
to  a  fair  standard,  the  local  affection  will  pretty  generally  prove 
Iraclahle.  We  always  fail  in  saving  the  patient,  because  we  fail 
in  our  ahilily  to  support  his  strength.  When  the  slough  is  formed, 
hs  removal  may  be  hastened  by  the  application  of  poultices,  which 
ahoalil  b*»  medicated  with  some  disinfectant,  such  as  charcoal,  or 
vrhai    is   better,  the   chlorinated    solution  of  soda  of  Labarraque. 

■  Tho  roftuliing  ulcer  should  receive  the  treatment  appropriate  to 
^K  ulcers;  it  will  generally  prove  a  simple  one,  and  need  nothing 
^^^■BOre  than  a  slightly  astringent  application. 

■  o'u, 


Hospital  Gangrene. 


Tht9  affection  is  known  also  by  the  names  nf  Gan^rena  yosocomi- 
alitt  Sloughing  Phayrdsma^  P^^py  Gangrene^  and  Coniuf/ious  Gan- 
grme.  Both  the  frequency  of  its  occurrence  and  the  intensity  of  its 
phcnomona  have  declined  of  late  years.  It  was  formerly  one  of  the 
scourges  of  the  hospitals,  both  of  the  armies  and  in  the  cities:  its 
pTOvalence  to  any  very  serious  extent  is  now  rare.  "  It  seems  to  have 
been  known  and  described  by  the  old  writers,  as  jElius,  Paulus 
wid  Avicenna ;  but  was  not  noticed,  prominently  and  distinctly, 
till  during  the  late  wars,  in  the  end  of  the  lust  century  and  begin- 
ning of  the  present.  Tlien,  from  the  crowding  of  wounded  men 
in  hot,  diriy  and  confined  apartments,  perhaps  after  long  and  rough 
carnage,  with  bad  food,  mental  depression,  and  insufficient  atteu- 
ttOD  to  dressing  and  to  cleanliness,  foul  degeneration  of  sores  be- 
came not  uncommon,  and  Hospital  Gangrene  came  forth  in  all 
it»  virulence,  as  the  graphic  pages  of  Henncn,  Blackadder  and 
Boggie  siilBciently  testify."*  The  symptoms  which  characterize 
tlie  aflcxtion  arc  very  similar  to  those  of  a  phagedenic  ulcer, 
grafted  upon  a  simple  ulcer  or  a  wound.  When  it  is  about  to 
ftck  a  wound  or  ulcer,  the  pan  becomes  painful  and  inflamed; 
Ibe  discharges  become  sometimes  arrested,  or  at  least  diminished  ; 
and  the  surface  becomes  covered  with  grey  spots  of  gangrene, 


^  MiUeHa  Principles  of  Surgery.    American  edition,  1853,  p.  378. 
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which  rapidly  spread  and  deepen,  till  a  more  or  less  oxlensive 
slough  is  formed.  The  slcin  around  takes  on  an  unhealihy,  livi<f 
hue,  and  a  stuffed,  swollen  appearance.  The  edges  of  the  sore 
are  rigid  and  everled,  and  are  apt  to  assume  the  form  of  a  circle; 
the  slough  is  pulpy,  and  not  easily  removed,  the  process  of  iln 
gradual  separation  from  the  subjaci^nt  tissue  being  accompanied 
with  an  unhealthy-Iookinfr  ntid  exceedingly  offensive  discharge. 
The  pain,  which  persists  through  all  this,  is  of  an  exceedingly 
acute  and  burning  character;  nor  is  l)ie  trouble  over  when  the 
first  slough  is  al  last  detached,  for  ih«  same  process  is  apt  to  be 
repeated,  and  a  larger  circle  is  taken  in.  Hemorrhages,  in  this 
interval,  are  apt  to  occur  from  the  florid  surface  exposed,  as  well 
as  from  any  vessel  through  whose  wells  the  destructive  proceat 
may  have  extended  j  and  this  hemorrhage  may  someiimps  be  so 
profuse  as  to  prove  fatal,  if  unchecked.  According  to  Hennan,  it 
is  most  apt  to  come  on  about  the  eleventh  day.  More  recent 
wounds,  and  those  sores  of  a  non-specific  character,  are  said  to  be 
most  liable  to  be  attacked  by  this  affection.  No  tissue  can  escape 
it,  though  the  arterial  structures  appear  to  be  able  to  resist  the 
morbid  action  longer  than  any  others,  and  those  individuals  who 
have  been  under  the  influence  of  mercury,  appear  lo  be  peculiarly 
liable  to  it. 

The  constitution  is  very  early  affected  by  the  disease.  Some- 
times the  febrile  symptoms  even  precede  the  local  affection,  as  is 
said  to  be  the  case  in  some  forms  of  hospital  erysipelas.  The 
general  symptoms  are  at  first  of  an  inflammatory,  but  very  soon 
degenerate  into  a  typhoid,  or  irritative  cliaracter;  in  weaker  con- 
stitutions they  are  never  inflammatory,  but  adynamic  from  th« 
beginning.  The  nervous  system  seems  violently  disturbed,  and 
even  those  patients  who  have  formerly  shown  the  greatest  forli- 
tude  become  weak  and  childish.  There  is  great  restlessness,  irri- 
tability of  stomach,  costiveness,  and  loss  of  appetite.  In  some 
cases  it  attacks  parts  that  are  not  wounded,  commencing  in  little 
blisters  or  vesicles,  and,  sometimes  rapidly,  sometimes  slowly, 
extending  around  and  eating  down. 

The  causes  of  these  epidemics  are  difficult  to  define;  the  p«r- 
licular  cases  may  be  produced  either  by  direct  contagion  by  moans 
of  dressing,  &c.,  which  have  been  used  for  other  cases,  or  by  the 
exposure  of  the  part  in  an  infected  atmosphere.  The  disease  i) 
one  of  crowded  and  impure  localities,  though  it  would  seem  from 
the  following  extract,  from  Erichsen,  that  such  is  not  always  the 
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eaae;  wbich  author  seems  also  inclined  to  draw  a  parallel  between 
thr  causes  of  this  affection  and  those  of  some  other  epidemics.  "  In 
the  vvinitT  of  1851,  several  well  marked  cases  of  ihisalTeciion,  three 
Of  four  of  which  were  of  a  very  severe  character,  occurred  among 
the  oai-palienis  at  the  University  College  Hospital.  In  these  cases, 
as  io  many  olhers,  it  was  probable  that  the  disease  was  occasioned 
by  some  atmospheric  or  epidemic  intluence.  At  this  particular 
Musoni  inducnza,  erysipelas,  and  phlebitis,  were  also  very  preva- 
lent. This  had  been  observed  at  the  time  of  the  first  occur- 
renc«  of  the  disease  at  our  hospital,  in  1841,  and  I  think  it  is  diffi- 
cult not  to  recognize  a  siinilanty  of  cause  in  these  different  affec- 
uons." 

The  mam  object  in  the  management  of  an  epidemic  of  this  kind 
is  of  course  the  arrest  of  its  spread ujg.  For  this  purpose  the  utmost 
cKutniioess  and  care  must  be  observed;  the  vessels  employed 
should  be  thoroughly  scoured  after  use^  and  the  bandages  destroyed 
that  lh«*y  may  not  be  re-applied  on  an  uninfected  subject.  If  pos- 
sible, those  who  have  not  contracted  the  disease  should  be  removed; 
and  the  infected  apartments  should  be  thoroughly  ventilated  and 
kepi  cl«an.  The  indications  to  be  pursued  in  the  treatment  of  the 
lodtvidual  cases  are  both  local  and  general.  We  must  attempt  to 
the  progress  of  the  local  atfection,  to  regulate  the  action  of  the 
tn\  system,  and  to  support  the  vital  powers  when  they  begin 
Tfiul*  The  most  important  indication,  however,  is  to  stop  the 
U  aflection;  for  if  this  can  be  done  in  time,  the  constitutional 
symptoms  will  very  soon  disappear.  The  constitutional  treatment, 
liimcvcr,  must  not  be  neglected,  especially  as  the  disease  progresses 
and  the  vital  forces  begin  to  fail.  All  sources  of  intestinal  irrita- 
tion should  be  throughly  removed,  and  opiates,  and,  very  soon, 
tonics  and  stimulants  must  be  resorted  to;  the  former  lo  calm  the 
oervous  symptoms,  and  the  latter  to  sustain  the  strength.  Erichsen 
pons  that  he  has  found  considerable  benefit  from  the  use  of  tea 
iD  doses  of  the  chlorate  of  potash  in  decoction  of  bark,  every 
Itx  hours,  adding  to  each  dose,  if  much  prostration  is  present,  from 
lire  to  ten  grains  of  the  carbonate  of  ammonia  :  this  will  probably 
pimre  a  very  good  prescription.  The  compound  tincture  of  bark, 
or  •ocne  preparation  of  columbo,  or  quinine  may  be  used,  adding 
8«  itnnta  to  these   tonics  as   the  particular  condition  of  the 

c>  II  may  demand.     The  local  irealmeai  is  pretty  much  the 

samo  as  for  the  pliagedomic  ulcer.     Either  nitric  acid  or  the  actual 
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cautery  should  be  thoroughly  applied  ;  and  if  nocessary  the  appli- 
cation should  be  repeated,  until  the  diseased  action  is  limited. 
This  should  be  followed  by  opiate  and  soothing  applications,  such 
as  the  watery  extract  of  opium  and  chlorinated  poultices  :  and  if 
the  hemorrhage  should  at  any  time  threaten  to  become  dangerous, 
it  will  become  necessary  to  resort  to  the  proper  measures  for  arrest- 
ing it,  such  as  the  ligature,  cautery,  &c.  Formerly  this  disease  was 
exceedingly  fata! :  it  is  less  so  now^;  though  still  the  proportion  of 
mortality  from  il  is  very  high. 


Pyaemia. 

As  the  name  implies,  this  disease  consisis  of  a  formidable  change 
in  the  blood;  and  if  any  atTeclion  is  to  be  considered  a  true  blood 
disease  it  is  surely  this.  As  may  be  easily  understood  it  is  a  very 
serious  affection.  It  is  generally — according  to  some  authorities, 
aiways — preceded  by  sorne  species  of  inflttinmation  which  has 
already  advanced  as  far  as  the  suppurative  stage:  but  we  will 
recur  to  this  consideration  when  we  come  to  speak  of  the  iBliology 
of  the  disease.  Let  us  now  examine  its  phenomena,  or  its  tymp^ 
toms.  You  have  a  patient,  perhaps  perfectly  well  in  all  other  re- 
spects, but  under  treatment  simply  for  some  suppurating  wound, 
which  may  cause  you  no  anxiety  at  the  time,  nor  be  a  source  of 
any  gr«'at  deal  of  annoyance  or  pain  to  tite  individual.  Suddenly 
he  is  taken  with  severe  clilils,  which  iu  some  cases  assume  a  cer- 
tain degree  of  periodicity  in  iheir  attacks,  with  an  accompanying, 
or  rather  an  intervening,  fever:  the  pulse  gets  small  and  frequent, 
the  brealhit>g  rapid,  the  skin  dusky  or  yellowish  ;  and  ihi.s  color 
will  often  extend  to  the  conjunctive:  the  countenance  assumes  an 
expression  of  great  anxiety,  for  the  whole  system  is  instinctive  of 
its  danger;  and  the  breath  is  apt  to  be  of  a  sickly,  purulent  odor, 
similar  to  that  exhaled  in  some  low  forms  of  fever.  The  wound, 
meanwhile,  is  apt  to  take  on  an  unhealthy  appearance;  its  secre- 
tions dry  up  or  assume  an  ichorous  character;  and  it  is  apt  to  slough 
and  extend,  forming  a  foul  and  unhealthy  ulcer.  Depression  soon 
comes  on;  the  patient  falls  into  a  stupor,  or  low  delirium,  from 
which,  however,  he  is  easiJy  roused;  sordes  gather  on  the  teeth; 
a  brown  coating  covers  the  tongue  ;  the  puLse  beats  with  an  uncer- 
tain and  fluttering  action;  the  respiration  becomes  more  and  more 
frequent  and  dilhcult ;  llie  skin  and  conjunctivae  assume  more  and 
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more  the  icteric  tint  of  jaundice;  and  "  usually  from  the  sixth  to  the 
tenth  day,  but  sometimes  earlier,  diffuse  siippuraiion  begins  to  take 
place  in  different  tissues,  joinls  and  organs.  This  may  occur  in 
the  riscera  without  occasioning  any  material  pain  ;  if  sealed  in  ihe 
lluUr  tissue,  or  in  the  substance  of  muscles,  there  is  much  doughy 
reiling,  with  somn  redness  ;  if  in  the  joinls,  the  swellinjr  is  often 
considerable,  the  pain  usually  intense  nnd  of  a  very  superficial  and 
cutaneous  character,  the  patient  screaming  n*ith  the  agony  he  suf- 
fers. These  pains,  which  are  chiefly  seated  in  the  knees,  ankles, 
hips  and  shoulders,  often  simulate  rheumatism  very  closely."*  The 
ayjapioms  of  approaching  death  now  show  themselves;  and  the 
patient  sinks,  after  falling  into  a  condition  of  extreme  emaciation 
and  exhaustion.  Profuse  sweats,  diurrhopa,  subsaltus  tt-udtnum, 
failure  of  voice,  &.c.,  &c.,  close  in  the  scene.  According  to  Ericli- 
teii**D«atb  usually  takes  place  about  the  tenth  or  twelfth  day, 
Umagh  it  may  occur  as  early  as  the  fourth,  or  the  patient  may 
linger  oo  for  six  or  seven  weeks."  M.  Sedillot,  as  quoted  by 
Miikr,  says  that  **  the  patient  dies  from  the  fourth  to  the  eighth 
day/* 

Tlic  symptoms  enumerated  generally  present  themselves  quite 
svddruly;  while  on  the  other  hand,  the  disease  may  insidiously 
progresa  some  distance,  before  many  of  these  phenomena  make 
iheir  appearance.  Sometimes  it  is  preceded  by  the  appearance 
ar»  unhealthy  species  of  inflammation,  either  at  a  wound,  or 
newhere  else — in  the  form  of  erysipelas,  anthrax,  phlebitis,  tn- 
&uamation  of  the  absorbent  vessels,  injuries  of  joints,  &c.  Such 
uir  ire  apt  to  he  its  accompaniments,  or  precedents,  or  both. 

fc  ^  tljc  attack,  as  already  stated,  is  very  invidious.     There 

it^ no  violence  of  chili  or  very  evident  distress;  but  a  form  of  in> 
nittcnt  fever,  accompanied  with  considerable  prostration,  pre- 
ftts  ilielf;  wliilc  the  wound  may  continue  of  a  healthy  appearance, 
«nd  the  patient  may  not  seem  to  suffer  much  distress.  After  a 
vkiic,  however,  the  skin  and  conjunctivfp  begin  to  get  discolored; 
MMDc  joint  gels  swollen  and  painful;  pleuritic  effusions  begin  to 
alfert  the  breathing;  some  symptoms  of  pneumonic  inflammation 
pnr4CDt  themselves;  and  the  disease  gradually  becomes  apparent. 
Aftor  death,  abscesses, — in  some  places  diffused,  in  others  some- 
what circumscribed, — are  found  in  all  their  different  lis^sues,  or- 
gans, and  joints.     They  are  almost  always  found  in   the  lungs; 


*  Grtcbson's  system  of  Surgery,  Am.  edi.,  page  369,  16!>1 
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very  frequently  in  the  liver,  the  spleen,  the  heart,  among  the  musclea^ 
and  in  the  joints;  and  occasionally  in  the  other  organs,  and  evea 
in  the  substance  of  the  muscles. 

The  organs,  and  especially  the  lungs,  are  sometimes  compleleJy 
riddled  with  these  abscesses;  and  the  microscope  shows  that  the 
blood — even  when  examined  during  life — is  conlaminaied  wilh 
pus-corpuscles.  We  insert  the  following  description  of  its  micro- 
scopic appearances  from  the  pages  uf  Krichsen  already  so  ofieo 
quoted  : — "  On  examination  under  ihe  microscope  it  will  be  found 
that,  besitles  the  ordinary  red  globules,  the  blood  contains,  often 
in  large  quantities,  corpuscles,  that  in  some  cases  closely  resem- 
ble the  ordinary  white  ones  of  the  healthy  blood,  and  at  others 
present  such  exact  similitude  to  the  pus-cell,  that  the  most  prac- 
liced  eye  fails  in  detecting  a  difference.  These  corpuscles  may 
be  few  in  numbers,  and  at  other  times  so  abundant  that  they 
occupy  the  field  of  the  microscope  to  the  exclusion  of  the  red. 
The  existence  of  these  corpuscles  in  the  blood,  which  I  believe 
will  invariably  be  found  on  careful  examination,  more  especially 
in  that  taken  from  the  larger  veins,  constitutes  apparently  one,  if 
not  the  essential  element  of  the  disease.  That  they  are  irue  pus- 
corpuscles,  in  many  cases,  would  seem  to  be  probable  from  their 
microscopic  appearances;  Jn  others,  again,  they  do  not  present 
the  true  character  of  the  pus-cell,  diSering  from  it  in  the  shape,  or 
in  the  absence  of  a  nucleus,  and  in  iheir  more  irregular  outline;  re- 
sembling indeed  more  closely  the  white  corpuscles,  or  some  of  the 
ill-dcvoloped  granulation  or  exudation-cells  that  are  met  wilh  in 
cold  or  lymphatic  abscesses  occurring  m  cachectic  constitutions. 
Whatever  ditTerences  of  appearance  these  corpuscles  may  present, 
they  can  best  be  compared  to  those  pus-cells  that  are  found  in 
many  unhealthy  abscesses,  and  more  especially  in  the  dilfuse 
purulent  collections  occurring  in  the  cellular  tissue  of  the  joints  in 
this  very  disease,  and  like  these  I  think  we  must  look  upon  them 
as  products  of  inflammation^  though  perhaps  of  a  low  and  a  jdastic 
form." 

From  the  description  we  have  given  of  the  phenomena  attending 
this  disease  it  will  be  apparent,  that  in  some  cases  the  diagnosis 
will  be  easily  arrived  at,  while  in  others  it  will  for  somo  time  be 
difficult  to  tell  what  you  are  dealing  with,  till  the  occurrence  of 
suddenly  formed  abscesses,  which  seem  to  appear  as  if  by  magic, 
without  any  prcmouilary  inflammation  of  the  part,  the  sweetish 
fetor  of  the  breath,  the  extreme  prostration,  the  discoloration  of 
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the  skin;  the  continuance  of  the  chills  without  a  corresponding 
height  of  fever,  the  pulmonary  symptoms,  &c., — some  of  ihera  or 
all  of  lliem,  occurring  together — open  your  eyes  to  the  fearful  con- 
^lioQ  of  your  patient. 

The  tetiology  of  the  disease  now  presents  itself  for  our  consid- 
ermtioa;  and — as  is  common,  and  but  natural  whenever  this  diffi- 
cait  feature  in  ihe  philosophical  discussion  of  any  subject  presents 
itself — wc  find  here  a  considerable  difference  of  opinion. 

It  hits  been  affirmed  by  some  that  the  blood  is  infected  by  the 
absorption  of  the  pus  into  the  circulation  ;  but  this  notion  is  now 
obanduned,  as  such  an  absorption  has  been  proved  to  be  impossi- 
ble from  the  relation  of  the  size,  of  the  pus-cell  to  the  structure  of 
the  capillary  tubes,  they  being  too  large  to  pass  in.  I3y  others  it 
is  contended  that  the  infection  takes  place  through  the  orifices  of 
ruptured  veins  which  open  into  some  abscess,  or  on  some  suppur- 
ating surface,  where  the  discharge  has  been  suffered  to  remain,  or 
baa  been  confined  by  the  dressing. 

A  third — and  at  present  the  most  popular — theory  is,  that  the 
blood  receives  the  pus-cells  from  the  inflamed  inner  surface  of  a 
vein  or  absorbent,  or  that  suppurative  phlebitis  is  invariably  the 
caoa«.  A  fourth  theory  is  that  the  disease  is  always  independent 
of  |>biebitis,  and  is  essentially  and  from  the  beginning  a  biooti  dis~ 
tost.  This  last  view  was  adopted,  and  first  maintained  by  Tessier; 
while  Hunter,  Berard  and  others  contend  that  a  distinct  relation 
can  be  traced  between  pya;mia  and  suppurative  phlebitis,  and  re- 
gard the  former  as  dependent  on  the  latter;  and  Mr.  Henry  Lee 
cootvnda  for  a  previously  deteriorated  condition  of  the  blood  as 
oeceaaary  to  the  disease.  Erichsen  does  not  deny  thai  in  some 
phlebitis  is  the  cause  of  purulent  infection,  and  grants  that 
Ita  explanation  would  be  conclusive,  "if  it  could  be  shown  that 
slebilis  was  the  only  or  even  the  most  frequent  form  of  diffuse 
iflaroraation  occurring  in  connection  with  pyaemia,  and  that  it 
Iwaya  occurred  as  a  precursor  or  coucomilant  of  the  blood  affec- 
tum:'' but  his  experience  does  not  warrant  hitu  in  adopting  this 
BiDJoiii  having  frequently,  in  the  dead-house,  found  conclusive 
'evidence  of  diffuse  inflammation  as  well  as  of  phlebitis."  He 
Snoa  that  in  some  cases  no  evidence  of  phlebitis  could  be  found 
wheo  special  attention  was  directed  to  its  detection  ;  and, 
erefore,  comes  to  the  conclusion,  to  express  it  in  his  own  words, 
''thai  pyemia,  though  frequently  co-existing  with,  may  occur 
iodepetideotly  of  suppurative  phlebitis,  and  cannot  in  all  cases 
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be  necessarily  considered  a  consequence  of  that  disease."  Thai 
ihe  origin  of  the  disease  is  always  in  the  blood  itself,  M.  Sedrllot 
has  disproved  by  pointing  out  the  fact,  that  a  disease  can  be  pro- 
dycL'd  in  all  essentials  the  same  by  the  injection  of  pus  into  the  circu- 
lation; and  the  evident,  though  not  invariable  connection,  of  sup- 
purative phlebitis,  or  some  other  local  suppuration  with  its  attack  is 
also  inconsistent  with  such  a  view.  Erichsen  attempts  to  explain 
the  cause  of  ihe  purulent  condition  of  the  blood  by  supposing  that 
a  change  is  induced  In  the  same  by  its  passage  through  the  '•  un- 
healthy-inflamed" tissue;  and  in  view  of  the  facts  —  that  the 
blood  in  passing  through  a  part  which  is  sthenically  inflamed  will 
undergo  certain  changes  well  known,  such  as  the  formation  in  il 
of  a  large  quantity  of  plastic  filamentous  fibrine,  and  that  in  all 
cases  of  pyaemia  il  is  "invariably  necessary"  (as  he  believes)  that 
a  local  influinmalion  of  a  purulent  character  or  tendency  shall  pre- 
exist, in  a  constitution,  too,  that  is  broken,  "and  of  that  kind  ia 
which  the  corpuscular  or  aplastic  lymph  commonly  forms" — he 
concludes  that,  '*  it  is  not  difficult  to  suppose  that  the  blood  in  cir- 
culating through  the  part  so  diseased,  instead  of  undergoing  those 
peculiar  changes  that  are  impressed  upon  it  in  its  passage  through 
tissues  that  are  sthenically  inflamed,  may  be  subjected  to  altera- 
tions  in  composition  of  equal  extent  though  of  fur  diflerent  kind;" 
which  alterations  result  in,  and  are  therefore  the  cause,  of  the 
purulent  infection. 

This  theory  is  plausible  enough,  but  unfortunately  it  is  not  suf- 
ficiently comprehensive  lo  take  in  all  the  facts;  it  may  account  far 
some  of  the  cases,  but  it  cannot  include  all,  and  therefore  fails  lo 
meet  the  requirements  for  a  scientitic  generalization,  or  a  law.  For 
illustration,  it  has  been  proven  by  Sedillot,  that  pus  Injected  into 
the  blood  of  an  animal  w»ll  produce  pyaemia.  In  this  case,  where 
is  the  locui  (titthenical  inJJammationy  which  was  necessarily  to  have 
pre-existed,  and  where  the  proof  of  a  broken  consiiiution  "of  that 
kind  in  which  the  corpuslular  or  aplastic  lymph  commonly  forms ?" 
For  this  theory  to  be  the  correct  one  the  result  should  also  be 
more  uniform  than  il  is.  If  the  disease  is  always  produced  by 
changes  induced  in  the  composition  of  the  blood  of  a  broken  down 
constitution  in  its  passage  through  a  part  asthetically  in6aroed* 
whenever  these  conditions  obtain  the  result  should  at  least  gener- 
ally follow,  and  a  case  of  pyemia  be  developed.  But  such  is  by 
no  means  the  la%v;  the  instances  in  which  the  disease  is  produced, 
under  such  conditions  are  rather  exceptional  than  otherwise.     We 
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very  frequently  have  quite  extensive  local  inflammation,  of  a  low 
character,  and  in  a  broken-down  constitution,  without  pytemia  re- 
sulting. In  order  to  sum  up  our  vipws  in  this  matter,  let  us  take 
ft  condensed  view  of  the  whole  subject.  In  the  first  place,  we  have 
a  disease,  which,  in  its  full  development,  we  all  agree  to  call 
pytemia,  and  to  consider,  (at  least  in  that  stage,)  as  a  blood  disease, 
a  case  of  purulent  contamination  of  the  circulating  fluid.  Never 
mind  how  produced,  it  is  now  essentially  a  blood  disease.  We 
examine  this  tluid,  and  invariably  find  it  to  be  in  an  abnormal  con- 
dition; 80  much  so  that  we  must  conclude,  that,  if  the  blood  is  not 
iiseased^  the  case  cannot  certainly  be  one  of  pyspmia,  i,  e.  pus  in 
Ifae  blood.  Next:  how  is  this  change  produced?  How  does  the 
fas  gel  there?  The  diverse  opinions  entertained  in  relation  lo  ihia 
auery  may  be  ranged  under  two  heads,  The  advocates  of  one  di- 
risiou  contend  that  the  disease  is,  ab  inUiOy  a  blood  disease;  and 
therefore,  attempt  to  account  for  the  origin  of  the  pus  in  the  blood 
itself:  while  those  of  the  oihcr  class  attribute  the  infeciion  to  a 
source  external  to  the  blood.  Those  who  advocate  the  former  opin- 
ion have  no  cause  to  differ  among  themselves,  but  simply  rest  upon 
the  assumption  (wMthout  any  conclusive  proof  however,)  that  the 
disease  originates  in  the  blood  j  while  those  in  favor  of  the  latter 
^opinion  do  differ  among  themselves  in  having  several — and  gener- 
■  tJly  exclusive — methods  of  accounting  for  the  introduction  of  the 
pas. 

The  opinion  that  it  is  absorbed  by  the  blood-vessels  from  a  sup- 
puratiog  tissue  is  no  longer  worthy  of  notice,  as  has  already  been 
shown. 

The  supposition  that  it  may  enter  through  soibc  ruptured  or  d*- 
▼ided  vessel  is  not  unreasonable;  for  it  is  not  much  more  difficult 
lo  conceive  that  pus  may  occasionally  enter  a  vein  or  lympaihic, 
Aod  flow  with  its  current  than  lo  realize  the  fact  that  air  sumetimes 
does  so.  For  example :  an  abscess  may  be  so  located  as  to  press 
ftgminst  the  side  of  a  vein,  and  if  there  should  occur — from  absorp- 
tion or  otlierwise — a  solution  of  continuity  in  the  wall  of  the  vessel 
9X  thftt  point,  we  may  well  conceive  that  the  globules  of  pus  may 
be  driven  in,  and  carried  along  with  the  current.  In  some  instan* 
ces  of  purulent  infection,  there  is  no  doubt  but  that  this  may  be 
the  process.  Another,  and,  as  stated  already,  the  most  popular 
theory,  is  that  the  pus  becomes  mingled  with  the  blood  from  the 
inflamed  internal  surface  of  some  vein.  This  too  may  happen,  but 
what  proof  ts  there  that  this  suppurative  phlebitis  is  the  exclusive 
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source  of  the  purulent  contamination,  as  has  been  contended  by 
sorae.  The  disease  is,  pus  in  the  blood,  and  surely  there  is  nfl 
reason  why  the  pus  may  not  enier  in  by  more  than  one  way.  Wi 
often  have  cases  of  pyaemia  without  any  phlebitis,  as  we  also  hsTf 
phlebitis  without  pyceraia. 

In  examining,  therefore,  these  various  opinions,  aod  givini^  to 
each  its  due  weight,  it  seems  reasonable  to  conclude  that  we  have 
not  sufficient  grounds  for  adopting  any  one  of  them  to  ihe  exclu- 
sion of  ali  the  others.  That  ihe  disease  is  simply  a  purulent  con- 
tamination of  the  blood,  was  proved  by  Sediliol's  experiment.  Any 
cause,  then,  which  is  capable  of  introducing  pus  into  the  circula- 
tion may  produce  the  disease.  The  pus  corpuscles  cannot  be  ab- 
sorbed ;  but  they  may  in  some  cases  enter  through  the  ruptured 
walls  or  divided  extremities  of  the  vessels;  in  others  they  may  be 
washed  from  the  inner  lining  of  an  inflamed  and  suppurating  vein 
or  lymphatic  ;  or  in  others  again  they  may  result  from  some  change 
induced  in  the  vital  properties  of  the  blood  itself;  but  how  this 
change  is  eflected,  or  that  the  pus-cells  are  ever  produced  in  tiits 
way,  we  have  no  satisfactory  proof.  So  much  for  the  cause  of  the 
disease.  Let  us  now  see  what  are  the  results  of  this  condition  of 
the  vital  fluid.  In  speaking  of  the  synijiioms  and  their  causation 
most  of  these  results  have  already  been  hinted  at:  they  are  necea-i 
sarily  most  disastrous  to  the  whole  system.  It  is  more  than  proba»l 
ble.  that  the  r'i/a/ properties  of  the  blood  itself  are  seriously  impaired 
by  the  presence  of  this  abnormal  element;  but,  however  that  may 
be,  the  palpable  eflfects  on  the  various  tissues  of  the  body  are 
enough  in  most  cases  to  destroy  life.  The  capillary  system  of 
blood-vesseis  is  not  intended  for  the  transmission  of  pus-corpuscles, 
provision  being  only  made  for  the  passage  of  normal  blood-disks. 
The  pus  globules  are  by  far  too  large  to  pass  through  these  mioutej 
tubes,  and  the  consequence  of  their  presence  in  the  circuJatii] 
fluid  is,  that  they  obstruct  the  capillary  circulation,  and  cause  a 
congestion  of  the  part,  which  impairs  or  puts  an  end  to  its  vitality, 
and  therefore  causes  it  to  suppurate.  Hence,  as  might  be  expected, 
we  have  abscesses  forming  in  the  lungs,  in  the  liver,  in  the  spleen, 
in  the  cellular  tissue,  every  where;  but  most  frequently  in  thos* 
parts  in  which  the  capillary  system  is  most  delicate.  The  vital 
processes  in  every  portion  of  the  system  are  more  or  less  interfered 
with,  and  life  is  as  it  were  crowded  out  by  these  intruders.  The 
blood  in  its  physical  characteristics  is  necessarily  changed.  Ac- 
cording to  Erichsen,  "  it  is  thin,  dark  colored,  and  after  having 


PYJKMIA. 


53 


brcfi  drawn  from  ihe  body,  fortns  a  loose  spongy  coagulum,  from 
which  a  moderate  quantity  of  rather  turbid  or  milky-looking  serum 
escapes."  Its  appearance  under  the  microscope  has  been  already 
explained.  With  the  fountain  of  life  itself  so  impure,  it  is  but 
readooable  to  expect  that  we  will  find  almost  any  part  of  ilie  body 
aflected.  All  the  tissues,  serous,  cellular,  nervous,  muscular,  mu- 
cooa,  may  be  affected;  even  the   arachnoid  has  been   found  in  a 

'pnrulenl  condition;  and  abcesses  are  someiimes  found  in  the  brain, 

f  pad  in  one  Jtistnnce,  even   in  the  prostate  gland. 

Of  course  we  can  have  but  little  to  say  of  the  treatment  of  such 
an  ad*ection.  We  find  thai  our  patients  occasionally  recover,  but 
ibis  is  not  often  the  case.  When  llie  abcesses  form  and  are  acces- 
sible, they  sliould  be  evacuated,  as  a  matter  of  course;  while  all 
we  can  recommend  in  the  way  of  treatment,  is  the  judicious  pur- 
suit of  a  strictly  tonic,  and  towards  the  termination,  as  the  strength 
fails  more  and  more,  a  stimulant  course  of  medication ;  adapting 
the  measures  carefully  to  the  urgency  of  the  symptoms.  A  gener- 
00S|  high  diet  should  be  allowed,  if  the  patient's  appetite  will  per- 
flliL  Quinine  in  pretty  full  doses,  four  to  eight  grains  every  five 
Of  six  hours,  has  been  recommended,  and  might  possibly  enable 
some  cases  to  recover.  When  great  prostration  is  apparent,  the 
%'olatile  stimulants  may  be  freely  and  persistently  used,  hi  the  hope 
ihut  possibly  the  immediate  cause  of  the  prostration  may  be  of  a 
temporary  nature,  or  at  least  in  part  so,  in  which  case  the  stimuli 
may  enable  the  constitution  to  react.  In  short,  a!I  our  efforts  are 
to   be  directed  towards  sustaining   the  strength  of  the  patient,  in 

■order  that,  if  possible,  he  may  recover.     fVe  cannot  cure  him. 

The  prognosis  is  thus  summed  up  by  Miller.  *' iS'onie  patients 
•mergehappily,  bearing  nothing  but  the  scars  of  external  abscesses; 
others  escape  with  life,  bui  permanently  changed  in  both  trunk 
and  limb;  mani^  sink  and  die."  S.  L. 
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LECTURE  XU. 


ERYSIPELAS. 


Definition — Varieties — Symptoms — Treatment  of  Eryaipelaa. 

1  design,  on  the  iiresenl  occasion,  to  call  your  attentton  to  that 
form  of  inflammation  known  as  erysipelas. 

You  will  remember  that,  wht-n  discussing  inflammation,  I  took 
occasion  to  divide  the  subject  into  healthy  and  unhealthy  inflam- 
mation. Now,  this  may  appear  paradoxical,  but  you  sbnuldj 
remember,  that  there  are  a  number  of  circumstances  which  tend  ' 
vary  the  vital  process.  The  condition  now  to  be  considered  is  one 
of  those  varieties  of  the  inflammatory  process;  for,  though  inflam- 
mation, under  all  circumstances,  is  much  the  same  process,  yet,  in 
that  modification  about  to  be  considered^  the  attending  phenomena 
are  widely  different  from  those  of  the  common  phlegmasi®. 

Let  U8  see  in  what  these  phenomena  consist;  but  before  I  go 
on,  it  is  a  matter  of  some  importance  for  me  to  premise  that  by 
erysipelas  I  mean  a  patholoirical  condition  by  far  more  limited 
than  that  to  which  pathologists  generally  apply  the  term.  But,  to 
be  more  explicit  t  If  you  turn  to  any  one  of  your  books,  you  will 
find  that  authors  divide  and  subdivide  this  condition  in  such 
a  manner,  as  to  render  it  entirely  disconnected  and  unintelligible. 
They  speak,  for  example,  of  erythemoid  erysipelas,  characterized 
by  a  rashness  of  the  skin  j  and  again,  of  phlegmonous  erysipelas, 
where  not  only  the  skinj  but  also  the  subcutaneous  cellular  tissue 
is  aflbcled,  and  sloughs  are  formed  of  greater  or  less  extent.  But, 
in  my  estimation,  this  last  is  a  totally  distinct  disease,  and  has 
with  the  other  no  connection  whatever.  That  I  may  not  be  mis- 
understood, allow  me  to  say,  that  by  erysipelas  I  mean  an  ejcan' 
thematou8  affection,  as  described  by  authors  on  cutaneous  diseases, 
this  being  accompanied  by  certain  constitutional  derangements. 
Within  this  limit  I  restrict  ray  definition  of  erysipelas.  The  oth«r 
conditions  which  have  been  described  as  such,  I  look  upon  as  en- 
tirely distinct  diseases.  For  the  sake  of  convenience,  however,  I 
shall  describe  them  as  forms  of  pseudo,  or  faht  erysipelas,  only 
because  they  have  been  mentioned  by  authors,  and  not  that 
I  regard  them  as  at  all  connected. 

Having  premised  thus  far,  let  us  now  give  our  attention  to 
erysipelas  vera — that  peculiar  exanthematous  affection,  character* 
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iwd  by  a  preternatural  enlargement  of  the  vessels  of  a  part  and 
of  the  papilla?  of  the  skin,  with  a  tendency  to  the  development 
of  small  vesicles,  filled  with  u  fluid,  and  gradually  increasing  in 
numbeft  UDlil  ihey  present  the  appearance  of  a  rash,  pursuing  a 
defintle  course,  and  terminating  for  the  most  part  with  desquarjia- 
tion,  and  nearly  always  associated  with  constitutional  symptums. 
Now,  this  erysipelatious  inflammation  presents  itself  in  various 
degrees  of  intensity.  In  some  cases  it  is  very  slight,  presenting 
only  a  light  blush  of  redness,  which  passes  imperceptibly  into  the 
surrounding  line,  and,  again,  it  may  be  well  dehned,  and  the 
dkiu  may  even  present  n  prominent  appearance,  looking  as  though 
it  hung   over  ihe  surrounding   parts.     Very   frequently    it  com- 

Dcnces  hy  small  red  spots,  or  blotches,  which  gradually  increase, 

D<1  approach  each  other,  until  finally  they  unite.  In  some 
instances  the  process  is  very  slow,  theaflfection  appearing  for  some 
lime  to  remain  almost  stationary;  while  in  others,  on  the  contrary, 
it  has  been  known  to  be  very  rapid,  and,  in  the  short  space  of 
iwenty-four  hours,  lo  have  extended  over  the  whole  body.     As  the 

ednrss  increases  a  liquid  is  exuded,  of  a  serous  cliaracter,  deli- 
bient  in  fibrin,  and  giving  rise  to  no  nucleated,  organized  cells,  but 
forming  n  series  of  slraw-colored  vesicles  j  and  these,  gradually 
running  together  and  uniting,  cause  the  detachment  of  the  cuticle. 
As  this  advances,  the  color  grows  darker,  the  cohesion  of  the  skin 
is  aifected,  and  its  vitality  often  becomes  so  much  impaired  as  to 
result  in  sloughing. 

Such  are  the    local    appearances    in    erysipelas  vera.      But   i 

Bust  here  state   a  peculiarity    which    sometimes   presents  itself. 

Uthough  the  inflammation  appears   sometimes  to  remain   almost 

stationary,  or  extend    slowly    from   point   to   point,   as    though 

Lsi  'J  from  a  centre,  yet  on   other  occasions  it  leaps  about 

'fj        ,      III   to  point,  going  from  one  organ  to  another,  without  our 

Wing  at  all  able  to  say  why  it  should  thus  suddenly  change  its 

bode. 

As  regards  the  conutUvtional  symptoms,  we  find  that  generally 
there  is  more  or  less  febrile  action — ushered  in  by  chill,  languor, 
heaviness,  loss  of  appetite,  and  a  clammy,  disagreeable  taste,  with 
dryness  of  the  mouth — these  symptoms  all  showing  a  perver- 
sion both  of  innervation  and  secretion.  Sometimes  pain  in  the 
hrobs  and  derangement  of  the  stomach  precede  the  attack  by  some 
hours;  but  as  soon  as  febrile  action  is  established,  we  tind  that  the 
symptoms  differ  widely  from  those  of  fcommon  symptomatic  fever. 
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There  is  greater  prostration,  and  more  gastric  irritation :  the 
tongue  is  red,  with  thin  contracted  borders,  the  center  being 
thickly  coated  ;  the  thirst  is  freijuentiy  beyond  control ;  delirium 
comes  on  early;  and  we  have  wakefulness,  restlessness,  vigilance, 
and  very  soon  a  kind  of  listless  coma ;  it  is  very  difficult  to  arotise 
the  patient;  the  tongue  becomes  more  dry,  brown  and  shrivelled; 
sorder  covers  the  teeth;  the  breath  becomes  fcEtid  ;  and,  in  short, 
we  have  presented  to  us  a  train  of  typhoid  symptoms.  In  some 
cases,  however,  we  have  only  a  slif^lit  fever  for  a  few  hours,  the 
urine  becoming  profuse,  perspiration  bursiincr  forth,  and  the 
disease  resolving  itself  by  a  true  crisis.  In  other  cases  its  ad-, 
vances  may  be  more  obscure — the  disease  appearing  to  stand  stiil 
for  some  time  without  any  perceptible   chantrc   in  the  sym|>tom8. 

Now,  here  you  should  be  on  your  guard  ;  for  if  the  disease  is  not 
arrested,  the  strength  will  be  rapidly  exhausted;  and  your  patient 
will  suddenly  sink,  as  though  from  malignant  typhus. 

In  the  next  place,  let  us  gi\Q  our  attention  to  the  causes  of 
erysipelas.  These  are  of  widely  different  characters;  but,  what> 
ever  the  existing  cause  may  be,  there  is  always  a  predisposing 
tendency,  residing  in  some  peculiar  and  unknown  slate  of  the 
constitution.  This  predisposition  may  be  produced  by  the  de» 
pressing  influences  of  crowded  ships,  hospitals,  goals,  cellars,  &.c.; 
ihe  vita!  powers  being  so  acted  upon  in  their  localities,  as  to  leave 
the  system  very  liable  to  lake  on  this  form  of  inflammation. 

There  is  every  reason  to  believe  that,  under  certain  circum- 
stances, erysipelas  may  become  contagious.  When  a  number  of 
human  beings  are  crowded  together  in  badly  ventilated  apart- 
ments,— where  cleanliness  is  disregarded, — where  the  diet  is  of  an 
unhealthy  character,  and  where  the  habits  of  the  individuals  are 
bad,  a  kind  of  erysipelatous  atmosphere  seems  to  be  generated: 
so  that  if  any  one  under  its  influence  is  exposed  to  an  exciting 
cause — a  slight  abrasion  even,  or  a  mere  scratch — an  attack  of 
erysipelatous  inflammation  mhy  result, — and  if  the  subject  of  the 
attack  be  not  removed,  an  epidemic  erysipelas  may  soon  be  de- 
veloped. This  epidemic  influence  is  sometimes  so  well  marked, 
that  surgeons  in  hospitals  have  been  deterred,  under  such  circtim- 
siances,  from  performing  ordinary  operations ;  and  liave  even 
feared  to  perform  venesection.  These,  then,  may  be  regarded  ms 
the  leading  characteristics  of  erysipelas  vtra. 

In  accordance  with  general  custom,  we  next  pass  to  a  considera* 
lion  of  pseudo  erysipelas — usually  called  phlegmonous  erj'sipelas. 
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In  this  form  of  inflammation,  the  disease  is  not  confined  to  the 
skin,  but  sooner  or  later  attacks  the  subcutaneous  cellular  tissue. 
It,  indeed,  sometimes  arises  there,  and  the  skin  is  not  aflfected  until 
tll«  disease  has  reached  an  advanced  stage.  The  part  soon  be- 
eomes  puffed,  and  doughy  to  the  feel,  and  pits  upon  pressure — 
showing  an  impairment  of  the  elasticity  of  the  structures.  The 
«kin  over  these  parts  presents  red  spots,  which,  upon  careful 
examination,  will  he  found  to  represent  distended  vessels.  The 
lympJiaiics  appear  as  bright  red  stripes,  or  streaks,  often  very  nu- 
merous, and — as  it  were — mappings  off  the  limb.  An  eflusion 
takes  place  in  the  course  of  these  vessels;  and,  as  this  increases, 
the  surroundinp  cellular  tissue  becomes  more  and  more  involved, 
«nd  soon  sloughing  ensues.  No  healthy  suppuration  is  seen 
during  the  whole  process,  but  the  fluid  is  of  a  sanious  character. 
This  pseudo  erysipelas  presents  itself  under  many  shades  and 
modifications.  One  of  these  is  dilTused  cellular  inflammation,  or 
phlegmonous  erysipelas.  What  are  Us  peculiarities  ?  The  red- 
ness, starting  from  some  point,  is  observed  to  follow  the  course  of 
tht  vessels, — the  lympliatics,  as  well  as  the  veins,  being  soon  in- 
Tolrcd  in  the  inflammation.  Thus,  in  common  dissecting  wounds, 
th«  poisonous  matter  being  forced  into  the  structures — like  any 
|Ollier  virus — seizes  upon  the  radicles  of  the  veins  and  lymphatics, 
nd  produces  inflammation  along  their  course  ;  the  coals  of  the 
ve8»t?l»  becoming  affected,  ihey  are  obstructed,  and  ihc  death  of 
the  j>arl  follows.  The  cellular  tissue  being  most  liable  to  take  on 
(cifUmmatory  action,  is  soon  involved  j  and  we  not  unfrequontly 
meet  with  cases  in  which  the  sloug:hing  burrows  under  the  skin, 
lays  bare  and  penetrates  between  the  muscles,  and  even  injures 
tbo  bone, — and  yet  the  integument  remains  not  at  all  aflTected. 
Wb  divide  the  caitses  of  false  erysipelas,  in  a  general  way,  into 
local  and  constitutional;  but  even  where  the  immediate  cause  is 
local,  it  is  likely  thai  the  vital  powers  are  already  impaired,  that 
•ttme  peculiar  diathesis  exists,  that  some  injurious  habit  has  been 
indulged  in,  or  that  the  patient  has  been  exposed  to  the  unhealthy 
atmosphere  of  some  crowded  locality.  The  constitutional  symp- 
toms, I  have  omitted  to  remark,  are  like  those  found  in  erysipelas 
vera. 

We  will  now  turn  our  attention  to  the  treatment  of  erysipelas,  of 
both  kinds.  There  exists  no  question  upon  which  there  is  a 
grsater  difference  of  opinion  than  this. 

8ome  surgeons  regard  it  as  a  purely  inflammatory  process,  and 
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therefore  requiring  measures  entirely  depletive;  while  others 
regard  the  inflammation  as  of  an  adynamic  character,  which  being 
the  case,  ihe  first  duty  of  the  surgeon  would  be  lo  build  up  and 
support  ihe  powers  of  the  constitulion.  I  apprehed  that  the  whole 
difficulty  arises  from  confounding  two  diseases,  and  also  from  not 
attending  lo  the  circumstances  of  each  particular  case.  Now,  so 
far  as  the  treatment  of  true  erysipelas  is  concerned,  I  would  re- 
mark, that  it  must  be  varied  with  each  particular  case.  If  the 
tongue  be  loaded,  and  there  is  no  undue  redness  of  the  borders, 
nor  any  tenderness  at  the  prsecordia — in  short,  where  there  is  no 
gastric  irritation,  there  will  be  found  no  remedy  more  useful  than 
a  raild  emetic.  Twenty  grains  of  ipecac,  with  one  of  tart,  anti- 
mony, will  often  produce  beneficial  effects.  Emetics,  in  this  aflec- 
tion,  were  very  much  relied  on  by  Dessaull.  They  arc  not,  how- 
ever, of  universal  application.  It  would  be  unwise  to  use  emetics 
where  the  tongue  is  dry,  and  red  on  its  margins  and  tip;  or  when 
the  patient  is  annoyed  with  thirst,  vomiting,  diarrh<Ea,  &c.,  as  these 
symptoms  show  a  tendency  to  gastric  inflammation,  and  an  emetic 
would  only  serve  to  increase  this  condition.  The  bowels  should  be 
emptied  by  a  mild  cathartic,  thus  exciting  secretion,  and  securing 
a  revulsive  aclion  ;  but  the  drastic  purgatives  should  be  avoided. 
Five  to  ten  grains  of  calomel  at  night,  combined  with  a  grain  of 
hyosciaraus,  or  opium,  and  a  small  amount  of  ipecac,  may  be  ad- 
ministered, and  followed  by  some  aperient  next  morning,  which 
may  be  aided  in  its  action  by  an  enema.  We  must  also  attend  lo 
and  restore  the  functions  of  the  skin.  Hence  diaphoretics  become 
useful,  and  whether  these  should  be  stimulating,  or  otherwise, 
must  be  determined  by  the  case  in  which  they  are  to  be  uvcd. 
Where  there  is  pain,  and  no  determination  to  the  head,  small 
doses  of  Dover's  powders  will  be  found  beneficial,  combined  with 
calomel.  Tepid  ablutions  over  the  whole  surface  will  often  act  in 
a  salutary  manner;  and  for  this  purpose,  we  make  use  of  solu- 
tions of  opium,  infusion  of  poppy-heads,  elder  flowers,  camomile 
flowers,  &c.  With  reference  to  ablutions,  I  should  state  that  many 
object  to  any  moisture  being  applied  in  this  affection.  I,  however, 
have  employed  those  of  an  unirrilating  character  for  many  years, 
and  have  seen  them  do  good.  There  are  also  a  variety  of  solid 
substances,  which  when  applied  in  the  form  of  powder,  and  sprin- 
kled over  the  part,  are  found  to  produce  a  soothing  effect — as  flour, 
chalk,  starch,  arrowroot,  and  many  others.  These,  then,  are  the 
means  principally  useful  in  ihe  treatment  of  erysipeiat  vera.     You 
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will  perceive  thai  I  have  not  mentioned  any  of  the  stimulating 
loljons :  these  will  be  spoken  of  in  the  treatment  of  false  erysipe- 
las, which  will  be  considered  at  our  next  meeling. 


LECTURE  XIIL 

KRYStPEt.AS TREATMEXT  OF ANTHRAX,  OR  CARBVNCLE— 

CAUSES SYMPTOMS. 

TVeo/men/. 


In  the  observations  made  yesterday,  we  had  reference  only  to 
erysipelas  vtrOf  properly  so  called. 

We  propose  now  to  go  on  more  in  detail,  and  to  mention  those 
steps  which  are  proper  to  be  taken  in  pseudo,  or  false  erysipelas. 
Now,  when  you  observe  that  the  part  is  becoming  doughy,  and 
pita  on  pressure,  with  tumefaction  and  diminished  elasticity  of 
lie  skin,  it  will  be  a  matter  of  great  importance  to  be  prompt  in 
your  measures,  as  in  such  cases  there  is  a  great  tendency  to  slough- 
ing, and  an  undermining  of  the  skin.  The  constitution  too,  is  apt 
to  become  quickly  prostrated,  for  the  contaminated  fluids  poison 
the  circulation,  and  life  is  soon  endangered. 

The  first  remedy  to  be  considered  is,  the  abstraction  of  blood. 
Upon  this  point  there  is  a  difference  of  opinion;  some  recom- 
neiidiog  free  blood-letting,  both  general  and  local ;  while  others 
contend  for  the  use  of  stimulants,  tonics,  opium,  &c.  I  apprehend 
that  both  parties  may,  under  dtfi'erent  circumstances^  be  right,  for, 
•ocQetifoee,  we  will  find  the  disease  taking  on  a  high  inHammatory 
ehamcter,  or,  on  the  contrary,  at  other  times  it  may  assume  a 
Ifuly  typhoid  condition.  Hence,  you  will  see  the  importance  of 
forming  a  correct  estimate  of  each  particular  case,  especially  with 
regard  to  the  nature  of  the  epidemics  with  which  you  may  have 
to  deal.  Where  inflammatory  symptoms  run  high,  and  there  is 
DO  cause  for  debility,  either  from  previous  disease,  or  from  a 
weak  constitution — where,  in  short,  the  patient  is  strong,  bleeding 
will  frequently  be  useful,  particularly  where  it  exists  in  ihe  neigh- 
borhood of  important  parts,  rendering  delay  dangerous.     When 
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the  face  is  affected,  and  the  eyps  are  tumefied  and  closed ;  wlien 
the  neck  is  involved,  and  brain  symptoms  appear  early,  bleeding-, 
from  lite  promptness  of  its  action,  %vill  be  found  exceedingly  use- 
ful; but  when  the  disease  is  engrafted  on  a  constitution  which  is 
broken  down  by  disease,  or  where  it  assumes  a  typhoid  character, 
80  far  from  relieving  your  patient  by  blood-letlincr,  you  Will,  by 
lowering  the  already  weakened  vital  powers,  place  his  life  in  im- 
minent Hazard.  Here  it  should  be  our  object,  as  much  as  possi- 
ble, to  sustain  the  vital  energies,  and  to  combat  the  symptoms  as 
ihey  arise.  There  is  great  difference  of  opinion  with  regard  to 
the  application  of  leeches.  While  some  recommend  that  they 
should  be  applied  directly  to  the  intlaraed  part,  and  that  bleeding 
from  the  biles  should  be  promoted  by  warmih,  others  regard  their 
use  as  dangerous.  The  medium  course  is,  perhaps,  the  best,  and 
1  can  lay  down  no  rule  for  their  use  which  shall  be  found  belter 
than  thai  already  given  for  general  blood-letting.  There  artj  cases 
in  which  important  benefit  rnay  follow  their  use;  but  under  other 
circumstances,  they  may  do  great  harm  ;  as,  for  example,  where 
ihe  disease  is  located  in  any  of  those  highly  cellular  tissues  that 
are  so  liable  to  infiltration,  as  the  palpebra;  of  the  eye,  or  the  cel- 
lular parts  of  the  scrotum. 

But  to  proceed  to  other  remedies.  Where  the  skin  lakes  on 
that  streaked  or  lined  appearance,  mentioned  yesterday  as  corres- 
ponding with  a  constriction  of  the  deeper  vessels,  the  most  impor- 
tant remedies  are  of  a  local  character.  These  are  very  various, 
and  it  will  be  necessary  to  mention  some  of  them  minutely.  Yott 
will  remember,  thai  when  speaking  of  ihe  treatment  of  gangrene, 
I  mentioned  the  expediency  of  bounding  the  progress  of  ihe  dis- 
ease by  the  use  of  nitrate  of  silver :  in  the  disease  now  under 
consideration,  the  use  of  this  salt,  for  the  same  purpose,  will  fre- 
quently be  found  to  succeed.  Taking  a  pencil  of  this  caustic, 
moisten  and  apply  it  immediately  around  the  diseased  structure^ 
being  careful  that  the  caustic  is  always  applied  to  surfaces  not  dis- 
eased, and  you  will  sometimes  thus  succeed  in  arresting  the  diseasci 
which  gradually  advances  to  this  barrier  against  its  progress,  and 
there  stops. 

Unfortunately,  however,  this  is  not  always  the  case :  in  some 
instances,  the  inflammation  will  progress  and  continue  to  extend, 
entirely  regardless  of  the  action  of  the  caustic.  As  a  remedy 
somewhat  analogous  to  the  caustic,  but  in  my  opinion  much  more 
successful,  I  would  mention  a  bUater,  applied  in  such  a  manner  as 
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not  only  to  rest  on  the  diseased  part,  tut  so  as  also  to  extend  some- 
vrkal  over  it,  upon  the  surrounding  henllhy  structures.  Il  appears 
lo  act  in  a  mNtiner  not  easily  understood.  On  ihe  one  hand,  it 
tllmolatcs  and  excites  llie  secretion  of  the  skin,  relieves  the  ten- 
sion of  the  vessels,  and,  promoting  the  elaboration  of  plastic 
lymph,  fr<>quently  forms  a  barrier  to  the  extension  of  the  disease; 
Mld«  on  thf?  other  hand,  it  disposes  the  parts  to  take  on  a  healthy 
siipporation,  and  may,  not  unfrequently,  convert  the  inflamniatioa 
into  a  circumscribed  abscess. 

Where  this  remedy  is  admissible,  it  is  often  very  efficient;  and 
wlierc  the  surface  is  not  loo  extensive,  it  is  by  far  the  best  applica- 
tloQ  ibat  can  be  made  use  of.  It  is  an  old  remedy,  and  one  which 
it  now  also  much  used.  The  blister  should  be  large  enough  to 
make  a  strong  impression.  Among  the  local  remedies,  1  must  also 
ntntton  puncture  and  incision, 

Tlic  first  we  owe,  as  a  method,  to  Dobson.  It  is  a  very  simple 
remedy;  and  il  sometimes  acts  very  promptly  in  relieving  the  part 
of  the  fluid  which  it  contains.  There  are  circumstances  under 
which  you  should  never  fail  lo  resort  to  it,  or  to  the  plan  of  making 
•  few  incisions  into  the  part;  the  former  is  generally  la  be  pre- 
ferred. I  would  also  mention  the  utility  of  some  mechanical  sup- 
port. Where  the  inflammation  exists  on  a  limb,  the  best  method 
of  using  it  is  by  means  of  a  roller  bandage,  as  first  recommended 
by  Dudley  and  Velpeau.  Taking  an  ordinary  roller  bandage,  and 
eommencing  at  the  extremities,  apply  it  smoothly  and  evenly  up- 
ward,  over  the  whole  lirab;  and  if  the  skin  is  irritable,  it  will  be 
well  to  protect  it  with  soft  lint:  indeed  il  will  be  well  under  all 
eircamstances,  so  to  fill  up  the  irregularities  with  lint,  as  to  make 
tb«  bandage  press  evenly  on  all  parts.  So  efficacious  is  this  me- 
ehaoical  support  that  you  will  frequently  find,  that  a  few  hours 
sftor  the  bandage  is  applied,  the  vessels  becoming  disengorged,  the 
baiMiage  becomes  so  slack  as  lo  require  a  re-adjustment;  and  thus 
JOB  will  frequently  succeed  in  bringing  about  a  series  of  changes, 
l»y  which  the  disease  will  be  terminated  by  resolution.  Even 
wh«D  the  disease  is  considerably  advanced,  this  plan  will  frequently 
1m»  found  useful,  serving  to  sustain  the  vessels,  and  support  the 
parts  afier  puncture  and  incision. 

The  use  of  this  remedy,  however,  will  demand  some  caution;  for  if 
ibe  haodage  be  loo  tightly  applied,  it  may  cause  the  morlificalioa 
of  the  part.     We  should  always  apply  it  loosely  at  first. 
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Again,  among  topical  applications  there  are  several,  to  which 
much  importance  has  been  attached'.  Araon|r  them,  I  would  men- 
tion the  ordinary  grey  mercurial  oinlmeni.  This  has  heen  luVhly 
recommended  by  Dean  and  Little,  was  at  6rsl  much  employed, 
and  is  now  also  much  used  by  some  surgeons.  It  is  however,  a 
very  uncertain  remedy:  so  much  indeed  is  this  the  case,  that  some 
have  regarded  the  lead  that  enters  into  its  composition  as  the  active 
principle  J  and  hence  olive  oil,  hogs  Ittrd,&c,,  have  been  employed. 
This,  however,  I  think,  is  a  mistake,  as  the  mercury  may  stimu- 
late the  vessels,  and,  under  some  circumstances,  prove  advanta- 
geous. Here  1  would  also  mention,  that  a  variety  of  saline  «o/m- 
tions  are  also  used.  Some  use  corrosive  sublimate,  and  some  a  so- 
lution of  calomel;  but  the  xvash  which  I  regard  as  the  very  best,  is 
that  recommended  by  Velpeau.  It  is  a  strong  solution  of  the  sul- 
phate of  iron — a  half  ounce  or  ounce  to  the  pint  of  water;  but  if 
there  is  any  abrasion  of  the  skin,  a  solution  of  this  strength  may 
not  be  borne,  and  a  weaker  one  must  be  used.  This  application 
may  so  stimulate  the  parts,  in  some  cases,  as  to  give  rise  to  a  salu- 
tary result. 

There  is  yet  another  powerful  topical  application  which  1  shall 
only  mention.  It  is  the  actual  cautery;  and  it  may  be  used  in 
two  ways.  First,  it  may  be  applied  directly  to  the  part,  acting  as 
a  blister.*  and  in  the  second  place,  a  common  cauterizing  iron, 
brought  to  a  white  heat,  may  be  passed  over  the  part  several  times, 
not  in  actual  contact f  but  acting  as  a  stimulant,  by  the  radiation  of 
the  heat  from  the  iron. 

But  to  pass  on  to  the  constitutional  treatment.  You  will  remem- 
ber, that  1  divided  this  disease  in{o  sthenic  &\\ii  asthenic.  Concern- 
ing the  antiphlogistic  treatment  I  have  already  spoken,  particu- 
larly while  speaking  of  erysipelas  vera;  it  will  also  be  applicable 
in  the  sthenic  division  of  erysipelas-psuedo.  But  where  the  disease 
is  of  a  decided  asthenic  character,  it  would  be  a  highly  improper, 
nay,  it  would  be  a  fatal  course  to  pursue.  We  should  here  give 
tonics — as  bark  or  quinine — and  opium  to  secure  rest;  and  we 
should  impart  life  to  the  patient  by  a  good  diet,  or  a  full  allowance 
of  wine,  or  even  of  brandy,  as  in  cases  of  malignant  ataxic  typhus. 
The  secretions  must  also  be  attended  to;  and  they  should  be  kept 
active,  in  all  of  these  dispases,  in  order  that  the  poison  under- 
mining the  constitution,  may  be  thrown  out  of  the  system.  Some, 
indeed,  rely  entirely  upon  this  treatment.  And  it  is  worthy  of  re- 
mark, that,  while  in  the  country,  cases  of  this  disease  are  generally 
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of  the  stbenic  type;  yet  as  they  appear  in  cities,  they  are  nearly 
always  of  an  asthenic  character.  The  consequence  of  this  is  that 
physicians  in  large  cities  agree^  that  the  stimulating  treatment  alooe 
MCeiMs.  Some  rely  on  a  kind  of  wait  and  watch  treatment ;  and 
in  some  cases  that  are  con6ned  to  the  skin,  and  are  of  a  metas- 
tatic character,  this  mild  expectant  treatment,  I  am  inclined  to 
tiimky  is  the  best.  U'ime,  good  nursing  and  pure  air^  will  do  more 
here  than  anything  else;  so  that  where  the  disease  prevails  epi- 
demicajly,  or  t- ndemically  if  you  choose,  it  is  a  matter  of  great  im- 
portance to  remove  the  patient  out  of  the  infected  atmosphere. 

Another  form  of  unhealthy  inflammation,  depending  on  a  pros- 
tnue  state  of  the  constitution,  is  a  disease  known  as  .Anthrax  or 
CtHnmele,  This  atlection  at  first  presents  a  circumscribed  swelU 
iogi  similar  to  that  accompanying  a  common  boil. 

The  skin,  however,  soon  becomes  dark,  and  the  cellular  tissue 
indurated;  two,  three,  or  mor#,  vesicles  appear  about  the  summit 
of  the  swelling,  and  a  peculiar  burning  sensation  is  experienced 
In  llio  pan,  giving  to  the  disease  its  peculiar  name,  anthrax.  The 
disease  is  nearly  always  engrafted  on  some  constitutional  derange- 
ment: and  once  the  local  affection  has  made  its  appearance,  though 
of  amall  extent  at  lirsi,  it  may  go  on  gradually  extending,  until  a 
Infge  surface  is  involved.  When  the  vesicles  break,  we  find  a 
nonber  of  grey  points  exposed ;  and  when  the  epidermis  separates, 
the  skin  appears  completely  riddled,  presenting  a  honey-comb 
nrance. 
rb«5  grey  spots  are  found  to  consist  of  lymph,  deposited  in  con- 
entrtc  layers.  At  this  stage,  the  carbuncle  will  give  to  the  hand 
of  the  examiner  u  doughy  feel :  as  sloughing  goes  on,  it  becomes 
softer;  and,  if  the  disease  is  allowed  to  progress,  other  changes 
■000  manifest  themselves,  by  which  it  may  be  easily  recognized. 
Tbt  skin  gi%'es  way,  and  a  fluid  is  often  discharged  ;  but  this  is 
llOloCa  purulent  nature;  in  fact,  there  is  no  suppuration,  though 
the  disease  is  essentially  a  process  of  local  death.  The  afleciion 
gradually  extends  impressing  the  constitution  in  a  very  unfavor- 
able nianuer;  and  if  the  result  is  unfortunate,  the  patient  is  de- 
struyed  by  debility. 

The  causes  of  tins  disease  are  not  easily  understood  :  at  pariicu- 
tar  periods  it  is  found  to  prevail;  and  certain  localities  appear  to 
iktor  it*  development.  In  Engl^ind,  it  is  found  by  statistical  re- 
ports, to  be  DOW  on  the  increase,  and  the  same  is  also  true  in  this 
country. 
Tbe  trtaiment  is  general  and  local. 
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Of  the  general  treatment,  I  need  not  say  much.  It  should  aUvaya 
be  of  an  invigorating  character.  Good  animal  diet,  opium  to  aJIay 
pain  and  give  rest,  roust  be  resorted  to;  and  ihe  secretions  musi 
be  regulated.  The  local  treatment  is  by  far  the  most  impoPlantj 
and  here  we  have  two  leading  remedies,  the  knife  and  caustic ; 
the  first  being  most  frequently  employed.  Free  incisions  should 
be  made,  extending  to  the  bottom  of  the  carbuncle.  If  the  disease 
is  of  limited  extent,  a  crucial  incision  will  be  found  sulficientj  but 
if  the  swelling  is  large,  a  sufficient  number  of  cuts  must  be  made  to 
relieve  the  constriction  and  to  promote  sloughing.  This  plan  will 
arrest  the  disease;  and,  when. the  dead  parts  are  thrown  oti]  a  free 
granulating  surface  will  be  perceived  at  the  bottom  of  the  cavity. 
If  we  determine  to  resort  to  the  caustic,  having  guarded  the  neigh- 
boring parts  with  adhesive  plaster,  we  should  rub  the  potassa  fusa 
over  the  centre  of  the  tumor  until  an  escar  of  sulficieni  depth  i« 
formed.  If  any  of  the  caustic  should  by  accident  be  diffused  over 
surrounding  parts,  it  may  be  neutralized  by  acetic  acid. 

If  alter  the  sloughs  have  become  detached,  the  granulations  un- 
der them  spring  up  and  assume  an  unhealthy  character,  it  may  be  ne- 
cessary to  use  Btimulaiing  applications,  as  in  treating  an  indoleot 
ulcer. 

I  would  state  in  reference  to  this  disease,  that  where, after  open- 
ing by  caustic,  it  still  continues  to  extend,  I  have  frequently  found 
useful  results  to  follow  the  application  of  a  blister  to  the  surround- 
ing parts.  It  seems  to  prevent  the  extension  of  the  atfectioo,  to 
promote  healthy  action,  and  to  stop  the  destructive  process. 
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SYPHILIS. 


Primary  Sypb ilin —  Cause —  Symptoms —  7\enl ment — •  Consecutive 
Primnry  Syphitls — Secondary  Syphilis — Symptoms — j99  effecting 
Skin,  Shicous  Membrane,  Bones,  Organs — Infants — Treatment 
of  Seeondary  Syphilis, 

In  Syphilis  we  have  a  good  example  of  a  strictly  contagious  aflec- 
tM>o,  tocal  in  its  origin,  bul  capable  of  propagating  itself  so  as  lo 
nStCl  the  whole  constitution.  It  was  considered  by  Hunter  and 
othm  to  be  identical  with  gonorrhoea;  but  this  opinion  is  now  de. 
nenredly  rejected  by  almost  all  writers  on  the  subject.  The  experi- 
ntenis  and  iovesiigalions  of  Rlcord  have  concrusively  proved,  thai 
they  «re  two  distinct  and  specific  atleciions.  They  individually 
rcpnxlucr  themselves;  but  neither  ever  gives  rise  to  the  other,  as 
thi^  Author  has  satisfactorily  shown  in  the  results  of  his  experi- 
BieoUi  by  inoculation.  The  pus  from  a  chancre,  when  inserted 
into  the  skin  or  mucous  membrane,  always  gave  rise  to  a  sore  of 
tlMaame  kind,  and  never  produced  gonorrhrra;  nor  did  the  dis- 
^Afge  from  the  latter  ever  give  rise  to  a  chancre. 

The  history  of  the  disease  cannot  be  satisfactorily  made  out; 
though  tt  good  deal  has  been  written  on  ihe  subject.  Some  have 
•tthbuted  its  origin  lo  our  country  j  whence,  they  say,  it  was  inlro- 
doccd  into  civilized  society  in  Europe  some  time  in  the  latter  end 
of  the  fifteenth  century. 

Tb©  disease  i?  always  contracted  by  the  contact  of  the  peculiar 
WW »  with  some  mucous  surface,  or  some  delicate  or  abraded  pot- 
I  oflJie  skin.     The  contagion  is  generally  communicated  in  the 

1  of  coition,  and  therefore  the  organs  of  generation  are  most  apt 
;irily  affected.  It  is  sometiraes  received  on  the  buttocks 
or  However;  and   sometimes  on   the   lips   from  kissing,  or 

from  suckJing,  on  the  nipples  from  nursing  a  child  infected  with 
Uh*  poison,  and  even  on  the  fingers  of  the  practitioner.  Syphilis  is 
difidcd  by  some  authors  into  three  forms,  the  primary^  ihc  secondary ^ 
Ui4  the  tertiary ;  while  by  others  it  is  cousidered  under  llie  two 
bcftda  eA primary  and  secondary,  or  local  syphilis,  and  constitutional 
tfffkhiSs,  We  prefer,  and  shall  therefore  adopt,  the  latter  method  of 
dutcussing  ihe  subject. 
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Primary  Syphilis. 
Primary  or  Locat  Syphilis  is  confined  to  the  spot  first  affected  by 
the  contact  of  the  poison,  or  to  its  immfidiate  neighborhood.  It  la 
known  to  exist  by  the  presence  of  sores  presenting  certain  pecu- 
liurities  of  form  and  appearance.  These  primary  syphilitic 
ulcers  are  called  chancres.  Thi-y  always  originate  from  conta- 
gion, and  arc  capable  in  turn  of  infecting  others  or  other  parts 
of  the  same  person  j  as  well  as  of  inducing  what  we  shall 
hereafter  describe  as  secondary  or  const iiutionai  syphilis.  They 
are  specific  ulcers  f  and,  like  other  ulcers,  are  to  be  studied  under 
two  distinct  periods  :  in  one  the  sores  are  progressing  or  stationary  ; 
in  the  other  they  are  under  the  healing  process  of  granulation  and 
repair.  When  they  commence  the  latter  process  they  lose  their 
specific  character  in  so  far  as  the  loss  of  the  power  of  reproducing 
themselves  by  inoculation  is  concerned  ;  though  the  former  period, 
during  which  they  Ho  possess  this  power,  may  be  prolonged  indefi- 
nitely. As  already  mentioned  they  are  almost  always  contracted 
on  or  about  the  privates,  from  an  impure  sexual  connection.  They 
may  usually  be  observed  from  the  second  to  the  sixth  day  after  the 
connection^  though  sometimes  their  appearance  is  unaccountably 
delayed  ;  and  sometimes — though  very  rarely — they  appear  within 
twenty-four  hours.  An  itching,  smarting  sensation  usually  directs 
attention  to  the  part,  and  a  little  inflamed  spot  is  observed.  This 
rises  into  a  little  vesicle,  which  is  filled  with  fiitid,  soon  bursts,  and 
leaves  a  slight  excoriation.  This  increases  to  a  small  ulcer ;  which 
enlarges  with  more  or  less  rapidity,  while  its  edges  become  everted, 
and  surrounded  with  inflammation.  In  other  cases  it  commencca 
with  the  appearance  of  a  hard,  painful  lump,  which  soon  bursts 
and  leaves  an  ulcer;  or,  in  others  again,  a  small  pustule  is  the 
first  evidence  of  the  infection.  Sometimes,  and  perhaps  most  fre- 
quently, nothing  is  noticed  till  the  ulcer  has  already  formed.  These 
syphilitic  ulcers  or  chancres  present  so  many  dilferent  appearances 
in  their  progress,  that  they  have  been  divided  by  surgical  authors 
into  several  varieties.  In  iheir  early  stages  they  are  generally 
alike :  their  after  divergence  is  probably  dependent  on  the  consti- 
tutional peculiarities  of  the  individual^  and  on  the  situation  of  the 
sores  ;  as  also,  according  to  some,  on  the  constitution  of  the  person 
from  whom  the  disease  has  been  caught.  ••  If  it  is  the  glan*  that  is 
inflamed,  generally  a  small  pimple  appears  full  of  matter,  wiihotit 
much  hardness,  or  seeming  inflammation,  and  with  very  little 
tumefaction,  the  glans  not  being  so  readily  tumefied  from  inflam- 


GS 


CHAXCRE. 


This  species  of  chancre  is  satd  mostly  to  resemble  those  produced 
by  inocuhilion,  and  therefore  is  rugarded  by  some  as  the  "lyfi'^i' 
form  ofcliuncre/'  The*  characieristic  induration  seems  tobe  cju.  >  I 
by  the  effusion  of  a  peculiar  plastic  material,  which,  in  its  micro- 
scopic appearances  and  chemical  properties,  resembles  healthy 
lymph,  but  "differs  from  it  in  its  vital  characters;  just  as  the  pus 
of  a  chancre  may  ditFor,  in  this  respect,  from  that  which  is  secreted 
by  a  healthy  ulcer.  The  great  peculiarity  of  the  plastic  base  ol' 
the  Hunlerian  chancre  is  evidently  that  it  in  some  way  serves  as  a 
source  for  the  continued  production  of  the  virus  and  the  consequent 
impregnation  of  the  system  with  it.''*  This  chancre  may  be  found 
on  any  part  of  the  penis,  but  is  generally  situated  on  theglans:  itt 
surface  is  covered  with  a  tenacious,  dirty  white,  or  gray  slough  : 
and  it  is  higher  than  the  surface  of  the  part,  and  of  a  circular  shape. 

The  phagedenic  or  eroding  chancre  is  accompanied,  as  the  name 
implies,  by  a  continuous  disintegration  of  parts.  A  chancre  may 
assume  this  form  in  the  course  of  its  progress,  or  it  may  be 
phagedenic  from  the  beginning.  It  most  frequently  commences 
in  'he  neighborhood  of  the  frarnum;  it  progresses  sometimes 
slowly,  and  sometimes  with  fearful  rapidity,  and  the  loss  of  struc- 
ture is  generally  very  considerable,  not  unfn-qucnily  the  whole 
organ  being  destroyed.  No  granulations  are  to  beobser\'edj  no 
attempt  at  reparation  is  made;  the  edges  of  the  sore  are  sharp, 
and  sometimes  over-lapping  the  ulcer;  ihe  discharge  is  ichorous 
and  offensive;  and  the  surface  and  edges  of  the  sore  are  sometimes 
covered  with  a  while,  or,  in  other  cases,  a  black  slough.  These 
latter  features  have  afforded  to  some  the  grounds  for  a  division  of 
this  form  of  chancre  into  three  varieties,  that  without  slough,  that 
with  a  white  slough,  and  that  with  a  black  slough.  Mr.  Wallace 
is  the  author  of  tbis  division,  and  he  is  followed  in  this  respect 
by  Erichsen,  Their  essential,  erosive  character  is  much  the 
same,  however,  and  they  all  are  equally  liable  to  take  on  an  in* 
crease  of  inffammatory  action,  and  to  become  more  rapidly  de> 
siruciive.  According  to  Erichsen,  the  variety  with  the  black 
tlough  differs  from  that  with  the  white  slough  in  "its  tendency  to 
induration,  and  to  somewhat  rapid  extension."  All  phagedenic 
chancres  are  very  apt  to  be  accompanied  with  a  good  deal  of 
pain,  and  generally  give  r'tae  to  considerable  constitutional  ini* 
tation. 

The  sioughing  or  gangrmou*  chancre  is  somewhat  similar  (O 
*  Eriohseo,  p.  410,  Am.  ed. 
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aoine  vmrieliea  of  the  preceding:,  but  is  to  be  distinguished  by  as 
more  gangrenous  charHCter.  Tbe  parts  lose  their  vitality,  not  by 
pnnicles,  bui  eji  masse.  A  certain  portion  sccnis  poisoned  and 
kiUedj  but  uol  eaten  away  by  atoms  or  by  thin  layers,  as  in  the 
•lougblnp^  vftriety  of  the  phagedenic  form;  and  the  parts  around 
•Tc  highly  inflamed,  very  much  swollen  and  very  painfnl.  This 
ehaocn  ovaally  commences  on  the  prepuce  or  glans.  A  spot  of 
dgrene  appears,  which  spreads  rapidly,  sloughs  olT,  and  leaves 
ulcer;  over  whose  surface  a  new  slough  is  soon  formed,  black, 
soft  and  pulpy.  The  sore  rapidly  destroys  all  around  ;  tlie  pre- 
^  puce  is  somelirnes  wholly  removed;  and  the  gians  is  more  or  less 
^L  exposed.  The  corpora  covernosa  may  even  be  laid  bare,  and  the 
^kgtongrene  may  extend  in  a  greater  or  less  degree,  into  all  the 
^^^Iructures  of  the  part.  Sometimes  the  dorsal  artery  is  Hivided, 
H^     and  a  considerable  hemorrhage  results. 

H         Chancres  in  general  may  also  be  divided  into  external  and  inter- 
H     9iff/  thaneres. 

H         Sxterfial  chancres^  in  the    male,    are   most   frequently  situated 

^      about  the   prepuce,  next    about   the    fra-num,  next  on  the  corona 

■        giaodifl  and  the  gland,  and   then  on  the  skin  of  the  petiis  and  at 

iH    th«  oretbral  ori6ce;   while  those  affecting  the  female  organs  are 

"     most  frequently   found  on    the  internal  surfaces  and    folds  of  the 

«         labia  and  the  fourchette,  very  seldom  on  the  vaginal  surface. 

|H         JrUcrncd  chancres^  in  the  male^  are   found  within   the   urethral 

r     on6ce,   usually  just  inside;  and  they  may  be  generally  detected 

by  «hghtly  opening  the  same.     Sometimes    they  are  further  in, 

•nd,  according  to  Ricord,  they   may  sometimes  be  found  even  as 

far  as  the  bladder.     The  internal  chatjcre,  in  ihc  female,  is  found 

at  the  mouth,  or  on  the  neck  of  the  womb;  and  the  speculum  will 

hftve  lo  be  used  to  detect  their  presence. 

Tlje  (iiu«;noai8  of  chancre  is  sometimes  quite  easy,  but  at  other 
times  quite  difficult,  unless  we  resort  to  the  (tn  some  respects)  in- 
fallible test  that  Ricord  has  projmsed;  viz  :  that  of  inoculation. 
The  peculiar  characteristics  presented  by  the  various  forms  which 
we  hare  described,  are  often  so  well  marked  as  to  satisfy  us  of  the 
nature  of  the  case,  and  if  the  sore  has  apj'oared  a  few  days  after 
connection  with  a  woman  of  unreliable  character,  there  can  be  but 
iilUr  doubt  on  the  subject.  Even  here,  however,  we  must  be  care- 
fat;  for  there  arc  some  men  who  almost  always  experience  slight 
«XC4)nations  after  coition,  and  these  may  be  mistaken  for  a  com- 
B^Dcing  chancre.     We  must   also    be  careful  not  to  mistake  the 
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aphthotts  affections  of  theae  parts,  or  the  healing:  surface  left  by  a 
ruptured frtpunm,  for  a  chancrous  sore.  If  the  inguinal  glands 
not  enlarged  and  the  sore  does  not  present  any  of  the  character-^ 
istics  of  the  chancre,  and  if  it  has  occurred,  to  the  knowledg-e  of 
the  patient,  from  a  ruptured  frrenum  during  coition,  its  nonspecific 
character  will  be  npparenl.  All  doubtful  cases  it  will  be  best  to 
treat  as  true  chancres.  The  test  of  inoculation  is  liable  to  several 
objections.  In  the  first  place  it  lakes  too  much  time,  (from  two  to 
four  days)  to  decide  the  question,  and  in  the  meanwhile  we  cannot 
let  the  case  remain  untreated  ;  in  the  second  place,  the  sore  pro- 
duced by  inoculation  proves  sometimes  more  difficult  of  cure  than 
the  original  one;  and,  in  the  third  place,  it  will  fail  to  give  us  any 
light  on  the  subject,  if  the  original  chancre  has  got  into  the  second 
period  of  its  progress,  for,  as  already  stated,  its  pus  is  then  inca- 
pable of  reproducing  the  specific  sore.  This  will  also  be  ihe  case 
in  all  iserondurtf  sores,  at  any  stage  of  their  progress. 

The  diagnosis  of  internal  chancre  is  often  still  more  difficult, 
and  sometimes  merely  conjectural.  In  the  male  urethra,  where  the 
chancre  is  too  far  in  to  be  seen,  its  presence  may  sometimes  be 
inferred  from  the  character  of  the  discharge,  which  is  scanty,  ropy, 
dark,  and  sometimes  tinged  with  blood.  Internal  chancre  in  the 
female  can  be  detected  by  the  use  of  the  speculum,  and  in  no 
other  way. 

Sometimes  when  phymosis  is  present,  even  the  external  chancre 
cannot  be  seen,  if  it  is  situated  on  the  glans,  or  on  the  internal  sur- 
face of  the  prepuce,  unless  the  latter  be  slit  up  in  the  course  of  the 
treatment. 

7Vie  TVeatmeni  of  Primary  or  I A)cal  Syphilis,  will  now  engage  our 
attention.  Although  the  aifection  is  of  a  strictly  local  character, 
its  constitutional  tendencies  render  it  necessary  to  adopt  a  general, 
as  well  as  a  local  system  of  treatment.  The  main  indication 
in  both  is,  the  prevention  of  the  constitutional  infection  which 
tlireatens ;  and  the  most  important  consideration,  in  carryin 
this  indication,  consists  in  an  early  destruction  of  the  sjv 
character  of  the  local  affection.  If  this  can  be  done  before  the 
corislitulion  has  absorbed  the  poison,  the  main  indication  is  ful- 
filled. But  it  cannot  be  positively  known  at  what  precise  period 
the  absorption  may  begin.  Ricord  has  expressed  the  opinion  that 
it  does  not  occur  before  the  fifth  day  ;  and  most  authorities  con- 
sider that  this  is  probably  the  truth.  Bui  it  is  nevertheless  pru- 
dent to  adopt  a  constitutional  treatment  in  conjunction  with  the 
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local  from  the  first;  and  it  often  happens  that  we  do  not  see  the 
ease  before  the  lime  he  mentions  has  already  passed. 

The  iotai  treattntnt  of  primary  syphilis,  as  already  stated,  con- 
sisls  in  the  destruction  of  the  specific  character  of  the  sore,  and 
the  production  of  a  healthy  granulating  surface.  This  is  accom- 
plished by  the  early  application  of  some  efFeclual  caustic.  If  the 
local  indhmmalion  is  very  great,  however,  we  must  tirst  use  sooih- 
injj  and  cooling  applications,  to  reduce  this  excitement.  Some 
lead  lotion  or  other  cooling  wash  must  be  used  ;  and  after  the  ex- 
citement is  somewhat  reduced,  the  caustic  should  be  thoroughly 
•ppli«d.  Nitrate  of  !«ilver,  caustic  potash,  strong  solutions  of 
tonOMte  sublimate,  mercury  dissolved  in  nitric  acid,  pure  nitric 
■eidy  and  other  cau8tics,  have  ail  their  particular  advocates,  the 
nilfate  of  silver  being  the  one  which  is  most  frequently  used.  The 
fifSC  application  should  be  thorough,  in  order  to  change  entirely 
i!i  '  I  ter  of  the  sore;  and  the  strong  nitric  acid  is  preferred  by 
ft<  luse  it  is  more  eilicacious  in  accomplishing  this  object. 

Tbey  assert  that  it  is  more  energetic,  and  yet  not  more  painful 
and  this  is  probably  true.     The  part  is  to  be  mopped  with  the  acid 
washed  with  cold  water,  and  covered  with  a  poultice.     The  solu 
tion  of  mercury  in  nitric  acid  is  equally  efficient,  and  it  is  pre- 
ferred by  some.     The  resulting  ulcer  should  be  treated  according 
to  the  appearance  it  presents,  just  as  we  would  treat  other  ulcers 
Some  advise  that  it  should  be  frequently  washed  with  a  wcuk  so 
lution  of  corrosive  sublimate,  or  dressed  with  citrine  ointment,  or 
black   wash.     Sometimes,  after  the  caustic   has  been  thoroughly 
applied,  and    the  slough    produced   by  it  has  separated,  the  ulcer 
l»eneath  will  present  such  a  liealthy  granulating  surface,  that  sim- 
ple dresitiug  alone  will  be  needed;  but  most  frequently  it  will  re- 
quire some  medication  before  it  takes  on  a  healthy  action. 

If  tiiere  is  a  fungous  appearance  about  the  granulations,  they 
most  be  occasionally  touched  with  ihe  Inner  caustic;  and  if  the 
llti  '  n  weak,  flabby  look,  it  may  be  well  to  use  some  aslrin- 
I.  The  following  recipe  from  Erichsen,  will  answer  the 
pttipose  about  as  well  as  most  others  of  the  same  sort — 

Jf.     Tannin  -         -  ^\, 

Tine  lavendiila?  comp.  5ti« 

Vini.  rubri     -        -  3iv. 

Ftlotio.         -        -  Sii. 

If  the  sore  is  very  irritable,  some  opiate  lotion  should  be   used; 
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and  if  there  is  much  sloughing,  or  if  ihe  discharge  is  oflensirc, 
some  anllsepiic,  such  as  the  solution  of  the  chloride  of  sodium, 
should  be  also  employed,  in  conjunction  with  emollient  applica- 
tions, till  the  irritability  and  inflammation  are  sufficiently  reduced; 
when,  if  the  sore  still  retains  its  specific  character,  the  nclire 
caustic  should  be  thoroughly  applied  to  its  surface.  When  the 
tendency  to  mortification  or  rapid  phaKedena  is  present,  nitric  acid 
should  be  freely  applied,  as  for  sloughing  ulcers,  and  followed  by 
soothing  poultices  and  opiates.  Should  iliere  be  so  much  phyrao- 
sis  as  to  prevent  the  application  of  these  measures  to  the  chancre, 
this  condition  must  be  removed  by  slitting  up  the  prepuce  ;  when 
no  lime  must  he  lost  in  touching  the  sore  with  the  caustic,  in  order 
to  destroy  the  power  it  may  possess  of  infecting  the  newly  cul 
surfaces,  and  thus  extending  the  chancrous  disease;  and  if  this 
plan  fails  to  prevent  the  contagion,  the  wound  should  also  be  fre«ly 
cauterized. 

Care  should  be  taken  in  all  cases  to  prevent  the  friction  of  th« 
two  folds  of  mucous  membrane  against  each  other.  Little  pieces 
of  lint,  anointed  with  simple  cerate,  or  soaked  in  the  wash  which 
is  being  used,  should  be  inserted  under  the  prepuce  in  males,  or 
between  the  labia  in  females. 

We  now  come  to  the  constitutional  treatment  of  primary  >yi-lii- 
lis  ;  and  here  we  find  one  remedy,  mercury,  which,  from  it*  pecu« 
liar  efficacy,  claims  the  reputation  of  a  specific  in  the  disease, 
both  in  its  primary  and  secondary  developments.  Like  every  very 
efficient  agent  in  the  list  of  the  materia  medica,  this  remedy  has 
been  first  over  estimated,  then  under  estimated  and  neglected,  and 
then  viewed  in  its  approximately  true  bearing.  The  exaggerated 
powers  once  popularly  ascribed  to  it  caused  it  to  be  indiscrimi- 
nately used,  and  therefore,  abused.  The  evil  resulting  from  this 
abuse  then  caused  it  to  be  underestimated  and  neglected]  and  the 
investigations  and  careful  researches  of  modern  science  have  at 
last  begun  to  estimate,  with  more  or  less  approximation  to  truth, 
its  real  powers.  That  it  is  the  most  efficient  medicine  that  vre 
possess  for  the  treatment  of  syphilis,  few  educated  surgeons  will 
now  doubt.  Its  use  in  primary  syphilis  is  as  a  preventive,  as  well 
as  a  curative  agent.  It  will  not  do  to  use  it  indiscriminately,  for 
in  some  cases  it  certainly  does  no  good,  and  may  do,  as  it  undoubt- 
edly has  done,  considerable  injury.  The  circumstances  which 
prohibit  its  use  are  referrible  to  two  heads:  those  of  a  hcai,  and 
those  of  a  general  character.     If  the  chancre  be  of  a  phagedenic  or 
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a  stouj^ing  or  gangrenous  character,  its  employment  is  stated  by 
the  ben  autlioriiies  to  be  inadvisable  while  these  conditions  ob- 
tain j  and  it  is  said  not  only  to  fail  in  being  of  service  lo  such  cases, 
but  often  to  be  positively  injurious.  When  the  chancre  is  of  the 
iodurated  character,  (either  if  it  is  so  from  the  beginning,  or  if  it 
at  any  time  fissumes  thai  character,)  tlie  adoption  of  a  carefully 
conducted  course  of  mercury  is  peculiarly  appropriate,  this  stale 
of  indarnlion  being  regarded  by  most  authorities  as  premonitory 
of  the  general  infection,  and  by  some  as  the  first  symptom  of  ac- 
ta«l  constitutional  disease.  This  question  of  the  utility  of  mer- 
cury in  primary  syphilis,  has  been  a  cause  of  much  contention. 
The  best  and  latest  authorities  incline  to  its  moderate  and  careful 

aployraent.  Erichsen  says  that,  "  as  it  is  impossible  lo  say 
rhcn  the  absorption  of  the  poison  into  the  system  takes  place, 
though  it  is  probable,  as  Ricord  supposes,  that  it  does  not  occur 
brfort*  the  fifth  day,  constitutional  treatmeni  should  be  had  re- 
course to  from  the  very  commencement  of  the  disease."  The 
constitutional  treatment  which  he  advocates  is  the  mercurial  one, 
jf'  "  '  '  /  administered,  and  not  mdiscTimlnutdy,  as  see  what  he 
s  '  i-r  on:  '*  I  am  quite  ready  to  allow  that  there  are  certain 

forms  of  primary  sore,  especially  those  of  a  phagedenic  or  slough- 
ing kind,  in  which  the  simple  treatment  alone  is  admissible,  the 
slate  of  the  constitution  or  the  disease  being  such,  that  mercury 
cannot  be  given  in  any  form." 

Green  says:  "In  general  the  action  of  mercury  should  be  kept 
ap  three  weeks  for  a  chancre,  ******  and  if  the  symptoms 
should  disappear  quickly,  still  it  will  be  right  tlnii  the  remedy 
shooid  be  continued,  for  the  mercury  is  not  given  to  cure  the  local 
symptoms  only,  but  to  ensure  the  system  againsl  their  recurrence, 
and  to  destroy  the  disposition  lo  disease  in  those  parts  which  have 
been  contaminated  by  the  poison."*  He  thus  agrees  with  Erich- 
8M,  and  also  with  Laurence,  in  the  belief  that  mercury,  in  this 
i  of  syphilis,  whenever  it  can  be  judiciously  administered,  pos- 
i  a  proiL'Ctive  power.  The  latter  says,  **  It  is  my  plan  in  pri- 
fatc  practice^  to  employ  mercury  moderately — not  extensively  but 
moderately — in  the  treatment  of  primary  syphilitic  sores  ("except 
in  the  cases  of  sloughing  and  phagedenic  sores,)  and  certainly  I 
have  been  in  the  habit  of  seeing  secondary  symptoms  very  seldom 
occurring  in  such  cases."  f     Chelius  advises,  in  a  general  way, 

•  Sec  CUeli us' system  of  Siirgerj',  by  South,  vol.  li.  p.  S?. 
f  See  CheltuB^  system  ofSurgery,  by  South,  vol.  iL  p.  86. 
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that  "  the  milder  preparations  of  mercury,  the  mereurius  soIuhllU  of 
Hahnemann, orcalomel  ataquarler  or  half  a  grain,  and  in  increasinj 
doses!  according  to  circumstances,"  should  be  ijiven.  Hunh^r  ic 
certain  kinds  of  chancres,  which  he  called  the  only  true  ones,  al^ 
ways  gave  mercury,  and  even  regarded  the  curahility  of  a  chancf 
without  this  medicine  as  a  proof  of  ils  non-specific  character,  as  did 
Abernathy  also.  Ricord,  whenei'er  he  is  dealing  with  a  specific 
chancre,  resorts  to  a  mercurial  cause.  He  believes  that  such  a 
course  may  prevent  the  constitutional  developments  for  a  very 
indefinite  lime,  sometimes  for  many  years  ;  though  he  doe«  not 
believe  that  mercury  possesses  the  power  of  destroying  tlie  diathe- 
sis which  he  believes  is  invariably  induced  ;  and  in  this  latter  posi* 
tion  he  is  supported  by  Erasmus  Wilson  in  his  late  work  on  syphilis. 
The  latter  conlends  that  no  constitutional  treatment  is  necessary, 
provided  his  favorite  caustic — the  potassa  fusa — has  been  properly 
applied  ;  and  there  are  still  some  who  contend  that  there  are  other 
modes  of  treatment,  both  for  primary  and  secondary  syphilis,  which 
are  preferable  to  that  by  mercury.  Others,  again,  advocate  the 
use  of  mercury  in  constitutional  syphilis,  while  they  deny  the  neces- 
sity for  its  administration  in  the  primary  or  local  form  of  the  dis- 
ease. Most  of  this  clasSf  however,  regard  the  induration  of  the 
chancre  as  a  symptom  of  constitutional  affection,  and  therefore  use 
mercury  in  cases  where  the  local  appearances  are  their  only  guide; 
thus  pr«c/ictf//y  agreeing,  in  great  measure,  with  those  who  recom- 
mend a  mercurial  course  in  certain  cases  which  they  call  primary. 
M.  Vidal,  for  exampie,  says  "  When  the  chancre  is  obstinate,  when, 
from  being  moderately  it  becomes  much  indurated  and  seems  to 
constitute  a  separate  variety,  I  believe  that  the  syphilitic  virus  has 
then  for  some  time  already  infected  the  system."*  We  think,  upon 
a  careful  review  of  the  authorities,  that  we  may  consider  the  fol- 
lowing conclusions  and  rules,  in  reference  to  the  constitutional 
treatment  of  primary  syphilis^  as  those  most  generally  held  and  fol- 
lowed by  the  profession. 

First. — Mercury,  carefully  administered  and  continued  for  an 
appropriate  period,  is  the  most  useful  agent  in  preventing  consti- 
tutional infection,  as  well  as  in  curing  obstinate  local  ulcera- 
tions. 

Secondly. — The  mercurial  course  does  absolute  injury  when  the 
constitution  is  enfeebled,  irritable,  or  of  a  cachectic  habit ;  tending 


*See  New  OrLftana  Med.  and  Surgical  Jouroal,  vol.  xi.  Mo.  2,  page  '2'1. 
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b  «oeh  Cftsos  still  fonhcf  to  reduce  the  system  ;  and  thereby  fttCil- 
projrress  of  the  disease, 
.  —This  course  is  also  inadmissible  in  all  cases  of  slough- 
;  or  phagedenic  chancre,  or  when  there  is  much  local  inflamma- 
t  or  irritation,  as  liiihle  to  increase  the  evil,  as  well  as  being-  m 
die  former  instances  perfectly  useless  ;  since  in  those  cases  there  is 
Qodaagvrof  constitutional  infection  while  the  sloughing,  or  phage- 
denic process  is  going  on. 
Fourthly. — Where  the  mercnrial  or  specific  course  of  treatment 
I  prohibited,  the  patient  should  be  treated  by  such  general  princi- 
ples as  the  particular  cases  will  indicate. 

Fifthly. — Appropriate  regulations  as  regards  diet,  drinks,  adju- 
TiBl  treatment,  &c.,  should  be  followed. 
A  few  remarks  to  explain  the  application  of  these  rules  will  be 
opriatip.     In  the  first  place,  what  are  the   preferable  modes  of 
iisterinjij  mercury  in  such  cases,  and  how  long  should  its  use 
Btioued  '{     It  rnay  be  given  by  mouth,  or  by  inunction  ;  and 
i  itstntemal  administration  in  this  form  of  syphilis,  the  milder  pre- 
parations are  generally  to  be  preferred.     From  two  to  four  trrains 
of  bloepiU  two  or  three  times  a  day  are  prescribed  by  many  ;   by 
Qtbers  quarter  grain  to  half  grain  doses  of  calomel  are  employed. 
r      '         prefers,  "when  it  is  desirable  to  produce  but  a  moderate 
<n  the  system,*'  the  iodide  (the  proto-iodide  it  is  presumed) 
lOiM  grain  doses  three  times  a  day^  "  or  the  Plummer*a  pill  in 
fVfrain  doses  twice  or  three  times  a  day,  *****  when  the 
CODititution  is  somewhat  irritable."     In  some  not  very  robust  con- 
Mhutioos  it  will  be  advisable  to  give  the  iodide  in  some  tonic   or 
•hrrative  preparation,  such  as  any  of  the  pure  preparations  of  sar- 
taparilla,  or  the  corap.  tine,  of  cinchona.     Whatever  mercurial  is 
•led,  may    often    be    advantageously  combined   with   an   opiate, 
npecialiy  where  it  tends  to  irritate  and  purge;  and  its  combina- 
tion with  red  pepper  is  said  to  be  advantageous  in  preventing  the 
UUrstinal  pains  it  occasionally  produces. 

The  method  of  inunction  with  mercurial  ointment  is  to  be  pre- 
ftrtcd  in  those  cases  of  irritability  of  the  stomach  and  bowels  which 
the  opiate  combination  fails  to  relieve,  or  where  some  peculiar  in- 
toleraiice  of  the  medicine  is  found  to  exist.  About  a  drachm  of  the 
Mntmcot  should  be  well  rubbed  into  both  thighs,  or  into  the  axil- 
lary regions,  night  and  morning,  carefully  watching  the  effect,  and 
bearing  in  mind  that  it  is  never  desirable  to  produce  an  acute  sali- 
Ttttoii  in  these  cases. 
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When  we  come  to  answer  the  question,  as  to  how  long  the  mer- 
curial treatment  showld  be  continued,  we  find  it  difficult  to  ^irc  ft 
definite  reply.  One  auihority,  Green,  says,  as  already  quoted,  that 
for  a  chancre  "in  ceneral  ibe  action  of  mercury  should  be  kepi  up 
ihree  weeks."  Chelius  says :  "  If  the  ulcer  heal  with  this  local 
and  general  treatment,  the  internal  use  of  the  mercury  must  not  at 
once  be  given  up,  but  should  be  continued  in  smaller  doses  for 
some  time."  Laurence  states  that  general  experience  "has  led  to  a 
belief  that  perseverance  in  the  use  of  mercury  for  some  time,  say 
about  ten  days  or  a  forlntghl  after  cicatrization,  has  a  beneficial 
effect  in  protecting  the  constitution."  Ricord  considers  that  the 
best  plan  is  to  adopt  a  ''six  month's  treatment  at  a  daily  dose 
which  has  a  markt-d  effect  upon  the  symptoms  that  we  have  to 
combat,  and  which  efl*ect,  we  are  convinced,  still  continues  after 
their  disappearance."  His  mercurial  treatment,  however,  il  must 
be  remembered,  is  restricted  to  the  cases  of  iii^/ura/ft/ chancre  alone. 
Erichsen  on  the  contrary  says:  "The  duration  of  the  mercurial 
course  must  depend  upon  the  effect  produced  upon  the  sore;  it 
need  not  be  continued  until  this  has  cicatrized,  but  it  sliould  be 
persevered  in  until  all  specific  action  in  it  has  ceased,  and  ii  has 
got  a  healthy  and  healing  stale.  *****  The  effect  produced 
upon  the  sore,  rather  than  that  upon  the  gums,  should  be  our  E[uidc 
as  to  the  proper  lime  for  discontinuing  the  mercurial."  With  the 
authorities  thus  arrayed  the  reader  may  judge  for  himself.  Wo 
agree  most  decidedly  with  the  latter  writer,  notwithstanding  the 
minority  in  which  we  find  him ;  and  would  only  add  to  what  he 
says  that  each  case  will  present  certain  other  criteria  also,  by  which 
we  should  be  assisted  in  determining  the  limits  of  the  mercurial 
course.  The  constitution  of  the  patient,  the  manner  in  which  he 
bears  the  treatment,  the  condition  of  the  inguinal  glands,  or  iho 
presence  of  atiy  consecutive  symptoms,  the  length  of  time  between 
the  appearance  of  the  chancre  and  the  commencement  of  the  treat- 
ment, the  degree  of  obstinacy  of  the  ulcer,  and  the  amount  of  indu- 
ration which  has  characterized  its  progress,  should  all  be  carefully 
considered.  The  surgeon  should  form  his  decision  in  this  respect 
according  to  his  own  judgment  in  each  particular  case. 

The  second  rule  is  one  of  no  little  importance.  The  injury  done 
by  the  administration  of  mercury  for  chancres  to  persons  of  weak, 
irritable,  and  cachectic  constitutions,  was  the  main  cause  of  the 
opposition  which  at  one  lime  raged  against  the  use  of  the  remedy. 
It  may  almost  always  be  employed  without  injury  in  persons  of 
ordinary  health  j  but  its  constitutional  effect  in  all  cachectis  habits 
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of  body,  in  all  cases  where  the  vital  forces  are  weakened  by  ex- 
cesses of  any  kind,  in  short,  whenever  the  system  is  much  «' below 
par,"  or  where  it  is  in  an  excitable,  feverish  condition,  must 
•Iways  be  injurious.  Occasionally  some  of  these  objections  are 
bot  temporary,  and  susceptible  of  removal  by  proper  Irealmenl; 
and  in  such  cases  the  mercury  may  be  used  with  advantage,  after 
this  preparative  system  of  treatment  has  been  successfully  pur- 
socd« 

In  reference  to  the  third  rule,  the  same  general  principles  must 
be  borne  in  mind.  According  to  those  who  have  enjoyed  the  best 
adrantages  for  observation,  chancres  of  ibe  sloughing  or  phagede- 
nic kiod  are  seldom  followed  by  constitutional  symptoms.  The 
atf  lion  of  mercury,  therefore — at  least  while  these  condi- 

lioi  u — is  worse  than  useless;  though  it  is  right  to  add,  that 

thcfe  arc  some  who  deny  this  fact.  Any  excess  of  local  inflam- 
maltou,  or  a  great  deal  of  local  irritability,  is  also  regarded  by  the 
best  authorities  as  contra-indicating  the  mercurial cours:e. 

And  this  brings  us  to  the  fourlh  rule.  The  mercurial  treatment 
U  the  trealmenl  for  specific  chancre  ;  but  when  circumstances  pro- 
bibil  its  adoption,  we  must  fall  back  upon  such  measures  as  the 
geocrnl  principles  of  the  medico-surgical  art  will  sanction.  If 
in^ammatory  symptoms  run  high,  they  must  be  subdued;  if  tbe 
opposite  conditiou  of  depression,  or  aniKuiia,  is  present,  the  health 
of  ibe  system  must  be  improved;  any  depraved  condition,  or  dia- 
thesis, must,  if  possible,  be  rectified;  and  antiphlogisttcs,  tonics, 
and  alteratives,  will  soon  be  needed,  according  to  the  indications 
adbrded  by  eacli  case.  Under  the  latter  head  may  be  included 
what  IS  called  the  simplt  or  non- mercurial  method  of  treating  syphi- 
liSi  secondary  as  well  as  primary,  which  has  been  exclusiyely 
adopted  by  some.  The  various  vegetable  '*  alteratives,"  so  called; 
the  prcparaliona  of  iodme  and  potash,  gold,  silver,  steel,  antimony, 
(bare  been  ail  used  with  more  or  less  benefit,  in  both  /oca/ and 

mtituthnal  syplnlis. 

yijthly,  the  dlel^  hj/gienic  reguiationn,  and  adjuvant  measureMf 
when  judiciously  directed,  materially  assist  in  the  treatment. 
T1l«  diet  should  be  plain,  unslimulating,  moderate;  and  no 
acid  drink,  or  heating  food  is  to  be  permitted.  The  amount, 
tod  exact  character  of  the  diet,  however,  should  be  somewhat 
modified  to  suit  each  case.  The  patient  should  avoid  all  violent 
exertion,  and  should  be,  if  possible,  confined  to  his  room,  or 
eren  his  bed  ;  he  should  avoid  all  excitement,  and  his  clothing 
should    lie  \\;ijiu   and    clean;    the    pores  of  the  skin   should    be 
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kept  unciogged,  and  a  warm  bath  occasionally  will  best  secare 
this  condilion,  as  well  as  be  of  service  olhcrwise.  These  ar« 
adjuvaiii  measures,  as  well  as  hygienic  ;  bul  there  are  others  more 
especially  medical.  The  bowels  should  be  kepi  in  a  healthy  stale, 
and  a  free  purge  should  always  be  administered  immediately  be- 
fore the  commencement  of  the  mercurial  course.  The  combina- 
tion of  opium  or  capsicum  with  the  mercury,  in  certain  cases  where 
the  latter  is  not  well  borne  without  litem,  has  been  already  alluded  to. 
Various  decoctions  and  diaphoretics  have  been  recommended,  and 
are  probably'  of  some  benefit.  Some  of  the  vegetable  alteratives 
may  be  used,  as  the  preparations  of  sarsaparilla,  queen's  delight, 
&c.  Here,  also,  each  case  will  require  particular  measures,  which 
must  be  left  to  the  judgment  of  the  surgeon;  and  the  same  case 
will  often  require  a  change  of  medicines,  as  the  symptoms  them- 
selves change. 

We  will  now  say  a  few  words  concerning  the  prophylaclic  Irtat* 
ment  for  chancre.  When  there  has  been,  or  there  is  likely  to  be, 
an  exposure  to  ihe  cause,  how  may  its  action  be  prevented  'f  The 
question  presents  two  aspects:  what  may  be  done  before  the  expo- 
sure, and  what  after?  The  insiduous  manner  in  which  lliis  vile 
disease  may  sometimes  ingraft  itself  upon  its  unsuspecting  victim, 
should  teach  great  caution  to  those  in  large  cities,  croivded  hotels, 
steamboats,  &c.  Indulgence  in  iudiscrimiDate  sexual  intercourse 
not  being  the  only  medium  of  infection,  even  the  most  virtuous  are 
not  entirely  exempt  from  danger;  though  of  course  their  risk  is 
infinitely  less  than  that  incurred  by  the  profligate  and  careless. 
According  to  the  experience  of  Ricord,  the  disease  may  be  com- 
municiiied,  atnong  other  means,  by  the  medium  of  water-closets, 
tobacco-pipes,  drinking  cups  and  glasses,  spoons,  by  ihe  lancets 
of  scarificators,  by  leeches,  and  not  unfrequently,  in  the  case  of 
infants,  by  the  Parisian  wet  nurses,  from  chancre  on  the  nipple. 
W^iping  on  a  common  towel,  or  even  washing  in  a  common  wash- 
bowl, handling  a  contaminated  bank  bill  with  a  cut-finger,  "the 
putting  of  coins  in  the  mouih;  omnibus  tickets  in  the  lips;"* 
kissing  the  lips  of  one  afflicted  with  a  chancre  thereon,  or  even  in 
the  mouth,  may  be  sutiicient  to  spread  the  poison.  In  cases  when 
intentional  danger  is  lo  be  incurred,  or  where  one  sulfering  from  s 
chancre  intends  lo  cohabit,  and  yet  wishes  to  avoid  givmg  the  dis- 
ease, as  in  the  case  of  a  man  with  his  wile,  the  prepared  coicum 
of  the  sheep  is  quite  an  effectual  proiectioo  from  contracitoa  of 
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the  disease  on  the  one  hand,  or  communicating^  it  on  tlie  other. 
Bch  art*  the  considerations  to  be  borne  in  mind  previous  to  the 
tuai  contact  of  the  virus.  There  are  still  certain  measures  which 
OMy  prove  efieclual  after  the  actual  contact.  Wilson  affirms  that 
•imply  washing  ihe  genitals  after  coition  with  soap  and  water,  and 
to  frmales,  the  after  injection  of  vinegar  and  water,  will  alwa5's 
prevent  the  contagion,  at  least  in  males.  Others  have  recom- 
mended the  washing  of  the  parts  with  alcohol,  with  solutions  of 
the  sulphates  of  zinc  or  copper,  or  with  allcaline  or  acid  s«dutions. 
The  following  was  communicated  to  the  Academy  at  Paris  by  Dr. 
Langebert  in  IW51,  with  the  belief  that  it  possessed  a  specific  anti- 
coningious  power:  *'B.  Alcohol,  two  parts;  soft  soap  of  poiassa, 
with  excess  of  base,  two  parts;  dissolve  and  filter,  then  add  essential 
oil  of  citron,  one  part.  Apply  for  two  minutes  to  genitals  and  tlien 
wash  with  fresh  water."*  Dr.  Rode,  in  a  report  lo  the  "Administra- 
liooaof  Hospitals"  at  Lyons,  recommends  a  iiquid  composed  of  four 
grsmmea  each  of  perchloride  of  iron,  citric  actd^  and  hydrochloric 
t€ld,  10  ihirty-lwo  grammes  of  distilled  water.  This  is  intended 
for  Application  when  the  fact  of  infection  is  known,  and  it  is  sirnply 
dropped  on  the  spot  or  applied  with  linl  or  charpie.  "The  pre- 
vention of  contagion  will  be  complete  if  the  lint  or  charpie  is 
sppiicd  for  an  hour.  Even  a  shorter  time  will  probably  suffice, 
hot  DO  inconvenience  will  be  experienced  if  it  is  allowed  to  remain 
twpnty^four  hours."!  It  is  staled  to  produce  a  slight  *•  blotch/* 
which  soon  disappears. 

It  is  likely  that  any  of  these  plans,  carefuily  pursued^  will,  in 
most  cases,  prove  effectual :  the  difficulty  generally  consists  in  the 
ignorancf  of  the  fact  of  the  contagion. 

Consecutive  Syphilis, 

Before  we  pass  on  lo  the  consideration  of  secondary,  or  strictly 
eoDStitotional  syphilis,  there  is  a  certain  set  of  symptoms,  classed 
by  gome  with  secondary  syphilis,  wliich  requires  notice,  These 
phenomena  are  stricthj  local,  but  are  not  situated  in  all  cases  at 
the  point  of  primary  infection;  the  indurated  scar  of  course  is;  the 
lf«rf  may  be;  but  the  bubo  is  some  little  distance  from,  though  in 
direct  communication  with  this  point. 

The  indurated  cicatrix  is  regarded  by  some  high  authorities  as 
an  edect,  and  an  evidence,  of  constitutional  infection.     Erasmus 

*  N«w  Ortean*  Mttdical  and  Surgical  Journal,  vuL  vti'i.  No.  9. 
f  New  Orleans  Medical  aud  Surgical  Journni,  vol.  zii.  No.  1, 
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Wjbon,  in  liis  work  on  syphilis,  asserts  this  as  his  belief.  It  in 
difficult  to  conceive  what  satisfactory  proof  there  can  be  to  sup- 
port such  an  hypothesis,  when  the  local  phenomena  are  very  fre- 
quently neither  accompanied,  nor  preceded  by  any  constitulional 
symptoms  whatever.  But,  however  that  may  be,  it  is  certainly  a 
well  established  fact,  that  this  induration,  either  of  the  chancre  or 
of  the  cicatrix,  is  invariably  prcmonitaryo(  constitutional  symptoms. 
The  poison  seems  to  be  siiU  lingering  in  the  spot;  and  it  is  per- 
haps there  reproducing  its  virus.  The  indurations  are  especially  apt 
to  follow  such  chancres  as  have  not  been  deprived  of  their  specific 
character,  not  unfrequently  these  chancre  having  been  so  slight 
as  to  be  unheedei  by  the  patient;  who  will  often  declare^  aod 
without  intending  to  deceive,  that  he  has  never  had  a  chancre  id 
his  life.  The  cicatrix  thickens  and  hardens;  its  vitality  seems  lo 
sicken,  as  it  were;  and  it  is  easily  destroyed,  as  may  be  seen  by 
the  great  tendency  it  exhibits  to  fall  into  a  state  of  ulceration  of 
an  unhealthy,  sloughing  character.  Frequently  the  induration 
does  not  present  itself  for  weeks,  and  someitmes  even  months,  after 
the  chancre  has  seemed  to  heal;  and  generally  it  is  accompanied 
with  no  pain  or  inconvenience  whatever. 

What  we  have  already  said  in  relation  to  the  treatment  of  indu- 
rated chancre  will  also  apply  to  the  management  of  this  subse* 
quent  indication,  so  far  as  its  constitutional  tTeaimenl  is  concerned. 
In  the  locai  treatment  we  must  avoid  the  use  of  caustics,  as  ihey 
are  apt  to  reproduce  the  ulcers,  and  employ  some  of  the  mercurial 
applications.  Tlie  washes  are  to  be  preferred  ;  and  of  these,  that 
of  calomel  and  lime- water — two  drachms  of  the  former  to  a  pint 
of  the  latter — called  the  "black-wash,"  is  the  best.  A  piece  of 
lint  soaked  in  it  should  be  kept  applied  lo  the  spot. 

Syphilitic  Verrucx  or  Warts  occasionally  present  themselves  in 
the  cotifiie  of,  or  after  an  attack  of  primary  disease,  and  without 
constitutional  symptoms.  They  are  of  various  kinds.  Sometimes 
they  are  merely  the  result  of  local  irritation,  without  possessing 
any  truly  specific  character  ;  while  in  other  cases  they  are  geouicM 
syphilitic  affections,  and  capable  of  communicating  the  specific 
poison.  They  should  always  be  treated  with  suspicious  care 
when  preceded  by  a  chancre.  Those  of  a  more  coDtagious  char> 
acter  are  usually  dry,  and  seldom  attain  any  considerable  size; 
while  those  which  are  specific  and  contagious  are  moist,  vascular, 
and  sometimes  very  large,  numerous,  and  growing  in  bunches  like 
certain  kinds  of  flowers. 
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They  most  frequently  spring  from  "the  prepuce  or  glans,  nml 
arc  especially  apt  lobe  situated  in  the  angle  between  these  purls;"* 
aod  ihey  sometimes  are  found  to  have  perforated  ilie  prepuce  by 
means  of  the  absorption  which  is  caused  by  their  pressure  against 
its  under  surface.  Their  presence  obstructs  the  retraction  of  the 
prepuce;  and,  therefore,  this  is  genoralty  in  a  state  of  phymosis. 

These  growths  may  be  removed  by  caustic,  or  by  excision. 
When  the  latter  practice  has  been  adopted,  the  spot  from  which 
ihey  arose  should  be  touched  with  caustic  ;  and  to  gel  at  this  spot 
It  will  sometimes  be  necessary  to  perform  the  operation  for  phy* 
mcMJa. 

BtAoet  accompanying  or  succeeding  primary  syphilis  are^  like 
waitS|  of  two  kinds — simple  or  nonspecific,  and  syphilitic  or  spe- 
cific.    As  an  ulcer  or  wound  on  the  lower  extremity  may  produce 
•II  enlargement  of  the  inguinal  glands,  so  may  any  irritation  of 
the  penis — a  chancre,  an  attack  of  gonorrbcea,  or  any  other  lesion. 
Nothing  is  more  common,  especially  among  our  negro  patients, 
iban  for  them  to  tell  us,  when  they  are  suffering  from  some  pain- 
t%x\  disease  or  injury  on  the  lower  limb,  that  they  have  **a  kernel 
io  iheir  groin,  it  hurts  them  so."     So   the  irritation  and  pain  from 
a  chancre  may  also  produce  a  simple  "'kernel  in  the  groin;"  and 
tbia  may  even  go  on  to  suppuration  without  possessing  any  spe- 
cific character.     But  in  other  cases,  and  sometimes  in  the  same 
cases  and  at  the  same  time,  another  process  may  be  going  on ; 
the  virus  itself  has  reached  the  gland,  and  is  giving  rise  there  to 
its  specific  train  of  action.     Thus  we  may  have  a  simple  glandular 
ftbacess  and  a  syphilitic  bubo  at  the  same  time.     The  two  causes 
may  ^ct  concurrently,  and  may  even  concentrate  their  energies  on 
the  same  gland;  though,  according  to  Ricord,  when  the  specific 
Voho results  from  a  chancre  of  the  genital  ortrans  it  •*aflVcl3  only 
0»  tuftrficitd ganglions,  and  most  commonly  only  one  at  a  time, 
altboogh  more  glanglions,  either  superficial  or  deep,  may  be  in- 
flamed or  swollen  at  the  same  lime  ;  so  that  one  glanglion  actually 
presents  all  the  characters  of  a  virulent  bubo,  whilst  the  neigh- 
boring ones,  in  which  the  infiummaiion  has  reached  to  suppura- 
tion, as  well  as  the  surrounding  cellular  lissue,  present  simple  and 
uot  nnilent  characters."     It  is  often  impossible  positively  to  diag- 
IMM  a  specitic  bubo  without  resorting  to  ihe  lest  of  inoculation; 
tad  of  course  we  cannot  even  avail  ourselves  of  this  lest,  till  the 
Iwter  stages  of  the  affection.     We  have  now  to  do  with  bubo  only 
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as  consecutive  to  primary  syphilis.  Some  French  authors  speak  of 
a  species  which  presents  itself,  they  affirm,  as  h primary  symptom ^ 
C&Wing  H  a  ^' bvho  d' emblem  "  Ii  is  probable  iliat  in  such  cases  a 
chancre  has  preceded  the  bubo,  but  has  been  unobserved,  either 
because  it  was  small  and  quickly  healed,  or  because  it  was  an  in- 
ternul  chancre  or  a  ^* chancre  larvi."'  Ricord  ackno\vledj;fes  ih«l 
sometimes,  from  the  absence  of  any  suspicious  antecedent  or  con- 
comitant, *' we  are  forced  to  admit  a  primary  bubo;"  but  he  also 
affirms  that  he  never  has  found  the  pus  from  such  a  bubo  to  be 
contagious,  and  remarks  that  it  would  "be  absurd  to  conclude  that 
a  bubo  is  necessarily  syphilitic  because  it  had  appeared  u  short 
time  after  connection,"  since  other  causes  besides  that  of  syphilis 
may  produce  enlar^emeiils  of  the  lymphatics,  which  causes  may 
often  escape  our  detection. 

The  bubo  in  general  makes  its  appearance  before  the  chancro 
has  yet  healed  ;  and  it  is  frequently  found  to  be  present,  as  an 
indolent  glandular  enlargement,  from  the  first  day  or  two  after  the 
chancre  has' appeared.  It  may  exist  for  some  time  without  pro- 
ducing any  uneasiness,  and  may  sometimes  gradually  disappear 
without  further  enlargement:  in  other  cases,  there  is  a  feeling  of 
stiffness  and  dull  pain  in  thu  groin,  which  is  soon  followed  by  the 
usual  symptoms  of  suppurative  inflammation  of  a  severely  painful 
character.  In  some  cases  the  formation  of  an  abscess  may  be  ar- 
rested ;  but  if  the  pain  is  very  violent  and  throbbing,  the  surface 
over  the  gland  inflamed,  and  the  constitutional  symptoms  of  an 
irritable  or  highly  febrile  character,  suppuration  will  certainly 
lake  place.  When  the  abscess  has  been  opened,  or  has  itself  rtJp> 
turt-d  the  ^kin,  an  unliealthy,  ragged  ulcer  presents  itself,  wilh 
indurated  edges  and  often  an  inflamed  surface.  Sometimes  tb« 
pus  is  found  10  have  burrowed  considerably  into  the  surrounding 
cellular  tissue,  and  produced  a  sloughy,  unhealthy  condition  of 
the  same.  Sometimes  the  bubonic  ulcer  present?  a  tendency  to 
spread  at  one  side  while  it  heals  at  the  oilier;  and  such  ca»es  bav 
therefore  been  called  creeping  buboes:  sometimes  the  sore  mi 
assume  a  gangrenous  character,  especially  in  certain  constilutioos, 
or  when  there  is  an  epidemic  gangrenous  tendency  about ;  and  in 
some  cases  the  deeper  glands  will  sprout  up  from  the  bottom  of 
the  ulcer,  enlarged,  and  in  a  state  of  gangrene. 

The  constitutional  treatment  af  bubo  should  be  regulaleij  upon 
the  principles  already  laid  down  for  the  constitutional  treatment 
of  primary  syphilis.     The  local  treat fotnt  will  consist,  in  the  first 
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plftc«,  in  trying  to  prevent  the  suppuration,  and  secondly,  when 
tbitt  object  cannot  be  accomplished,  in  regulating  the  after  pro- 
ceases. 

The  degree  to  which  the  mercurial  course  is  to  be  pursued  must 
be  regulated,  as  in  chancre,  by  the  appearance  of  the  bubo,  the 
condtttulionai  symptoms,  &c.,  &c.  If  the  fever  and  inflammation 
ron  high,  means  must  be  taken  to  subdue  them.  Nauseants  have 
recommended  in  such  cases,  anJ  there  is  no  doubt  that  these 
is  can  be  so  managed  as  to  exert  a  powerfully  sedative  influ- 
cDce.  The  inrlar  emetic,  in  small  and  often  repealed  doses,  is  the 
beat  of  the  class.  If  the  sloughing  is  extensive,  and  exerts  a  de- 
bUilating  and  irritative  rfTeci  on  the  constitutional  powers,  they 
fflitst  be  supported  by  appropriate  treatment. 

If  there  is  much  local  iofiammaiion  and   pain,  cool,  soothing  ap- 
p]ic«tion8  should   be   used,  and   somt*,  in   such  cases,  recommend 
th«  applicattun  of  looches,  or  even  general  bleed tng.     If  the  sweJl- 
io^  is  of  a  more  cold  or  chronic  character,  an  attempt  may  be  made 
to  disperse  it  by  applying  a  small  blister  over  the  tumor;  and,  if 
tbts  fails  To  discuss  it,  it  will  frequently  at  least  hasten  its  suppura- 
Uon.     The  raw   blistered   surface  is  touched  by  some  with  a  solu- 
tion of  corrosive  sublimate,  (twenty  grains  to  the  ounce  of  water,) 
oaing  a  feather  for  the  purpose,  and  repeating  the  operation  in  two 
boars  if  the  first  application  fails  to  producea  slough;  after  xvhich 
ibor  part  is  to  be  covered   with   a  soft  poultice.     Or  the  swelling 
mtj'  be  painted  with  iodine,  or  anointed  with  some  mercurial  ap- 
plication :  and  should  it  be  perceived  that  suppuration,  in  s[)itt*  of 
OW  exertions,  is  about  to  lake  place,  we  may  use  poultices  to  en- 
eoorage  it,  and  open  as  soon  as  we  can  detect  the  presence  of  pus. 
Ao  early  opening  will   frequently  save   a  considerable  amount  of 
the  surrounding  tissues  from   destruction,  and  thus  lends  to  limit 
thf  «zc  of  the   resulting   ulcer.     A  recent  writer  on  the  subject, 
•M.  Brocn,  observes   two  stages  of  development    in  buboes:  the 
first  is  that  in   which  the  diseased   action  is  confined  to  the  gland, 
»nd  the  second  that  in   which   it  is  propagated  to  the  surrounding 
wUular tissue;  "and   it   is   by  such  extension  that  the  ravages  of 
nre   produced."     He  consequently  advises,  that  all   "local 
.^  jfniing  buboes"  should  be  opened  as  soon  as  ihey  are  as  large 
Mt  small  hazel  nut.     It  is  so  ditBcuh  always  to  distinguish  be- 
tween this  bubo,  at  that  stage,  and  the  non-suppurating  constitu- 
tional bubo,  that  ihts  method    will  prove  impracticable.     The  best 

*  See  Cliarlcstoa  Journal  audi  RcvieMi',  vo\,  xii,  No.  4,  p.  547. 
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ruJe  to  follow  is  to  open  as  soon  as  pus  can  be  detected.  A  free 
puncture  will  suffice,  if  early  practiced;  but  if  the  tissues  are  un- 
healthy, and  much  burrowing  of  the  pus  has  resulted,  the  whole 
tumor  had  better  be  slit  open  at  once.  The  caustic  potash  is  used 
by  some  in  preference  to  the  knife,  because  it  destroys  these  di*' 
eased  tissues. 

The  ulcer,  which  now  shows  itself,  should  be  treated  according 
to  the  character  it  presents.  The  edges  are  sometimes  under- 
mined and  unhealthy,  and  by  their  irrilaiion  prevent  the  formaiion 
of  healthy  granulations;  in  which  cases  they  must  be  pared  off 
with  a  knife,  or  destroyed  with  caustic  or  nitric  acid.  If  a  slough 
ing  tendency  should  show  itself,  this  roust  be  stopped  by  remedies 
appropriate  to  such  an  ulcer;  and  the  thorough  application  of  the 
nitric  acid  will  sometimes  be  necessary,  as  in  ordinary  sloughing 
ulcers.  This  is  always  an  unpleasant  feature  in  the  case.  South 
says,  "1  have  known  it  destroy  life  by  ulcerating  the  femoral  ar- 
tery and  producing  fatal  bleeding." 

When  the  bubo  takes  on  this  character  its  treatment  differs  in 
no  respect  from  that  of  a  sloughing  ulcer;  it  is  in  fact  a  sloughing 
ulcer;  and  for  farther  particulars  the  reader  mu.st  therefore  refer 
to  the  lecture  in  which  that  subject  is  discussed. 

Secondary  or  Conititutional  Syphilitic  Infection. 

After  exhibiting  the  phenomena  we  have  described  under  the 
head  of  Primary  and  Consecutive  Syphilis,  the  disease  generally 
becomes  for  a  lime  lost  to  our  observation.  It  ceases  to  present 
any  new  symptoms;  and  we  know  nothing  of  its  doings,  though 
we  can  afterwards  observe  its  results.  It  is  not  likely  (hat  the 
agent  is  "lying  dormant"  as  some  say;  bat  it  is  more  reasonable 
to  presume,-  from  the  train  of  consequences  which  ultimately  r.-* 
ycaJ  themselves,  that  the  virus  is  quietly  effecting  changes,  wlncli 
we  fail  to  detect.  These  changes  we  infer  from  the  general  results 
which  follow,  as  well  as  from  the  peculiar  modifying  influences 
which  we  sec  to  be  exerted  over  various  vital  processes,  as  the 
healing  of  accidental  injuries &c,,  these  latter  phenomena  being  in 
some  instances  the  only  indications  of  the  constitutional  taint. 
This  period  oi  ^^ incubation*'  is  of  quite  an  indefinite  duration. 
Sometimes  it  is  over  before  the  primary  affection  has  healed;  and 
sometimes  it  continues  for  years  after  the  local  symptoms  haf« 
disappeared  :  though  in  these  latter  cases,  we  are  justified  b| 
analogy  in   presuming,  that   the  poison  has  not  taken  all  this  i\m% 
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to  effect  its  peculiar  constitutional  changes;  but^  that,  in  some 
more  definite,  yet  unknown  period,  it  has  effected  these  changes, 
or  established  its  diathesis;  and  that  these  changes  are  not  mani- 
fested in  any  visible  results,  that  is  to  say,  its  diathesis  remains 
latent  and,  as  it  were,  kept  under  subjection  by  the  healthy  con- 
»lilutional  powers,  till  some  favorable  circumstances  give  the  op- 
portunity for  its  development,  or  remove  the  barrier  to  its  action. 
Thip  explanation  seems  contrary  lo  Wilson's  supposition  that  the 
process  is  one  of  gradual  poisonous  accumuJation,  which  after  a 
while  reaches  such  an  amount  as  to  excite  the  constitutional  pow- 
ers lo  an  effort  for  its  expulsion  :  yet  on  the  other  hand  it  seems  to 
agree  with  his  belief  in  the  dependence  of  ihe  scrofulous  diathesis 
on  original  syphilitic  infection,  immediate  or  ancestral.  It  would 
aeem  also,  thai  to  establish  his  theory  of  progressive  accumulation, 
aome  approach  to  ». periodicity  of  evolution  should  be  observed,  which 
ean  hardly  be  said  to  be  the  case.  It  may  be  that  both  of  these 
r^uJu  are  produced ;  in  some  cases  there  may  be  an  accumulation 
of  Tirus  at  different  tiroes,  or  an  increase  in  its  action,  which  gives 
rise  to  acute  symptoms;  while  also  a  diathesis  may  be  established, 
at  tiaies  characterized  by  some  low  c/ironic  symptoms,  and  at  limes 
laleot  or  subdued,  but  ever  ready  at  favorable  opportunities  to 
exhibit  itself  in  a  greater  or  less  degree  of  activity.  Bui  so  much 
h«8  been  written  on  the  philosophy  of  syphilis,  that  it  will  be  im- 
poeaible,  within  our  present  limits,  to  do  justice  to  the  different 
viet%B  wliich  have  been  expressed  ;  and  the  reader  must  therefore 
be  referred  to  the  writings  and  researches  of  Hunter,  CttrmichaeJ, 
Bacot.  Lawrence, — in  his  lectures  on  surgery,  in  the  Lancet  for 
1^80 and  '30 — Wallace,  CoUes,  Wilson,  and  others,  in  the  English 
language;  and  to  those  of  Swediaur,  Devergie,  Boyer,  Ricord, 
Turenne,  Riiter,  Wendt,  Hacker,  Broeck,  Sperino,  Gamberini, 
GuUtgo,  and  others,  on  the  European  continent,  many  of  whose 
works  are  translated  into  English  or  reported  in  the  journals;  as 
Well  as  to  our  own  surgical  writers.  In  the  practical  consideraiiou  of 
our  subject,  however,  there  are  some  questions  which  still  require 
Buttce. 

In  the  first  place;  what  are  ihe  symptoms  o(  the  contiiulional 
iafection,  or  how  are  we  to  form  our  diagnosis? 

la  the  second  place;  how  is  it  contracted,  or  what  is  its  le/t- 

In  the  third  place;  to  what  results  does  it  tend,  or  what  is  its 
pngnofis  f 
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In  ihe  fourth  place;  what  are  ihe  different  plans  n'hich  have 
been  pursued  or  recommended  for  its  treatment,  and  which  are  to 
be  preferred  ? 

The  Symptoms  of  Secondary  SyphUig. 

These  arc  general,  and  local. 

The  general  or  constitutional  symptoms  evince  ihemnelves  in 
most  cases  before  the  local  ones.  Sometimes  they  consist  in  the 
phenomena  usually  manifested  by  a  low  state  of  healili.  A  Iciud 
of  cachexia  is  established ;  tlie  complexion  becomes  muddy;  the 
hair  drops  out;  wounds  hea!  with  difficulty,  and  often  assume  an 
Jinheallliy,  syphilitic  character — vJiich  will  be  described  wlien 
speaking:  of  the  local  symptoms;  and  there  is  a  general  impair* 
raent  of  all  the  powers,  physical,  vital,  and  intellectual.  In  these 
cases  the  disease  may  be  considered  of  a  chronic  character. 
Thpru  are  other  cases  which  preseni  more  nrute  symptoms.  In 
such  the  alTection  shows  itself  first  in  a  common  febrile  attack — 
not,  however,  of  a  high  inflammatory  type,  but  more  like  a  hectic 
or  irritative  fever  of  more  or  less  tendency  to  an  inflamma'  ■ 
action;  and  :he  degree  of  intensity  of  this  (t^ver  seems  to  i'lr 
some  proportion  to  the  acuteness  and  extent  of  the  local  results 
that  soon  follow. 

The  local  symptoms  are  numerous,  and  so  varied  in  seal 
and  character  as  to  necessitate  their  examination  in  detachment. 
We  will  first  consider  such  as  manifest  themselves  on  the  jAt'n; 
next,  such  as  appear  on  the  mucous  membrane;  next,  those  pre- 
sented by  the  periosteum  and  bones;  then,  such  as  the  ditfcrcnl 
organs  may  exhibit;  and,  lastly,  those  presented  by  infants. 
The  order  in  which  these  diflferent  classes  of  symptoms  are  men- 
tioned is  said  to  be  that  in  which  they  are  most  ai>t  to  occur; 
though  it  must  be  remembered  that  more  than  one  of  tin  '•'  vnrie- 
lies  of  syphilitic  phenomena  may,  in  many  cases,  co-exi^ 

Constitutional  syphilis  as  affecting  the  skin  is  a  study  in  iisi-ll. 
The  various  phenomena  may  be  arranired  under  the  three  heads, 
of  eruptions,  ulcers  and  growths. 

The  various  eruptions  partuke  preiiy  much  of  the  characteristics 
of  the  ordinary  forms  of  skin  diseases,  as  described  by  those  who 
have  specially  directed  their  attention  to  this  division  of  pnthologrv. 
Wilson,  in  his  work  on  Syphilis,  arranges  thrm  under  three 
heads;  ihe  first,  syphilitic  lioseoh,  ox  simple  cutaneous  conges- 
tion, ho  subdivides  into  Roseola  versicolor,  R.  orbicularis,  R.  annttr 
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lata,  p.  punctata,  and  /?.  papuiatu,  this  last  being  the  connecting 
Jibk  between  ilie  non-elevated  and  llie  elevated  formsj  of  tlie 
second,  sypljilitic  Lichen,  he  also  makes  out  five  varieties — L.  co- 
fymboMus,  L.  disseminatut,  L.  confertun,  L.  ann.uiatu»^  L.  pustula- 
tus ;  and  in  the  third,  or  syphilitic  Tubercle,  he  comprises  five 
varieties — 'Pubcrctda  corymhoBa,  T.  circumscripta,  T.  diastminatay 
7*,  anntdata  &nd  T.  utceranlia.  This  author,  it  must  be  remem- 
bered, considers  scrofula,  phthisis,  lepra,  psoriasis,  and  lupus  as 
»JJ  of  syphilitic  origin.  Lawrence  makes  fourdivisions  ofsypiii- 
itfc  eruptions ;  yir«f,  the  $cafy  eruption  or  si/philiiic  lepra,  or  pstori- 
OMiM  f  secondly,  the  tubercular  eruption;  thirdly,  ihe  papular  ertfp- 
iian i  tiud  fourthly,  ihe  puatutur  eruption.  Out  present  purposes 
will  bo  very  well  answered  by  adopting  the  arrangement  of  the 
l»ltcr  authority;  and  we  shall  take  the  liberty  of  quoting  his 
descriptions  of  them  as  follows: 

•*  Ist.  The  acaly  eruption  is  one  of  the  most  common.     The  skin 

before  the  eruption  appears  exhibits  a  kind  of  mottled  or  marbled 

appearance  all  over  the  body.     If  you  strip  the  patient,  ihougft  the 

tkio  is  seen  in  the  natural  state,  yet  there  Is  a  streaked  or  mottled 

appearance  underneath;  there  are  Utile  patches  of  red  appearing 

tbrough  the  cuticle,  which  give  il  that  appearance.     Very  soon 

yoti  observe  spots  of  a  reddish  brown,  or  what  would  be  called  a 

coppery  color,  on  tl»o  skin  ;  and  this  has  always  been  tbe  marked 

eharacu»r  of  venereal  eruption.     These  reddish  brown  superficial 

discoloralions  of  the  skin  soon  become  more  deeply  colored.      The 

enlicle  covering  them  des(]uamates  a  little,  becomes  schIv,  anil  the 

cuticle  separates.     The  spots    increase   in   size  j  they    often  run 

logrtbor^  so  that  you  have  considerable  patches  of  skin  in  various 

parts  of  the   body  assuming  this  color,      in  the  end,   these  dis- 

eolorations   are    generally   large   in   si2e  and    particularly    vivid. 

They    have  a   bright    coppery-color,   and  the  cuticle   over  them 

becomes  rery  scaly.     They  are  very  strongly  marked  when  they 

occur  in  the  palms  of  the  hands  and  soles  of  the  feet ;  then  the 

contrast  of  the  color  of  the  diseased  with  the  healthy  skin  is  very 

siroDg;  and  the  cuticle  being  thick,  cracks  and  assumes  a  whitish 

»!  ',  and  what  would    have  come  under  the  description  of 

u.  VVillan  and    Baleman    call   syphilitic  lepra,  or  syphilitic 

p»oria9i9*    2d.  Very  frequently  syphilitic  eruption  exhibits  itself 

'     tuberctduT  form.     In  the  scaly  form  jusi  meulJoned,  the  dis- 

i.ion    is  superficial,  and    the   coppery-red  spots    do    not  rise 

ibove  tbe  level  of  tbe  surrounding  sound  skin  \  but  in  the  tuber- 
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cular  eruption  you  have  a  small  kind  of  eruption  with  the  point 
more  raised,  and  as  that  proceeds,  the  cuticle  goes  into  the  scaly 
state,  so  that  that  is  iu  fad  a  scaly  eruption,  although  there  is  a 
tubercular  elevation  of  the  cuticle  in  the  first  instance.  8d.  In 
other  cases,  there  is  a  more  acute  action  of  the  skin — active  inflara- 
mation,  with  the  formation  of  inflamed  pimples,  or  of  papuiWf 
as  they  are  technically  termed.  These  arise  in  clusters  and 
patches  in  various  parts  of  the  body;  after  remaining  for  a  time, 
they  vesicate  and  suppurate,  and  that  suppuration  dries  up,  and 
they  go  into  a  scaly  slate,  and  you  have  a  succession  of  those  pim- 
ples forming  over  various  parts  of  the  body  :  this  is  called  papular 
venereal  eruption.  4th.  There  ia  aooiVier  form  in  whicii  you  se* 
'it,  where  pustules,  that  is,  inflammation  of  the  skin,  takes  place, 
effusion  occurs,  and  the  cuticle  is  elevated  into  inflamed  pustules; - 
these  proceed  and  form  venereal  ulcers;  thai  is,  \\\e  pu»tular\ 
venereal  eruption.  These  are  the  principal  forms  of  eruption,  ob- 
served as  secondary  symptoms  of  syphilis;  a  scaly  eruption, 
which  may  be  called  ayphUitic  lepra  or  ayphilitir  p»oriaaia^  a 
tubercular  eruption,  a  papular  eruption,  and  a  pustular  eruption 
proceeding  to  ulceration.  Now,  you  do  not  find  these  ervipiiona 
always  distinct;  frequently  they  are  so,  but  sometimes  the  different 
characters  of  the  pruplions  are  united;  that  is.  you  will  fin'^  ao^ 
eruption  partly  pustular  and  partly  sca!y."* 

To  these  may  be  added  the  form  of  simple  cutaneous  congestion, 
or  typhilitic  liontola.  This  consists  in  blotches  of  very  various 
size,  and  of  a  dusky-red  or  coppery  hue  ;  and  here  it  may  be  ob- 
served, that  this  peculiar  coppery  appearance  characterizes  not 
only  the  eruptions,  but  all  cicatrices  and  ulcerations  resultmg  from 
the  syphilitic  infection. 

Sypiiilitic  Roseola  is  stated  by  Prof.  Erichsen  to  follow  usually 
the   chnncroua  e.xcorialion,    often    even    before  it  is  healed,  and 
c6mmonly  early  in  the  diseitse;  and  he  also  affirms  that  it  "it 
very  frequently  accompanied  by  an  erythematous  condition  of  tht*] 
throat." 

The  scaly  eruption  is  most  apt  to  appear  in  the  palms  and  soles, 
on  or  near  the  privates,  on  the  scrotum,  penis — even  the  glans 
penis — the  thigh,  buttocks,  &c.,  on  the  inside  of  the  arms,  and  on 
or  near  the  lips.  When  on  the  hands  and  feet,  and  on  the  lips,  it 
is  often  accompanied  with  fissures  and  cracks;  which  aro  some- 


•  Suuth's  edilioD  ot  Cbelius,  p.  78-9,  vol.  il. 
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limea  quite  ])ainful,  and  have  hardened  edges,  and  an  unheallby 
discharge.  This  form  of  eruption  "almost  invariably,"  says 
Enchsen/'  follows  the  indurated  chancre." 

Tho  tubercular  eruption  occurs  late,  and  is  classed  by  some  as  a 
terttary  syrnptora.  U  appears  on  the  tongne,  about  the  face,  the 
penis,  utenis,and  limbs,  and  it  sometimes  runs  into  a  siHte  of  ulcer- 
tttioD  of  the  creeping,  or  technically,  the  aerpiginoun  character. 
Tbis  form,  according  to  the  same  author,  is  most  apt  to  follow  the 
excoriated  chancre. 

The  papular  form  of  eruption  is  not  as  common  as  the  other  va- 
rieties. Ii  sometimes  results  in  syphilitic  ulceration,  and  it  is 
usually  preceded  by  the  simple  excoriated  chancre.  These  cor- 
respondencies, however,  between  the  species  of  chancre  and  the 
kinds  of  eruption,  are  not  established  to  entire  sattsfaclion. 

The  puitular  eruption,  the  roost  common  form,  frequently  results 
in  ulcerations.  It  may  appear  on  any  portion  of  the  body,  most 
frequently  on  the  face  aud  extremities.  When  occurring  on  the 
foreheftd  it  has,  with  a  bitter  hutnor,  been  called  the  Corona 
Vmtris.  The  postules  are  sometimes  pointed,  and  sometimes  flat, 
sometimes  isolated,  and  sometimes  in  groups.  Their  color  is 
brownish  red,  and  the  skin  round  their  bases  assumes  the  same  ap- 
pcftmncc.  They  sometimes  give  a  good  deal  of  burning  pain,  and 
the  scabs  which  form  over  them  are  dark  and  thick,  covering 
oflcD  a  foul  circular  ulcer,  whose  discharges  tend  to  thicken  the 
inrrustation.  Instead  of  this  process  of  incrustation — which  is 
Called  syphilitic  ec//ry»ia  or  syphilitic  n//;ia,  according  as  the  scab 
is  flat  or  conical — the  pustules  sometimes  result  in  the  formation  of 
little  abscessed  or  boils,  which  are  often  (|uile  painful,  and  of  an 
Qnhealtby,  burrowing  character. 

■^         '    •/  syphUUic  ulcertt  differ  from  common  ulcers,  and  in 
»f"  ,      is  resemble  the  scrofulous  sore.     They  are  character- 

ix«d  by  the  color  of  their  edges,  their  circular  or  crescentic  shape, 
wd  their  connection  with  other  syphilitic  phenomena.  Sometimes 
the  norrs  are  shallow,  and  heal  rapidly;  but  sometimes  again  they 
tttume  a  phagedenic  character,  eat  deeply  into  the  tissues,  spread 
lipidly,  and  prove  very  unmanageable.  These  ulcers  generally 
miginate  fn^m  a  syphilitic  pustule,  tubercle,  or  vesicle,  and  the 
cicatrices  they  leave  are  of  a  brownish  purple  color,  thin,  and 
easily  destroyed,  like  those  of  scrofulous  sores.  They  are  some- 
times ranked  with  tertiary  symptoms,  so  called. 
Syphilitic  growths  or  warts  of  various  kinds  present  themselves 
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on  ihe  skin,  more  especially  about  those  parts  where  it  j 
mucous  membrane.  They  occur  on  this  membrane  as  well  as, 
and  perhaps  more  frequetKly  than,  on  the  skin.  They  arts  found 
on  the  iips,  tongue,  palate,  tonsils;  on  the  labicB  of  the  femalei 
outside  and  inside,  and  on  the  scrotum,  around  the  anus,  &c., 
being-  most  frequently  detected  in  the  latter  situations.  Generally 
speaking"  they  are  not  so  distinctly  projecting  as  the  primary 
waris  alrrady  mentioned.  In  the  throat  they  are  small  and  flat, 
often  appearing  only  like  ihickeninq:  of  the  mucous  membrane  of 
the  spot,  and  thus  they  are  frequently  spoken  of  as  mutotu 
turbtrdev.  About  the  privates  they  are  generally  large,  but  still 
not  so  exuberant  and  projecting  as  the  primary  affections.  They 
are  staled,  upon  very  good  authority,  to  be  capable  of  transmitting 
themseh'es  by  contagion. 

Constitutional  syphilis  as  affecting  the  mvcous  membrant^  pre- 
sents a  variety  of  symptoms,  which  may  be  divided,  as  the  skin 
afieclions,  into  eruptions,  ulcers,  and  growths.  The  latter  have  al- 
ready been  stitUcfently  describfd  :  they  consist  of  wart  sot  tuber  cits. 

The  syphilitic  eruptions  of  the  mucous  membrane  are  analogous 
to  those  of  the  skin,  and  they  have  ih*  ^ame  tendency  to  produce 
ulcers.  The  ulcers  differ  in  character  and  results,  as  they  afliecl 
different  portions,  and  in  fact,  in  the  discussion  of  the  whole  sub- 
ject of  syphilitic  affections  of  the  mucous  membrane,  it  w-ill  b© 
more  convenient  to  consider  the  different  portions  of  this  mem- 
brane separately. 

The  tips  and  cheeks  are  liable  to  sores,  similar  to  the  •*  chapping" 
from  cold,  jminful  cracks  in  the  mucous  men>brune,  whose  edges 
are  sometimes  hard  and  irritable;  or  they  may  be  the  seats  of  mu- 
cous tubercles,  or  of  small  ulcers. 

The  tongue,  besides  being  liable  to  the  above,  may  be  aflectj 
over  its  whole  surface.  Its  entire  mucous  membrane  is  sometir 
thickened  and  furrowed.  ''In  other  instances,  again,  the  epithelium 
is  dry,  white,  and  opaque  in  patches;  the  surface  of  the  tongue 
looking  as  if  it  had  been  dyed  white,  here  and  there.  *  *  *  ♦ 
*  *  *  *  Occasionally  a  hard,  elevated,  circumscribed  tumor 
of  a  dark  red  or  purplish  color  slowly  forms  towards  the  centre  of 
this  organ  ;  it  increases  without  pain,  and  in  a  gradual  manoeTj 
and  principally  occasions  inconvenience  by  its  bulk  and  the  im> 
pediment  it  occasions  in  the  movements  of  the  tongue."* 

The  throat  also  presents  various  forms  of  the  affection,    from  a 
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kind  of  erysipelatous  inflammation  of  the  mucous  membrane  of  the 
pnlnte  and  fauces,  to  the  various  forms  of  ulcers.  The  former  con- 
dition is  characterized  by  tlie  reddened,  inflamed  appearance  of 
lh«  part  ;  it  is  sometimes  accompanied  by  spots  of  ulceration 
scattered  about ;  and  the  constilulional  symptoms  are  generally  of 
a  highly  febrile  character. 

The  paiaie  is  sometimes  the  seal  of  a  sloughing  ulcer,  which,  in 
its  destructive  progress,  may  remove  so  much  of  the  soft  palate  as 
to  occasion  considerable  annoyance  in  swallowing  and  in  talking. 
The  tonsil*  may  also  be  the  seal  of  ulcers  of  various  kinds ;  they 
ar«  generally  indolent,  foul,  and  slow  to  heal.  The  mucous  mem- 
brane about  the  glottis  is  sometimes  in  a  slate  of  chronic  swelling, 
or  indurated  thickening,  and  sometimes  in  a  state  of  ulceration, 
white,  at  the  same  lime,  the  dryttess  of  voice,  the  cough,  with  its 
offrDsive  expectoration,  the  tenderness  on  pressure  over  the  front 
of  *  "     &.C.,  show  thai  the  larynx  is  also  in  a  slate  of  disease. 

Tl  s  are  sometimes  quite  critical,  as  a  sudden   increase  of 

the  avrelling  at  the  rim  of  ihe  glottis  n»ay  at  any  time  prove 
fatal. 

The  nost  is  soraetimes  tlic  scat  of  very  serious  disease.     Its  nm- 

eoos  membrane  may  be  simply  thickened  and  chronically  inflamed, 

firing  rise  to  the  symptoms  of  coryza,  and  to  the  discharge  of  a 

bloody  pus;  or  in  other  cases  a  troublesome  ulceration  is  set  up, 

with   an   exceedingly  foul  discharge,    and    the    Itirrnatron   of  un- 

liealthy  crustations,  which  are  occasionally  sej)araled  and  thrown 

0«U     This  ulceration   sometimes   proceeds   rapidly  in  destroying 

the  *lniciures  of  the  nose  ;  it  produces  necrosis  of  the  small  bones, 

eats  away  the  septum,  and  often  results  in  a  distressing  and  repul- 

wte  degree  of  deformity.     The  disease  may  even  destroy  life  by 

rx  -»  the  base  of  the  brain,  or  produce  blindness  by  affect- 

f";^  One  form  of  this  nasal  disease — that  of  a  chronic 

Uuckeningor  ulceration  of  the  passages — is  called  ozma  syphilitica, 

tde«criplion  of  which  may  be  found   in  the  lecture  on  the  aflec- 

tions  of  the  nose. 

The  vagina,  urethra,  and  the  other  mucous  membranes  are  not 

liable  to  be  aflected  by  syphilis.     They  are  only  liable  to  the 

:ondary  growths,  which  we  have  already  mentioned. 

We  pass   now  to   the  symptotns   which   are  presented  by  the 

pfriostPuro  and  hones.     These  are  generally  of  later  appearance, 

And  have,  therefore,  been  classed  with  the  tertiary  i/henoraena  of 

syphilis.     The  patient,  not  unfrequently,  has  presented  many  of 
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the  other  symptoms,  and  considers  himself  cured,  when  to  his 
woful  disappointment  these  jstructures  begin  to  be  affected.  This 
class  of  symptoms  is  said  by  some,  and  perhaps  truly,  to  occur 
more  frequently  in  those  cases  in  which  mercury  has  been  injo* 
diciously  administered. 

The  long  bones  of  the  leg,  the  flat  bones  of  the  skull,  and  in 
genera]  those  least  covered  with  soft  tissues,  are  most  liable  to 
become  affected  ;  and,  as  already  stated,  these  affections  generally 
follow  those  of  the  skin  and  mucous  membrane.  This,  how*'ver, 
is  not  always  the  case;  they  sometimes  appear  at  the  same  time  as 
the  secondary  symptoms,  so  distinguished  by  some.  The  perlot- 
ttum  is  apt  to  take  on  a  kind  of  morbid  action,  which  results  in 
the  deposit  of  a  plastic  material  in  its  substance,  between  it  and 
the  bone,  and  on  the  surface.  This  deposit  produces  a  tumor, 
which  is  sometimes  of  a  gelatinous  consistence,  and  sometimes 
hard,  being  in  the  one  instance  mereiJy  an  effusion,  under  the 
periosteum,  and  in  the  other  a  diseased  and  thickened  condition 
of  the  periosteum  and  bone.  These  swelling.s,  or  nodes,  are  ac- 
companied by  severe  nocturnal  pain,  and,  if  on  the  skull,  with 
violent  headache.  They  sometimes  resist  all  treatment,  especially 
those  which  are  solid;  while,  at  other  limes,  they  are  susceptible  of 
being  removed  by  proper  medication.  They  seldom  or  never 
suppurate.  In  the  tubular  bones  a  species  of  disease  presents  it* 
self  occasionally,  which  is  called  spina  ventosa.  InflauunatioD 
takes  place  in  the  medullary  cavity  of  the  bone,  which  swells  up 
and  expands;  and  these  swellings  sometimes  result  in  cairies  or 
necrosis. 

Syphilitic  osteitis  is  generally  of  the  chronic  character,  and 
usually  tends  to  a  gradual  hypertrophy  and  hardening  of  the  por- 
tion of  bone  affected.  It  is  attended  with  severe  pain,  especially 
at  night;  and  sometimes  the  diseased  bone  becomes  denuded  of 
skin,  cellular  tissue,  and  periosteum;  and  then  it  falls  into  oe» 
crosis,  and  exfoliates.  Another  result  of  syphilitic  osteitis  will  be 
found  in  the  various  forms  of  bone-ulcers  or  caries  ;  thovrgh  both 
caries  and  necrosis  may  also  be  the  results  of  disease  commant- 
caled  from  the  soft  parts.  Caries  is  most  frequently  found  in  tb« 
crania!  bones,  though  theothers,  especially  those  of  theextremities^ 
may  also  be  affected  in  this  way.  The  irritation  set  up  in  the 
brain,  from  caries  of  the  bones  surrounding  it,  sometimes  proves 
fatal,  as  may  be  easily  understood  in  reference  to  necrosis  also. 
Necrosis  or  exfoliation  of  bone  is  another  result  of  syphilitic  osteitis. 
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,  most  frequently  attacks  the  turbinated  and  other  hones  of  the 
nose,  the  processes  of  the  jaw  bones,  and  ilie  bones  af  the  skull, 
while  others  are  also  liable  to  fall  into  this  condition,  especially  if 
in  the  neighborhood  of  other  diseased  airuclures. 

Seeoruhtry  ayphiJttic  symptoma  as  presented  by  (liferent  or  gam. 
It  IS  probable  that  in  the  general  cachectic  derangement  often 
produced  by  constitutional  syphilis,  ait  the  organs  of  tbe  body  are 
more  or  less  affected,  at  least  in  tlieir  funciions,  if  not  organically. 
In  some  cases  iliere  are  palpable  organic  diseases  produced,  and 
ibcse  most  frequently  occur  in  the  eye  and  in  the  testicle.  1  have 
aero  a  case  reported  in  which  a  softening  of  the  brain  seemed  to 
be  produced  by  general  syphilis;  and  in  the  Cliarleslon  Medical 
Journal  and  Review  for  May,  1837,  Dr.  J.  J.  Chisolm  reports  a 
CMC  of  contraction  of  a  muHcle,  which  he  attributes  to  a  syphilitic 
origin. 

The  eye,o(  all  the  organs,  is  most  apt  to  be  aflecied.  Ilisattacked 
with  an  tritinvery  much  the  same  in  character  as  the  non-specific  form 
of  lh«  disease,  and  presenting  pretty  much  the  same  train  of  symp- 
toms; via :  the  red  zone  round  the  cornea-^composed  of  the  inflamed 
itraight  vessels  that  dip  down  behind  the  cornea  to  reach  the 
fli»--*-«ccorapanied  with  some  conjunctival  vascularity;  the  change 
of  color  in  the  iris,  from  dark  to  brownish  red,  or  from  light  to 
yellowish  green,  produced  by  the  lymphatic  deposit  in  its  sub- 
ttftDCe,  which  may  be  seen  in  spots,  dotting  its  surface  more  es- 
pecially towards  its  free  edge;  the  irregularity  of  the  pupil,  caused 
by  adhesions  of  the  iris ;  in  some  cases  the  immobility  of  the  iris 
ander  ihe  influence  of  light;  the  pain  in  the  eye,  and  around  and 
above  it;  the  great  sensitiveness  to  the  impression  of  light;  the 
dimness  of  vision,  and  sometimes  its  total  loss  from  lymphatic 
occlusion  of  the  pupil;  the  sympathetic  fever  which  is  excited, 
&c.,  &c. 

The  syphilitic  iritis  is  more  particularly  characterized  by,  per- 
haps, a  greater  degree  of  pain,  and  its  greater  increase  during  the 
night  by  the  more  distinct  and  larger  deposits  of  lymph,  and  by 
the  pupil  being  irregular,  generally  on  the  side  lowards  the  nose; 
Dugh  the  existence  of  other  syphilitic  antecedents  or  concomi- 
itnts  is  the  only  sure  test  of  its  specific  character.  This  affection 
is  of  ihc  strictly  secondary  character,  and  generally  follows  the 
indurated  chancre.  It  is  classed  by  Erichsen  among  the  more 
idranced  symptoms  of  the  secondary  stage  of  syphilis;  while 
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Watson  places  it  among  the  earlier,  and  adds  that,  ''occasionally 
it  declares  itself  before  ibe  primary  disease  is  well." 

SyphUilic  enlargement  of  the  testicle  is  generally  of  a  chronic 
character.  The  swelling  is  sometimes  smooth,  and  sometimes 
rough  and  nodulated;  in  which  latter  case  it  has  been  called 
^*  tubercular  aypliilitic  sarcoceJe."  It  is  not  generally  painful,  at 
least  in  the  beginning,  and  in  those  cases  in  which  it  does  not  run 
on  to  suppuration  and  disorguuizalion.  In  some  cases,  howevpr, 
there  is  considerable  pain,  which  is  greatly  increased  at  night, 
hke  most  other  syphilitic  pains.  This  latter  circumstance  will 
often  assist  in  distinguishing  it  from  other  forms  of  chronic  orchi- 
tis. It  generally  comes  on  after  most  of  (he  secondary  symptoms 
have  disappeared,  and  sometimes  when  the  patient  imagines  him- 
self cured  of  all  syphilitic  disease.  Sir  Astley  Cooper  says  that, 
•'When  one  testicle  is  enlarged,  the  other  is  apt  to  become  af- 
fecied;  and  I  think,  in  the  majority  of  cases,  that  the  disease  ex- 
ists in  both  testicles;"  while  Erichsen  and  Ricord  affirm  that  very 
frequently  it  is  confined  to  one  testicle;  the  former  staling  that  **il 
is  but  very  rarely  that  both  are  diseased."  We  are  not  prepared 
to  say  which  authority  is  correct.  In  describing  the  tubercular 
9i/philitic  sarcocele,  Hrst  noticed  by  Mr.  Hamilton,  of  Dublin,  the 
author  last  quoted  asserts,  that  here  "both  testicles  are  uiually  af- 
fected, but  one  worse  than  the  other.'*  In  this  variety  of  the  dis- 
ease suppuration  is  more  «pl  to  follow,  than  in  the  ordinary  form  j 
and  considerable  disorganization  and  fungoid  developments,  with 
burrowing  sinusis  or  fistulee,  are  liable  to  occur,  particularly  where 
the  patient  is  of  a  weakened,  strumous,  or  otherwise  cachectic 
constitution.  This  form  of  sarcocele  was  called  tubercular  hvphi- 
litic  sarcocele  by  Mr.  Hamilton,  because,  as  he  affirms,  the  organ 
is  the  subject  of  tubercular  deposits,  which  are  apt  to  soften,  sup- 
purate, and  sometimes  totally  destroy  the  testicle." 

Symptoms  of  necondury  HifphUU  in  infantn.  The  period  at  which 
these  become  manifest  depends  somvwhat  upon  the  manner  to 
which  the  disease  has  been  contracted;  \n  utero  from  one  or  both 
parents;  or  after  birth  from  the  infection  resulting  from  a  primary 
disease,  contracted  at  birth  from  the  mother,  or  afterwards  from  lb0 
nurse  or  some  other  source.  We  shall  consider  these  modes  of  in- 
fection more  particularly  when  we  come  to  speak  of  the  citunes  of 
secondary  syphilis.  The  child  born  syphilitic  is  almost  invariably 
small,  feeble,  and  sickly;  the  face  is  shrivelled  and  old-looking; 
and  the  complexion  of  the  whole  body  is  dusky  and   unhealthy. 
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Tbe  child  is  apt  to  have  the  "snuffles,"  as  the  nurses  call  it.     This 
ts  a  frequent  infantile  affection,  and   often  exists  in  an  otherwise 
healthy  child.     In  the  cases  under  consideration  it  depends  upun  a 
ihickened  and  inflamed  condition  of  the  mucous   memhrane  of  the 
nostrils,  and  is  accompanied  with  the  secretion  of  a  viscid,  ofl*en- 
«ire  amcus.     The  skin,  either  at  birth,  or  afterwards  at    very  in- 
definite periods,  from  a  few  days,  to  weeks  or  even  months,  presents 
various  forms  of  eruption.     In  a  child   born  apparently  heuhhy, 
but  one  or  both  of  whose  parents  are  infected,  or  were  at  the  time  ol* 
conception,  or  whose   mother,  at   any   time   during  gestatiun,  has 
bttd  the  dii^case,  all  manifestations  of  the  inherited  maludy  may  be 
pOMpooed,  and  ia  some  cases  for  a  long  time ;  but  in  a  child  born 
with  the  evident  syphilitic  cachexia,  these  phenomena  soon  devel- 
ops lhemBelve».     The  ♦'snulUing"  sometimes  comes  on  in  a  day  or 
•o,  ftDd  the  eruptions  appear  in  from  one  lo  four,  or  even  six  weeks. 
llie  general  health  of  the  child  in  the  meanwhile   gels  more  and 
more  impaired,   and  it    becojnes   fretful,   anjcmic,  and   thin.     The 
eraptions,  in  most  cases,  first  appear  on   the  lower  extremities,  es- 
pectftlly  on  the  soles  of  the  feet,  and   about  the  buttocks  and  scro- 
tum,  then   about   the  mouth,   and   lastly  over  the   body.     These 
eruptions  do  not  present  ks  many  distinct  varieties  as  liiose  on  the 
adult  or  older  child.     The  dilferenl  forms  seem  often  to  be  blended 
kifptber,  the  tubercular  and  scaly  forms  being  perhaps  the  most 
prevalent.    The  skin  is  doited  with  copper-colored  blotches,  6tightly 
elevated,  moist  at  first,  and  afterwards,    especially  when   exposed 
totho  air,  drying  on  ilieir  surfaces  into  scales,  and  then  into  dark 
brownish*green  scabs.      Where  the  &kin  folds,  they  generally  fail 
lo  scab,  and  form  elevated  sores.     The  li[>s  often  preseni   a  pecu- 
liar appearance   from   being  divided  with  tissues  and  cracks;  and 
lhi»  couditiun  may  also  ubtain  around  the  anus.     The  inside  of  the 
iDouih  gets  sure  Willi  aphlhsD;   the  eruption  in  some  spois  runs  into 
alreniiioQs ;  and,  unless  the  appropriate  treatment  is  pursued,  ihe 
Ihtle  patieui  sinks  lower  and   lower,  and  dies  from  ihe  continued 
inttitioo.     Where  proper  measures  are  taken,  the  symptoms  yield 
vilh  rrttiliness. 

Sometimes,  though  rarely,  syphilitic  iritia  presents  itself  in  in- 
fants.    Lawrence  menliona  two  cases  as  coming  under  his  obser- 
Such,  then,  are  the  *ymplmns  and  phenomena  presented  by 
uiiooal  syphilis. 

The  JEtiology  of  aecondari/  si/phUis.     A  great  deal   has    been 
millrn  on  Uiis  subject    and  many  experiments  have  been  institu- 
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ted,  and  observations  made,  for  its  elucidation.  The  "doctors"  still 
^'differ,"  however,  though  a  good  many  important  facts  have  been 
arrived  at.  We  will  endeavor  to  condense  within  our  limits  what- 
ever is  of  practical  import.  We  think  that  the  experiments  of 
Ricord  prove  pretty  clearly  the  unity  of  that  species  of  venereal 
virus,  whicli  produces  what  we  call  constitutional  syphilis.  Dif- 
ferent influences  being  brought  to  bear  upon  the  acl-on  of  this  virus, 
the  results  of  course  exhibit  a  variety  of  modifications  ;  and  to  such 
a  degree  is  this  the  case,  that  some  eminent  writers — Carmichael, 
Vidal,  and  others — dispute  the  unity  of  the  cause  to  which  Ricord, 
Wilson,  and  others  attribute  these  various  manifestations.  They 
mainly  base  their  objections  upon  the  fact,  that  certain  forms  of 
the  primary  affection  are  followed  by  certain  forms  of  secondary 
disease.  But  this  objection  weighs  but  little,  when  we  remember 
that  one  species  of  chancre,  in  the  person  infecting,  may  produce 
any  other  form  of  chancre,  and  various  constitutional  affections  in 
the  diifereni  persons  of  those  infected  from  that  same  person  ;  thus 
clearly  proving,  that  the  differences  depend  on  the  inflividual  con- 
stitutions, and  not  on  a  diversity  of  causes.  That  the  same  species 
of  chancre  is  M«i/br/rt/y  followed  by  the  same  series  of  constita- 
lional  symptoms,  is  not  yet  clearly  shown  ;  and  even  jjranting  that 
a  certain  degree  of  such  uniformity  in  the  development  of  the 
syphilitic  phenomena  does  exist,  it  is  only  what  should  be  expected, 
when  we  remember  that  the  same  cons' ituiional  influences  which 
impress  certain  peculiarities  on  the  chancre,  if  still  existing  when 
the  secondary  symptoms  appear,  should  tend  to  impress  these  alto 
with  some  uniformity  of  appearance  and  character.  Speaking  of 
chancres  Ricord  says,  '*The  deviations  or  special  forms  neither 
occur  nor  are  developed  but  after  and  under  the  influence  of  condi- 
tions foreign  to  the  specific  cause,  such  as  the  peculiar  constitQ- 
lion  of  the  patient,  his  previous  or  concoiniiani  ailments,  liis  health, 
the  general  and  local  treatment  to  which  he  has  been  subjected." 
And  so  it  is  with  constitutional  syphilis.  The  one  cause  is  the 
syphilitic  virus;  the  difl!erences  in  the  results  or  aymplonu  of  the 
infection  are  dependent  on  various  influences  extraneous  to  that 
cause.  The  cause  operates  in  two  ways,  by  contagion  and  by 
hereditary  tranatnission.  When  the  system  becomes  infected  by 
contagion  it  is  generally  through  the  medium  of  some />rim«ry  sore 
or  sores,  which  are  in  most  cases  situated  upon  the  privates.  In 
other  cases,  however,  the  contagion  is  received  from  those  suffer* 
tng  from  secondary  symptoms  alone.     That  secondary  sjrphilis  it 
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ever  cootaaiious,  is  denied  by  some  very  high  aulhorily,  among 
whom  wt^  raay  menlion  Ricord  and  Enchsen  ;  wlnle  by  others  ihe 
faci  is  HA  positively  asserted^  in  support  of  whicli  side  we  may  cite 
31*  VWttl,  Mr.  Wilson,  and  a  high  American  authority,  Prof.  Stone  of 
New  Orieaus,  whose  opinion  is  so  staled  upon  the  authority  of  Dr. 
Beanet  Dowier,  the  talented  editor  of  the  New  Orleans  Medical 
mud  Surgical  Journal  J*"  who,  also  a  reliable  aulhorily,  adds  the 
wrighl  of  his  oj)inion  to  that  of  Prof.  S, 

ll  is  not  meanl  to  ariirm  that  secondary  syphihs  isi"rtOCi//aWc;  the 

repi*fit(Hl  experiments  of  Ricord  have    proved  ihal  such  is  not  the 

Clue}  but  we  cannot  doubi  that  it  is  in  some  cases   contracted 

tbroagh  the  medium  of  ilje  secretions.     This  is  a  consideration  of 

praclicnl  importance,  and  we  conceive  llml  the  amount  of  positive 

tetlimony,  which    has   been   rendered  in  favor  of  this  species  of 

eoDltgiont  cannol  be  overturned  by  any  number  of  negative  facts. 

A  «yphilitic  child  may  be  cured  by  mercury  properly  administered 

to  the  nurse;  and   viewing   this  fact  it   is  not  difficult  to  conceive 

\\aA  tbv  syphilitic  as  well  as  the  mercurial  impression  may  be  trans- 

milteti  io  the  same  or  some  analogous  way.     Dyckmanf  and  other 

obitcrvcrA  maintain  that  the  child  may  receive  the  disease  from  its 

lliinre»   without  the   latter   having  any  primary  sore,   through  ihe 

medium  of  the  milk;  and  undoubtedly  instances  have  occurred  of 

simtiar  infection  of  women  from   their  husbands   years  after   the 

primary   arf'ections  have   disappeared.      Surely,  loo,   the  seminal 

jiuid  of  the  man  must  be  tainted  with   syphilitic   influences  when 

b«  begets  a  syphilitic  child  of  a  pure  w^oraau,   she  often  escaping, 

lot  sometimes  having  it  herself.     A  woman   with  only  secondary 

jyphilis  will  frequently  transmit  il  lo  her  child,  in  utero,  or  ai  ihe 

breast;  but  we  are  not  prepared  to  say  that  she  ever  infects  her 

hosband  :  nod  this  is  just  what  we   might  expect,  for   in  this  case 

iWre  it  seldom,   if  ever^  a  suliicient   transmission   of  secretion   or 

fiaids  from  her  person  to  his.     And  ii  is  amazing  how  long  this 

•yphilitic  vjrui  may  remain    in   apparent  inactivity,  nil  developed 

by  xoroc  change  of  constitution  or  some  external  influences,  or  till 

«  portion  18  transplanted  into  some  fresh  field  of  action. 

Mr  Wilson  considers  thai,  once  introduced  into  the  system,  it  is 
never  rradicated;  and  he  regards  il  as  the  original  cause  of  scrof- 
ula, phthisis,  and  very  many  of  the  chronic  skin  diseases.  There  are 
certainly  some  remarkable  analogies  among  these  affections;  but  we 

•  See  N.O,  MeU.  and  Surij.  Jourual,  vol  II,  No,  2,  p. 272.  ~ 

t  See  Soutb's  ediijon  of  Cbelius.  p.  105,  rol.  ii. 
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cannot  say  ihal  these  afford  sufficient  proof  to  establish  the  fact  of 
their  identity  of  origin,  l)iough  they  do  impress  our  rnind  with  a 
strong  preemption  in  favor  of  this  view. 

Syphilis  from  inheritance  may  be  received  in  several  ways. 
First:  the  father  alone  may  transmit  it  to  his  offspring  wl 
he  impregnates  the  ovum,  either  while  he  is  suffering  und 
some  manifestations  of  the  consliluiional  afToction,  or  some  tir 
after  all  such  symptoms  have  disappeared,  and  he  has  const^ 
ered  himself — with,  sometimes,  the  concurrence  of  his  phyti 
cian — as  a  fit  subject  for  matrimony.  So  long  is  this  period  itT 
some  caseSj  thai  the  fact  has  been  used  by  some  to  support  the  dc 
trine  of  the  ineradicable  character  of  the  disease.  Secondly: 
mother  alone  may  transmit  the  disease  to  her  child  at  conceptic 
when  she  either  has  had  or  has  constitutional  syphilis;  or  she 
contract  the  affection  at  any  time  during  gestation,  and  give  it  lo 
the  fcrtus;  though  it  would  be  more  correct  lo  consider  these  casca 
as  instances  of  contagion.  'I'hirdly:  ho\h  father  and  mother  may 
be  aff't'cied,  eiiber  palpably  or  in  an  occult  manner,  at  the  period 
of  conception,  and  so  ranlually  infect  their  otTspring. 

The  action  of  the  causative  agent  in  consiitutional  syphilis 
variously  modified  by  different  circurnslancos,  as  has  been  already 
stated.  A  certain  combination  of  circumstances  will  efTecl  certain 
modifications,  and  produce  certain  results;  though  we  are  not  yet 
enabled  to  appreciate,  in  a  satisfactory  manner,  the  various  modc« 
in  which  these  influences  act  to  bring  about  these  various  results. 
We  know  thai  different  constitutions  present  difTerenl  sets  of  symp- 
toms; and  we  know  that  the  cause  is  often  latent  in  one  persoOi 
and  when  transferred  from  tiiai  person  to  a  fresh  subject,  it  springs 
into  sudden  activity.  So  that  those  who  consider  themselves  well 
will  someiimes  prove  the  sources  of  infection  to  their  children, 
their  consorts  or  their  foster-children.  And  on  this  account  the 
practitioner  will  sometimes  6nd  himself  in  a  delicate  positioti.  He 
will  be  questioned  by  his  patient  as  to  the  propriety  of  matrimony 
at  stated  periods  after  an  attack  of  constitutional  syphilis.  His  opio> 
ion,  In  such  cases,  should  be  given  freely  and  plainly.  He  ^l 
slate  candidly  what  in  his  judgment  appears  to  be  the  amount  ui  .  ;.. 
to  the  wife  or  the  offspring,  and  so  relieve  himself  of  all  responsibility 
for  the  future.  The  fact  of  either  party  having  «)<Pr  had  the  di5=en»r 
should  alwat/a  be  considered  an  objection  to  such  an  alliance.  How 
much  this  objection  should  weigh,  will  depend  on  VArious  cir- 
cumstances, which,  as  far  as  the  professional  adviser  is  concerned, 


sbonid  be  carefdly  estimated  in  each  separate  case;  and  in  rela- 
tion !0  this  matter,  we  do  not  know  that  we  can  dismiss  ilie  sub- 
jccl  in  a  belter  way  than  by  quoting  tlie  following  passages  from 
Professor  Wilson's  work  on  syphilis,  and  fully  endorsing  the  latter 
paragraph.  "When  this  poison  is  once  admitted  into  the  human 
organism,  it  has  a  tendency  to  accuraulaio  until  it  has  reached  a 
certain  point,  which  may  be  termed  the  point  of  saturation.  As 
soon  as  the  saturating  point  is  reached,  an  outburst  of  fever,  wbicli 
results  in  the  elimination  of  the  excess  of  collected  poison,  lakes 
place,  and  the  system  returns  to  its  wonted  tranquility  and  calm. 
This  process  is  repeated  at  intervals,  until  the  intervnls  become 
months  and  years:  from  severe  fever  the  attacks  become  trivial 
and  insigniiicant ;  and  at  last  the  poison  is  so  thoroughly  nssimi- 
]Aie4y  that  it  ceases  to  accumulate  in  excessive  quanmiey,  and 
lOMa  its  power  of  exciting  a  febrile  action  in  the  bloud  of  the 
iofected  person. 

"But  although  it  may  be  incapable  of  exciting  disease  among 
the  tissues  accustomed  to  its  presence,  it  still  retains  the  power  of 
contmninating  new  blood  f  and  it  is  dijfficult  lo  determine  how  long  this 
degree  of  rirttlcncc  continues  *  At  lirst,  probably,  it  may  be  so  far 
wcakcnpd  that  the  wife  escapes,  but  the  offspring  may  sufferj  and 
at  Last  it  is  rendered  so  mild  thai  only  accidental  conditions  cull 
U|K>D  its  powers  of  doing  evil.  It  remains,  however,  as  I  believe, 
larking  in  the  blood  and  in  the  tissues  for  many  years,  and  proba- 
bly for  the  rest  of  life. 

"Under  these  circumstances,  our  answer  to  the  question,  as  to  the 

iMDe  which  should  intervene  between  disease  and   marriage,  must 

IMeessarily  be  modified   by  a  variety  of  conditions;   for  example, 

by  the  nature  of  the  secondary  disease,  by  the  known  suscepli- 

biltty  of  the  individual,  by  his  stale  of  liealth,  his  occupation,  and 

by  the  treatment  he  may  have  undergone;  and  somelliing  must  be 

known,  also,  of  the  health  of  the  proposed  wife.     Taking  the  most 

>blc  fiew  of  the  case,  from  two  to  five  years  should  be  per- 

5   to  elapse,  such  period   being  passed  under  the  close  obser- 

tttion  of  the  medical  man." 

TVw  Pfognosic  of  constitutional  syphUia  may  in  a  great  meas- 
ure be  gathered  from  what  has  been  said  in  reference  to  its  symp- 
ioni4  and  its  aetiology.  We  can  hardly  be  said  to  be  able  to  form 
tay  arcorate  prognosis  in  relation  to  a  disease  whose  ultimate 
rraults  are  so  uncertain;  but  the  various  circumstances  attending 
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each  case  can  well  enable  us  lo  form  at  least  a  probable  prognoaia — if 
such  a  paradoxical  expressian  may  be  permitted — in  relation 
the  general  disease;  while  each  local  affection  will  require  its  o 
profrnosis.      The  general  prognosis  will  be  probably  favorable, 
the  proper  treatment  has  not  been  long  deferred,  if  the  consliluti 
is  sound,  if  there  is  no  other  constitutional  taint,  and  if  the  indu 
lion  left  by  the  primary  disease  disappears  under  the  treatment. 

The  particular  prognosis  is  to  be  formed  in  reference  lo  e; 
symptom  or  set  of  symptoms.  First,  the  skin  affectioM.  Tl 
eruptions  either  scab  over  and  leave  dark,  discolored  blotch 
which  last  for  years,  and  sometimes  for  lifej  or  they  run  on 
ulcerations,  especially  the  iiibcrcitlar  and  pustalar  forms.  The 
prognosis  of  the  si/phitiiic  ulcers  will  depend  on  the  condition  of 
the  system.  If  they  are  of  the  simple,  shallow  form,  and  the 
constitutional  condition  is  not  very  unfavorable,  they  soon  heal; 
but  if  they  are  of  the  pimgedenic,  or  of  the  serpiginous  character, 
ihe  destruction  of  tissues,  which  they  sometimes  efleci,  is  very 
great,  especially  if  the  constitution  is  of  a  cachectic  character,  or 
if  the  general  disease  is  of  a  severe  form.  The  skin  r^rowth 
warts  wilt  remain  till  the  proper  treatment  is  instituted,  but 
generally  be  removed. 

Secondly,  ihe  atfeciions  of  the  mucous  membrane.  The  eryp- 
lions,  like  those  of  the  skin,  either  heal  over,  or  run  into  ulcers; 
and  these  ulcers  in  some  cases,  as  already  stated,  effect  great  de» 
struciion  of  parts.  The  prognosis,  when  the  glottis,  or  larynx,  or 
both,  are  affected,  is  sometimes  exceedingl}^  unfavorable; 
when  the  nose  is  affected  with  ozena,  this  distressing  disease  ma; 
continue  for  a  very  indefinite  period  ;  and  in  some  cases,  in  which 
the  bones  are  involved,  great  deformity  must  be  expected. 

Thirdly,  the  prognosis  in  reference  to  the  peritoneal  and  ors 
affections  is  extremely  uncertain  in  some  cases,  and  very  un- 
favorable in  others.  The  soft  peritoneal  nodes  are  more  apt  to 
yield  lo  proper  treatment,  than  the  hard  ones;  and  the  results 
syphilitic  caries  or  necrosis  are  more  or  less  severe,  in  accordant 
with  tile  part  affected,  and  the  extent  of  the  diseased  portions 
bone. 

Fourthly,  the  organs.    Syphilitic  iritis,  if  left  to  itself,  is  pretty 
sure  to  end   in    the  destruction   of  the    eye;  if  early    treated^ 
generally  proves   manageable.     The   prognosis    in    reference 
syphilitic  affections  of  the  testicles  depends  on  the  character  of 
disease,  and  on  the  condition  of  the  system.   If  the  constitution  \a< 
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strumous  or  olherwise  cachectic  habit,  there  is  considemble 
risk  of  tt  total  destruction  of  the  oriran,  and  inort.'  especially  if  ihe 
dtse»s«j  is  of  the  nodulttied,  tubercular  form  described  by  Mr. 
Hamilton. 

Fifthly,  the  prognosis  in  reference  to  infanHk  syphitia  is  as 
gencrttily  favorable  under  early  and  proper  treatment,  us  il  is  in 
llie  laai  degree  unfavorable,  when  the  aflfeciion  is  left  to  ilstlf;  the 
liule  sufferer  in  ihis  case  is  almost  sure  to  die. 

Tlit  (reatment  of  secottdary  sypf.ilig.  This  is  a  subject  uf 
great  practical  imporlatice,  and  one  in  relation  to  which  there  has 
been  a  ^reat  diversity  of  opinion.  At  the  present  lime,  however, 
the  profession  seems  less  divided.  It  is  now  pretty  generally 
allowed  that  the  mercurial  treatment,  when  practical,  and  when 
judiciously  administered,  is  the  safest  and  most  reliable ;  though 
there  is  no  doubt  but  that  some  rare  cases  will  gel  along  very 
favorably  under  other  plans,  and  some  even  without  any  regular 
medication  at  all.  Such  cases  Abernethy  used  to  consider  as  non- 
syphilitic  j  and  he  and  others  called  them  «y/>At7o*</  aflections. 
His  main  lest  of  the  syphilitic  clmracler  of  the  disease  wos  its 
eurabiiihf  by  mtrrury.  But  we  cannot  see  that  he  had  sulficient 
reason  for  adopting  this  view  of  the  subject ;  while  the  more 
recent  testimony  of  many  highly  capable  observers  has  incontesti- 
bly  proven,  tiial  diseases  of  truly  syphilitic  origin  have  been 
favorably  managed  without*mercury,  or  even  any  other  medicine ; 
■fjoiiL'h  relapses,  or,  in  other  words,  failures  in  the  cure,  are  much 
ai  1''  frequent  where  mercury  has  not  been  used.  Mercury  is  an 
mvaluable  remedy  in  the  treatment  of  the  disease;  for  by  far  the 
loajority  of  cases  are  c/ifcAr«?(/,  if  not  cured,  by  it  and  its  combinations. 
The  constitutional  treatment  for  primary  syphilis,  already  dis- 
cussed, is  to  be  regarded  also  as  the  propfiyludic  trcntmeni  lor 
«econdary  syphilis;  and  when  it  fails  to  prevent  this  result,  its 
continuance,  with  certain  modiOcations,  constitutes  the  proper 
ttirafir*  treatment  for  the  constitutional  disease;  and  very  much 
the  same  rules  are  to  be  observed  in  its  administration.  It  should 
not  be  given  while  the  fever  is  still  present,  or  when  the  system  is 
of  a  decidedly  cachectic  habit.  These  conditions  are  to  be  first 
removed,  if  possible,  by  the  appropriate  meauti.  If  iJie  system  is 
only  debilitated,  or  of  a  slightly  cachectic  liispoftition,  it  will  be 
proper  to  combine  the  mercurial  with  some  strengthening  or 
Iterative  treatment.  The  lighter  alcoliolic  drinks  may  be  permit- 
led,  in  quantities  appropriate  to  the   individual    case;   or  some 
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preparation   of  sarsaparilla,   or  the    iodide   of  potassium,  or    the 
iodide  of  iron,  or  some  of  the  mineral  acids,  may  be  used.     Ti 
sarsaparilla  may  be  employed  as  a  vehicle  for  any  of  these,  or 
the  iodides  of  mercury,  preparations  very  useful  in  certain  cc 
of  long  standing,  and  in   so  called   tertiary  affections.     The  c<J 
liver  oil  and    the    bitter    tonics  are  also  useful.     The    former 
particularly  appropriate  to  those  cases  in  which  there  is  mac 
loss  of  flesh,  and   ii  may  also  be  given  in  combination  with  tl 
potassium,  the  iron,  or  the  sarsaparilla. 

The  particular  form  of  mercury  to  be  used,  will  depend  some* 
what  on  the  stage  of  the  affection,  and  on  the  condition  of  ihe 
system.  In  uncorapiicated  cases,  the  bichloride,  or  corrosive 
sublimate,  is  as  useful  a  preparation  as  can  be  employed.  It 
should  be  given  in  small  doses,  gradually  increased,  so  as  to  affec 
thi'  system  by  degrees;  say  one-sixteenth  of  a  grain  three  tir 
a  day,  gradually  increased  lo  an  eighth,  or  even  to  one-sixth,  an 
k»?pt  at  that  quantity  till  the  symptoms  yield,  when  the  dc 
should  be  gradually  lessened  before  stopping  it.  And  we  sboal 
state  here,  that,  whatever  preparation  of  mercury  is  used,  th 
remedy  must  not  be  rashly  forced  upon,  but  gradually  insinuat« 
into  the  system.  Salivation  is  by  no  means  desirable,  for  it  nd 
unfrequenily  mcreases  the  difficulty,  by  lowering  the  lone  of  tl 
.<«ystcm.  The  mercury  in  certain  cases  may  be  advantageous 
introduced  by  inunction  ;  though,  generally  speaking,  in 
opinion,  this  method  should  be  avoided  in  secondar}'  syphif 
whenever  any  more  gradual  and  manageable  system  of  mercu 
alism  can  be  adopted.  Some  stomachs,  however,  can  bear  no  for 
of  mercury,  and  in  such  cases  this  plan  may  be  adopted.  Til 
methods  of  fumigation  and  bathing  have  also  been  recommendc 
They  may  be  useful  in  certain  cases,  and  to  a  certain  extent ;  bij 
it  will  be  well  not  lo  rely  on  any  of  these  plans  to  the  exclusifl 
of  the  treatment  by  the  mouth.  So  much  for  the  treatc 
of  constitutional  syphilis  i»  gmtraL  But  certain  particular  symj 
loms  require  particular  methods  of  management,  with  certai^ 
modifications  of  this  general  treatment. 

The  cutaneous  affrcfionn  are  to  be  managed  on  the  general  prii 
cipies    already     laid    down,    while    certain    measures    should 
adopted  in  reference  to  the  particular  manifestations  of  the  disea 

First  :  the  eruptions.  The  fever,  which  generally  ui^hers  ffl 
these  symptoms,  is  to  be  connbatted  by  cooling  and  antiphlogistic 
measures.     In  the  choice  of  the  mercurials,  the  iodides  are  to 
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generally  preferred;  aud  it  is  ad irjsable  that  gentle  dlaphorelics 
shoalJ  be  also  used,  in  addition  to,  or  in  combination  with,  the 


ial.     h 


of  the  scaly  and  tubercular  forms,  the 


mercurial.     In  some 

arseniei  cl  bydrargyri  lodidi — or  Dowvan's  solution — will  often 

be  found  rery  useful. 

Secondly  :  the  ulcers  are  to  be  treated — locally  as  well  as  consti- 
taiionally — according  to  the  characters  they  assume.  Generally 
they  will  require  active  cauterization  before  a  healthy  surface  is 
formed,  with  the  after  use  of  some  opiate  and  mercurial  dressing  ; 
ftod  the  black  wash  with  watery  solution  of  opium  is  a  good  prepa- 
ration for  this  purpose.  The  ulcerations  which  form  about  the 
nails,  or  between  the  toes — syphilitic  onychia — will  sometimes 
prove  very  obstinate,  and  are  pruduciive  of  great  annoyance  to  the 
patieuL  They  should  be  llioroughl}''  cauterized  as  soon  as  they 
can  btt  reached.  In  some  cases,  the  nail  has  to  scale  ofT  before 
ihey  are  accessible. 

TliJrdly:  the  growth  and  warit  should  be  removed  by  repeated 
applications  of  caustic,  or  by  the  knife,  and  by  a  genera)  mercu- 
rial and  alterative  course  of  treatment. 

Th«?  syphilitic  ajfectioiu  of  the  mucous  membrane  also  require 
particular  attention,  though  in  the  greater  number  of  these  aflec- 
lions  the  constitutional  treatment  is  our  main  reliance. 

The  cracks  and  little  ulcers  on  the  Ups,  the  cheeks,  ihe  tongue, 
•nd  the  throat,  are  to  be  relieved  by  the  application  of  the  solid 
nitrate  of  silver,  by  swabbing  the  part  with  a  strong  solution  of 
the  same,  or  by  fumigating  them  with  mercury.  If  the  ulcers 
•»auni4*  a  sloughing  or  serpiginous  character,  it  will  be  necessary 
to  U8C  the  nitric  acid  freely,  and  lo  wash  the  parts  with  the  solu- 
tioD  of  chlorinated  soda  properly  diluted. 

The  sy{diilitic  affections  of  the  ylottis  and  the  lorynx  muFt  be 
carefully  watched.  At  any  moment  the  operation  for  opening  the 
wind-pipe  may  be  necessary,  in  order  that  the  respiration  may  be 
ctrfird  on. 

Th«  trraltncnt  to  be  pursued  before  this  becomes  necessary,  is 
sitnilar  to  that  for  chronic  laryngitis  in  general,  and  should  mainly 
consist  in  the  local  application,  in  sotne  form,  of  the  nitrate  of  sil- 
ver. A  pinch  of  the  powdered  nitrate,  diluted  with  about  ten 
or  twelve  parts  of  very  finely  pulverized  sugar,  may  be  inhaled  from 
the  extremity  of  a  tube  bent  towards  the  end.  The  charged  end 
of  this  lube  is  to  be  placed  over  the  rima  glottidis,  while  the  orifice 
19  to  be  stopped  with  the  finger.     The  patient  is  then  directed  to 
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make  a  sudden  inspiration,  and  at  the  same  moment  the  6ng:er  is 
removed  from  the  outer  end.  By  lliis  means  the  contents  of  the  tube 
are  drawn  in  with  the  breath  and  scattered  over  llie  diseasfd  sur- 
face. The  nitrate  may  be  applied  in  solution  also,  in  strensrlb 
varying  from  twenty-five  grains  to  a  drachm,  to  the  ounce  of 
water.  Some  simply  use  a  sponge  tied  to  the  end  of  a  bent  stick 
of  whalebone;  hut  the  Utile  injecting  apparatus  recommended  by 
Erichsen  is  a  much  more  convenienl  instrument  for  the  purpose. 
This  is  a  silver  tube,  bent  towards  the  end,  and  perforated  round 
its  extremity;  and  in  this  tube  works  a  small  piston,  at  the  end  of 
which  a  piece  of  sponge  is  attached.  The  perforated  end  of  the  tube 
being  dipped  into  the  solution,  the  sponge  becomes  charged,  and  is 
to  be  a  little  retracted  into  the  tube,  by  drawing  back  the  piston.  The 
instrument  is  then  to  be  placed  on  the  rima  glotlidis,  or  a  lillle^^— 
within  it;  and,  by  running  the  piston  forward,  the  fluid  is  injectedf^H 
over  the  parts  by  pressure  of  the  sponge  against  the  little  orifices. 

The  application  of  the  caustic  must  be  repeated  at  least  once  a 
day,  until  the  symptoms  improve.  Other  means  should  also  be 
employed,  according  to  the  intensity  of  the  symptoms.  The  va- 
rious counter-irritant  lotions  or  applications  may  be  tried,  and  i( 
inflammatory  symptoms  present  themselves,  the  usual  antiphlo- 
gistic measures  should  be  adopted. 

The  particular  treatment  for  the  syphilitic  affections  of  the  no$i 
will  depend  on  the  nature  of  such  afleclion.  The  diseased  con- 
dition may  be  confined  to  the  mucous  membrane,  or  it  may  extend 
to  the  bones;  in  which  latter  case  the  treatment  is  to  be  conducted 
on  the  same  principles  as  for  syphilitic  caries,  necrosis,  or  osteitis, 
KS  the  case  may  be.  Some  of  the  mucous  ulcerations  are  of  an 
exceedingly  obstinate  character,  and  will  not  heal  till  the  disease 
is  tljoroujrbly  eradicated  from  the  system  by  constitutinnal  treat- 
ment; and  they  often  persist,  for  some  time  after,  esprcially  if  ihr 
bones  too  arc  affected.  Mercurial  fumigation  may  bo  employed  with 
some  advantage  in  most  of  these  cases;  and  the  occasional  appli- 
cation of  some  strong  caustic  becomes  necessary  when  there  is  a 
tendency  to  rapid  extension  and  destruction  of  parts.  Oztna 
Sf/phtlitica  is  also  a  very  obstinate  affection.  Its  treatment  is  par- 
ticularly con-sidered  in  the  lecture  on  ozena  in  general. 

The  sifphilitlc  affections  of  the  perioHteum  and  bone*  are  to  be 
combatted  more  particularly  by  the  iodine  preparations,  with  or 
without  mercury,  according  as  this  agent  has  not  been,  or  has  been 
already  properly  employed.    When  the  mercurial  course  has  been 
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CArefnIty  and  ihoroughly  pursued  for  four  or  five  monihs,  and  still 
ill  ^tiart/*'  symptoms  remain,  its  continuanct'  will  not  proba- 

l»:      ,  of  any  benefit j    and,  indeed,  in   such   cases  mercury 

•eems  mther  to  be  of  absolute  injury.  Sometimes  the  nodes  will 
dtsappenr  quite  rapidly  under  the  absorbent  influence  of  the  iodide 
of  potassium,  ''in  doses  of  from  three  to  five  crrains,  with  a  drachm 
of  syrup  of  poppies,  and  in  either  decoction  of  sarsapariila,  or  the 
pound  infusion  of  gention,  with  some  warm  tincture.  The  quick 
ibsor])lion  under  this  treatment  is  often  very  surprising;  but  the 
cure  is  not  permanent,  and  the  nodes,  reappearing  again  and  again, 
Call  for  the  repetition  of  the  medicine,  till  the  disposition  to  their 
productioo  is  overcome."*  Sometimes  these  nodes  run  into  sup- 
poratiot) ;  and,  if  the  pus  is  not  early  evacuated,  it  lays  bare  the 
•arfacc  of  the  bone  by  dissecting  oflT  its  peritoneal  covering,  and 
tboa  givca  rise  to  caries  and  necrosis. 

To  prevent  this,  local  means  should  be  employed,  in  conjunc- 
tioo  with  the  constitutional  irealmetit.  A  blister  will  often  hasten 
ibe  absorption;  and,  commencing  before  this  has  healed,  some 
iodine  or  mercurial  ointment  should  be  kept  applied  over  the  surface. 
The  hAfd  nodes  may  be  painted  with  iodine,  and  then  kept  lubri- 
cated with  iodine  ointment,  or  the  ointment  of  iodide  of  potassium; 
or,  if  siirticient  mercury  has  not  been  used,  some  mercurial  unguent 
may  be  employed.  Should  there  appear  at  anytime  a  decided  in- 
crease of  pain  and  reddening  of  the  surface  in  an  already  soft  node, 
uritb  a  more  distinct  fluctuation,  or  a  lessening  of  the  elastic  feeling 
il  may  previously  have  had,  and  especially  if  the  patient  complains 
of  a  throbbing  in  the  tumor,  it  should  at  once  be  freely  opened,  as 
th«8e  symptoms  would  indicate  pretty  certainly  that  a  purulent 
eoilection  had  taken  place.  In  persons  of  otherwise  good  consti- 
liltioo  tbts  result  does  not  often  occur,  but  in  those  of  a  weakened 
body  and  irritable  habit,  it  may  happen,  even  without  the  local 
aymptoms  mentioned^  more  especially  if  the  nodes  are  situated  on 

ijT  of  the  skull  bones,  in  which  case  the  suppuration  is  more  apt 

supenrene  than  when  occurring  elsewhere  ;  and  here  it  may  be 
followed  by  more  serious  results.  Hence,  in  the  words  of  the 
ST-'  '  ■  •  r  quoted,  "Such  fluctuating  nodes  should  be  emptied  by 
h>  I   ibey  do  not  early  yield  to  tlie  local  and   constitutional 

treatcneot." 

In  syphilitic  osteitis  the  pain  is  often  severe;  and  the  case, 
ibereforei  calls  for  the  frequent  use  of  opiates,  in  conjunction  with 

•  South. 
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the  mercury.  The  mild  chloride  is  to  be  preferred  in  ihese  cases, 
unless  the  palicnl  has  already  gone  through  a  pretty  thorough 
course  of  mercury;  in  which  case,  as  already  mentioned,  the  iodtoe, 
or,  what  is  belter,  the  iodide  of  potassium,  should  be  used.  Syphi- 
litic caries  and  necrosis  must  be  met  with  the  local  treatment  appro- 
priate to  caries  and  necrosis  in  general,  in  addition  to  the  constita* 
tional  treatment  for  the  syphilitic  infection.  The  conatilution  in 
these  cases  is  generally  of  an  enfeebled,  cachectic  character,  and  th« 
patient  is  often  unable  to  bear  any  mercurial.  In  such  cases  we 
have  to  rely  entirely  on  a  tonic  treatment,  in  conjunction  with  the 
iodide  of  potassium.  Cod-liver  oil,  the  mineral  tonics,  or  the  min- 
eral acids,  with  the  preparations  of  sarsapariila  used  as  their 
vehicle,  the  nourishing  alcoholic  drinks,  or  even,  in  some  cases^ 
the  stronger  distilled  liquors,  all  recommend  themselves  for  oof 
judicious  selection.  In  relation  to  the  local  treatment  of  caries,  tt 
has  been  suggested  that  a  more  healthy  action  may  be  brought 
about,  by  applying  the  acid  nitrate  of  mercury  freely  over  the 
ulcerated  portions  of  bone,  or  by  dressing  with  the  red  oxide  in 
ointment  or  powder.     This  may  be  tried  in  obstinate  cases. 

Syphilitic  iritis  must  be  managed  in  pretty  much  the  same  way 
as  the  nonspecific  form  of  the  disease.  D«^plelion,  local  and  gen- 
eral, in  the  first  instance,  by  bleeding  and  cupping,  and  then  by 
occasional  cathartics;  calomel  and  opium  given  internally  to  arrest 
the  deposit  of  lymph  on  the  iris;  nnd  belladonna  applied  on  the 
lids  and  brows,  or  a  solution  of  atropine  or  hyoscyamine  dropped 
into  the  eye,  to  prevent  adhesions  between  the  free  bordsr  of  the 
iris  and  the  chrystaline  lens,  are  the  chief  agents  we  have  to  rely 
upon.  The  depletion  should  be  in  proportion  to  the  acuteness  of 
the  inflammatory  symptoms;  and  when  the  disease  assumes  the 
chronic  form,  general  depletion  is  to  be  dispensed  with  entirely. 
The  calomel  and  opium  should  be  administered  so  as  to  obtain  the 
specific  etfect  of  the  former  as  soon  as  possible.  One  grain  doses 
of  calomel,  with  the  sixth  of  a  grain  of  opium  should  be  given  erery 
two  hours,  or  double  these  quantities  every  four  hours,  increasing 
the  opium,  if  the  bowels  are  moving,  to  an  amount  sufficient  to 
quiet  them.  Under  the  influence  of  the  mercurial  impression,  the 
further  deposit  of  lymph  is  put  a  stop  to,  and  the  absorbents  take 
up  what  has  been  already  efTused  over  the  iris.  The  influence  of 
the  belladonna,  atropine,  or  hyosciaraine  should  be  kept  up  ihrougb- 
cut  the  treatment.  The  experiments  of  Dr.  Reisinger,  would  seem 
to  hare  established  the  fact  that  the  latter  agent  is  the  one  most  to 
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be  prpferred.  He  dissolved  a  grain  of  the  hyoscyamine  in  a  drachm 
of  distiHed  water,  and  one  drop  of  a  solution  of  this  strength,  was 
»l)nd  very  etfeciual,*  Sometimes  the  disease  assumes  an  obsti- 
;  chronic  character,  especially  in  cachectic  habits.  In  these 
I  we  have  to  resort  to  connter  irritation  by  means  of  repeated 
blisters  lo  the  temples  and  back  of  the  neck,  with  the  adoption  of 
^enerul  tonic  measures,  or  a  slow  mercuria!  treatment,  as  lo  each 
particular  case  may  he  most  appropriate.  Donovan's  solution  will 
often  be  of  service  in  such  cases. 

In  the  treatment  of  the  syphilitic  enlargement  of  the  teslich^  vfe 
roust  almost  entirely  depend  upon  the  constitutional  measures. 
The  simple  form  is  cau.sed  by  the  deposit  of  lymph  in  the  substance 
of  the  ortran  ;  and  the  cessation  of  that  deposit,  with  the  absorption 
of  what  has  been  already  effused,  and  the  consccjuent  reduction  of 
die  testicle  to  its  normal  size,  will  generally  be  effected  by  a  thor- 
OOgb  mercurial  course. 

If,  however,  there  should  be  any  active  inflammatory  symptoms, 
xhey  must  be  met  with  the  usual  antiphlogistic  treatment.  But 
tJii  '  *  m  the  case,  the  syphilitic  affection  being  more  a  chronic 

eiti  'i  than  an  orchitis. 

*i'he  mercurial  course  should  be  followed  by  the  administration 
of  the  iodide  of  potassium  or  some  preparation  of  iodine  for  ten 
days  or  a  fortnight,  or  longer  if  necessary,  in  order  to  remove  any 
swelling  which  may  still  remain.  Some  iodine  wash  or  ointment 
may  he  used  locally;  or,  as  recommended  by  Prof.  Erichsen,  the 
testicle  may  he  strapped  up  with  the  plaster  of  ammoniac  with  mer- 
cury, diluted  with  an  equal  part  of  belladonna  plaster. 

The  tubercular  form  of  the  disease  will  generally  require  a  more 
tonic  trcalmeotf  and  the  use,  more  particularly,  of  the  iodine  combi- 
sstions,  with  or  without  some  form  of  mercury,  according  to  the 
cqodition  of  the  system.  The  local  measures,  before  the  disease 
Imis  advanced  so  far  that  fungous  growths  have  appeared,  should  be 
of'*  '  '  tive  and  resolvent  kinds.  Leeches  in  many  cases  w^ill 
It  Mie,  fallowed  by  lead  or  iodine  lotions,  or  the  ointment 

of  the  iodide  of  lead.  A  fungus  tends  lo  continue  increasing  in 
lite  tili  it  destroys  the  whole  organ  ;  il  should  always,  therefore, 
be  destroyed.  While  still  sinall,  it  may  be  removed  by  sprinkling 
it  now  and  then  with  calomel  or  the  red  oxide  of  mercury,  and 
keeping  it  bound  down  with  a  compress  of  lint,  over  which  a  few 
*dhcs>ve  strips  are  passed  tightly.     If  too  large  to  be  managed  in 

•  Sec  Watson's  Practice,  p  200^7— Article  Iritis. 
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this  way,  ii  must  be  removed  with  a  knife ;  and  the  sub<equent 
granulatiiriEr  process  miiist  be  restrained  with  caustic,  whenever  it 
tends  to  shoot  above  the  surface. 

The  treatment  of  infantile  syphilis  is  more  satisfactory  than  that 
of  any  other  form  in  which  the  discnse  shows  itself.  When  the 
mercury  is  given  by  the  mouth,  the  hydrnrgyrura  cum  creia,  in  one 
or  two  grain  doses  three  times  a  day,  addiuir  if  necessary  a  half 
grain  of  Dover's  powder  to  each  dose,  is  the  preparation  most 
adapted  to  these  cases ;  but  the  treatment  by  inunction  as  recom- 
mended by  Sir  B.  Brodie  and  Prof,  Erichsen,*  is  perliaps  to  be 
preferred,  as  llie  medicine  is  apt  lo  irritate  the  tender  mucous 
membrane.  **The  most  convenient  plan  is,  as  recommended  by 
Sir  Benjamin,  lo  spread  ^i  of  mercurial  ointment  on  the  under  part 
of  a  flannel  roller  stitched  round  the  ihijjh  just  above  the  knee,  and 
to  renew  this  every  day.  This  treatment  should  be  contioued  for 
two  or  three  weeks  until  all  rash  and  snuffling  have  disappeared, 
when  the  mercury  having  been  discontinued,  the  cure  may  be  per- 
fected by  the  administration  of  small  doses  of  the  iodide  of  potas- 
sium in  milk  or  cod-liver  oil."|  The  child  may  be  cured  in  utero, 
when  we  suspect  that  the  mother  is  infected,  by  pulling  the  latter 
on  the  proper  mercurial  trealment,  as  soon  as  possible  after  preg- 
nancy:  and  this  too  will  often  prevent  the  miscarriage  which  is  so 
apt  to  occur  in  such  cases.  The  treatment  of  the  mother  should 
be  pursued  with  great  care  "and  by  inunction  rather  than  by  mer- 
cury administered  by  the  mouth."  |  The  eruptions  should  be 
washed  at  first  with  the  calomel  and  lime  water  (Black  wash;) 
and  afterwards,  if  they  take  on  an  indolent  chronic  character,  some 
more  stimulating  or  astringent  application  must  be  used,  such  as 
the  solutions  of  nitrate  of  silver,  or  of  the  sulphate  of  zinc  or  copper. 
Donovan's  solution  internally  administered  will  sometimes  be  of 
service  in  obstinate  cases,  S.  L. 


•  £rich8eD*»  Syetem  of  Surgery,  Am.  Ed.,  p.  437. 
t  XiOC.  cit.    X  Idem,  p.  436. 


BUBNS    AXD   SCALDS. 


109 


ESSAY  No.  3. 


EFFECTS  OF  HEAT  AND  COLD. 


Bunu  arid  Scatih — Frost  Jiite — Local  Ansesthesia  by  Cold. 

Extreme  degrees  of  eiiher  heal  or  cold,  aclinj  upon  any  pari 
of  the  body  will  quickly  cause  ihe  deai!i  thereof,  and,  shoufd  the 
tndm<luttl  be  very  much  exposed  to  either,  loss  of  life  is  frequently 
the  rrsult.     The  eflecis  of  heal  present  iheinselves  to  ilie  surgeon, 
tJk  TcsuUJng  either  from  bitrmt  oi  scaldtt ;  burns  beiuff  the  result  of 
eoiHact  with  flume  or  heated  solids — a«id  scalds,  the  effect  of  healed 
Ifiids  when  brought  into  contact  with  the  body.     The  symptoms, 
^fleets,  and  treatment  of  burns  and  scalds  are  almost  exactly  the 
s^me,  xhe  only  difference  being  that  scalds  are  generally  much 
more  severe  and  serious  than  burns;  and,  the  more  oily  or  thicker 
the  heated   liquid  be,  the  severer  will  be  the  scald,  other  things 
bring  equal.      The  amnunl  of  general   irritation,  or  the  conslitu- 
litmnl  effects  of  these  accidents,  will  depend  on  the  extent  of  sur- 
face involved  in  the  injury.     A  very  deep  and  severe  burn  or 
scald  of  limited  extent,  is  far  less  apt  to  cause  constitutional    dis- 
turbance, than  very  slight  ones  spreading  over  a  large  surface  of 
ibe  body.     The  symptoms  and  constitutional  results  of  these  ac- 
cident* have  been  divided  into  three  dilTyrent  periods.     Tbe  first, 
ar  that  immediately  following  the  reception  of  the  injury,  embraces 
those  symptoms  that  result  apparently  from  tbe  shock.     At  this 
timo  the  vital  energies  appear  to  be  stunned,  or  even  paralyzed. 
Cimstaot  cold  is  complained  of,  and  frequent  shivering  fits  occur: 
Andiftbe  injury  has  been  very  great  the  patient  may  die  before 
die  second  stage,  or  thai  of  reaction,  sets  in.     In  this  stage  of  the 
afleetioo,  stimulants — as  brandy,  whiskey,  «Sdc., — should  be  freely 
tftfen,  every  effort  made  to  excite  reaction  as  soon  as  possible, 
tnd  opium  or  some  one  of  its  preparations  freely  given  to  allay 
irritation  and  relieve  paiu.     As  soon  as  reaction  sets  in,  or  during 
the  second    stage — which  follows  the   first   in  a  longer  or  shorter 
period,  in  proportion  to  the  extent  of  the  injury— fever  arises,  and 
i(l4  violence  will  depend  on  the  severity  of  the  burn  or  intensity 
'  '     shock.     Reaction   may  be  so  slight  a.«  only  to  cause  slight 
.  uinalion,  with  little  or  no  swelling  or  pain;  while,  again,  it 
may  b«  ao  severe  as  to  occasion  an  extreme  amount  of  infiamma- 
tioo,  extending  and  Increasing  until  the  tissues  under  the  skin 
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become  involved,  and  causing  even  profuse  suppuration.  This 
stage  of  the  burn  is,  like  the  other  two,  of  varying  duration,  but 
generally  lasts  about  seven  or  eight  days,  and  not  un frequently  il 
is  ended  by  death.  From  the  position  of  the  burn,  inflammatioD 
of  the  thoracic  or  abdominal  viscera,  the  periioneuna,  or  the  air 
passages  and  throat,  frequently  occurs.  *'It  is  in  this  stale  of 
burn  that,  that  very  remarkable  and  serious  sequela,  perforating 
ulcer  of  the  duodenum,  is  especially  apt  to  occur.  Mr.  Curliogi 
who  first  attracted  aiteniion  to  it,  explained  its  occurrence  by 
the  highly  probable  supposition,  that  Brunner's  glands  endeavor 
by  an  increased  action  to  compensate  for  the  suppression  of  the 
exhalation  of  the  skin,  consequent  upon  the  burn,  and  that  the 
irritation  thus  induced  tends  to  inflammation  and  ulceration  of 
them."  Following  this  is  the  third  stage,  ending  in  convaie^ccnce 
or  death.  VVlierc  tending  to  convaiescence,  the  local  and  general 
symptoms  will  all  become  less  urgent,  and  the  suffering  in  every 
respect  less;  but  when  tending  to  death,  the  symptoms  and  suffer- 
ings  are  more  urgent,  violent  sup[)Uration  sets  in,  followed  fre- 
quently by  hectic,  pneumonia,  or  pleurisy.  The  local  ctfecis  of 
burns  and  scalds,  have  generally  been  treated  of,  under  three  din- 
sions.  The  first  division  includes  those  ca.«es  in  which  the  epider- 
mis only  is  injured,  when  an  elfusion  of  serum  lifts  and  steparatrs 
this  from  the  true  skin  :  the  second  division  consists  of  cases  in 
which  the  true  skin  Js  also  destroyed,  and,  separating,  leaves  • 
deep  and  painful  ulcer:  and  under  the  third  division  fall  such 
cases  as  are  accompanied  by  the  destruction  of  the  deeper  tissues; 
as  where  iiome  heated  metal  or  burning  liquid  passes  over  the 
body  or  any  of  the  limbs,  and  destroys  skin,  muscle,  and  perhaps 
even  llie  bone,  or  it  may  be  m\  entire  limb. 

The  constitutional  treatment  of  the  two  last  stages  of  bums 
roust  be  regulated  entirely  upon  general  principles.  Where  there 
is  violent  inflammation,  it  must  be  combaited  by  anliphlu 
remedies;  or  if  exhaustion  comes  on,  the  strength  must  bi 
tained  with  liberal  diet,  tonics,  bark,  and,  if  necessary,  wioc.  Iq 
the  local  treatment  of  burns,  numerous  remedies  have,  from  tiine 
lo  time,  been  recommended  :  and  surgeons  have  dilfered  widely 
as  lo  the  proper  course  to  be  pursued. 

Much  diversity  of  opinion  has  heen  expressed,  for  example, 
with  regard  lo  the  puncturing  of  the  vesicle  and  letting  out  the 
serum  in  the  lir&t  stage.  Thus  Latta,  writing  in  1795,  says,  that 
"it  hath  been  disi>uted  whether  the   blisters  which  arise  on  burns 
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Obght  lo  be  opened  or  let  alone  till  they  dry  up  of  themselves,  but 
ffom  repeated  experience,  I  am  convinced,  thai  as  soon  as  a  blister 
the  51*26  of  a  small  pea  makes  its  appearance,  it  ouglit  to  be  opened, 
by  pusbifTg  the  point  of  a  lancet  gently  into  it  with  the  flat  side 
next  tbe  skin,  and  near  the  base  of  the  blister;  but  takin;^  care 
not  to  hurt  tbe  true  skin  which  lies  underneath."  On  the  con- 
trary, Sir  Astley  Cooper  declares  that  "the  danger  of  the  first 
ftagtf  (simple  vesication:  in  which  the  cuticle  remains  unbroken) 
is  but  little,  provided  the  vesications  are  not  disturbed,  however 
extensive  they  may  be  ;  although  on  this  subject  there  has  been 
ft  severe  controversy:  in  this  state,  the  liquor  plumb,  acii.  dil.  et 
spirit,  vin.  should  be  frequently  applied  cold;  the  chief  object  is 

keep  the  blister  from  breaking,  as  a  considerable  discharge 
Duld  come  on  :  otherwise  no  great  irritation  and  consequently 
no  attendant  danger  arise."  Thus  very  different,  nay  contra- 
dictory, opinions  are  even  ai  the  present  day  entertained  by  sur- 
geoan  upon  this  subject.  It  appears  that  the  chief  reason  for 
O]  It?  blisters,  is,  to  prevent  their  extension  by  a  farther  ac- 

:i  II  of  serum;  and  that  the  reason  for  preserving  tliem  un- 

k«Ot  is,  to  prevent  a  greater  exposure  of  cutis  vera  by  a  re- 

DTaI  of  the  epidermis. 

There  can  be  no  doubt,  that  where  the  blisters  are  extensive  and 
» large  amount  of  serum  is  already  poured  out,  the  best  course  will 
be  to  preserve  the  blisters  unbroken,  as  by  so  doing  we  prevent  the 
exposure  of  a  large  surface,  raw  and  painful;  but  where  the  blis- 
titn  are  small  and  near  each  other,  as  is  often  the  case,  it  will  be 
better  to  let  the  serum  out  by  a  minute  puncture  made  as  above. 
Thoa  shall  the  vesicles  be  prevented  from  running  into  each  other, 

1,  by  making  the  opening  as  advised  by  Latta,  the  epidermis 
ill  be  found  to  remain  for  some  time  unremoved,  and  so  the  in- 
flamed surface  of  the  cutis  be  somewhat  protected.  During  this 
stage,  moderately  stimulating  lotions  may  be  used  with  benefit, 
Tbe  part  may  be  covered  by  folds  of  soft  lint  moistened  with  vin- 
egar, apiritv  of  wine,  or  some  such  liquid,  either  alone  or  com- 
bined with  olive,  or  some  other  bland  oil.  Should  the  epidermis  be 
reaiovcd,  and  the  inflamed  skin  be  already  exposed  to  any  extent, 
a,  vriJl  be  better  to  cover  the  whole  wound  with  some  cooling  appli- 

lioo,  which  shall  quiet  and  relieve  pain  by  its  soothing  effect 
the  exposed  and  irritated  nervous  papilltc,  while  they  serve 
at  ihe  same  time  to  exclude  the  air.  For  this  purpose  cloths 
Miorated  with  olive  oil  and  lime  water,  will  often  act  well  and 
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give  great  relief.  With  the  same  object  the  entire  wounded  part 
has  been  enveloped  in  cotton.  To  this  substance,  however,  there 
is  one  gretit  objection.  Parts  of  the  cotton,  becoming  sataraled  by 
ihe  discharge,  are  loosened  and  hang  in  dirty,  heavy  masses,  while 
the  rest  sticks  firmly  to  the  wound,  and  can  only  be  removed  with 
great  pain  and  suffering.  No  substance  should  be  used  which  is 
apt,  from  its  fibrous  nature,  or  other  cause,  to  form  a  single  mass, 
difficult  to  be  divided,  or  to  be  removed  in  small  particles.  The 
flour  of  wheat,  from  its  soft  and  bland  qualities,  affords,  perhaps, 
lh"3  pleasantest  application  for  the  sufferer,  and  by  forming  a  paste 
when  moistened,  it  effectually  excludes  the  air;  while  by  gradu> 
ally  absorbing  the  discharge  it  adds  much  to  the  comfort  of  the 
patient,  and,  at  the  same  time,  it  can  easily  be  removed  from  any 
part  and  at  any  lime.  As  soon  as  the  accident  has  occurred,  the 
person  should  be  placed  in  a  sheet  or  blanket,  every  part  of  the 
burn  well  covered  with  ilour  by  sprinking  Ji  from  the  hand,  and 
the  patient  tightly  covered. 

As  soon  as  the  flour  over  any  part  of  the  wound  becomes  satur- 
ated by  ihe  discharge,  it  will  be  elevated,  grow  hard  and  form  a 
crust.  This  can  easily  be  removed,  and  the  flour  may  be  freshly 
applied  if  this  be  thought  advisable;  or  if  an  ulcer  is  thus  exposed^ 
it  should  be  dressed  with  lime  water  and  oil,  until  it  begins  to 
granulate,  when  a  solution  of  sulphate  of  zinc  may  be  substituted 
as  more  heating. 

When  the  skin  has  been  entirely  destroyed  an  eschar  forms^ 
and  soon  sloughing,  leaves  a  painful  suppurating  surface.  It  i» 
in  this  class  of  burns  that  the  application  of  turpentine  has  been 
found  so  efficacious.  This  may  be  used  either  alone  or  in  combi- 
nation. It  appears  best,  however,  at  first  to  use  it  pure  and  alone. 
As  soon  as  the  slough  has  separated,  great  care  should  be  taken  to 
promote  healing.  This  will  perhaps  be  accomplished  best  by  ibe 
use  of  slightly  stimulating  lotions;  and  among  these  a  solution  of 
the  sulphate  of  zinc  will  be  found  peculiarly  efficacious.  During 
the  healing  process,  and  for  some  time  after  the  wound  has  closed^ 
great  care  should  be  observed  lo  guard  against  the  contraction  of 
the  parts  affected,  which  is  so  often  found  lo  result  from  burns,  and 
which  is  consequent  upon  the  hardening  and  contraction  uf  the 
cicatrix.  This  will  be  most  easily  prevented  by  pressure,  con- 
stantly and  judiciously  applied. 

When  two  parts  of  the  body  lying  adjacent  to  each  other,  aa  the 
buttocks,  or  chin  and  chest,  have  their   opposed  surfaces  burnt. 
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tbey  sometimes  unite  durinp:  the  healing  process,  and  thus  some 
roost  h»t!rn(i5  dt'formities  have  been  caused.  These  accidents  are 
indeed  dUficuIl  of  cure,  and  should  be  most  carefully  guarded 
•gaintt  by  placing  between  the  raw  surfaces  bits  of  oiled  cloth,  or 
some  »uch  application.  If  the  entire  thickness  of  a  limb  be  de- 
airoyed^  amputation  becomes  necessary',  and  the  case  should  be 
IIMilcd  ms  one  of  death  of  the  part  from  any  other  cause. 

Ah^t  boms  have  quite  healed  up,  a  peculiar  process  of  harden- 
m^  and  contraction  takes  place  in  ihc  cicatrix,  giving  thereto  a 
tingoiar  and  characteristic,  smooth  shining  and  puckered  appear- 
aneo.     An  has  been  said,  this  sometimes  proceeds  to  such  an  extent 
aj(  lo  c«U8«  great  deformity,  and   to  demand  relief  by  the  knife. 
lo  such  cases  the  incisions  should   be  made  wide  of  the  cicatrix, 
etery  pait  of  which  should  be  carefully  removed,  as  the  tissues,  on 
llcalittg,  areirxcecdingly  prone  to  resume  their  deformed  condition 
br  ihc  >anie  process  of  hardening  and  contraction.     Indeed,  so  apt 
arc  ihcy  lo  do  this,  that   a  cure  is  seldom  eflecicd  before  several 
Qipciilttona   have  been   performed,   and  in  some  cases  cannot  be 
attained  at  all.     Before  leaving  this  subject,  it  will  be  well  to  re- 
commend most  highly  the  use  of  opiates   during  the  entire  treat- 
neDl  of  these  most  painful  accidents.     Particularly  will  they  be 
found  useful  in  cases  in  which  large  portions  of  skin  are  denuded, 
Ae  epideruiis  alone  being  destroyed.     In   such  cases  the  ends  of 
the  nvTxes  are  exposed,  and  their  irritability  is  enhanced  to  such  a 
degree  as  lo  cause  great    suffering  j  indeed,    these  are  the  most 
sainfui  kinds  of  bunt.     In  them  the  sufferer  calls  loudly  for  relief 
!ual pain,  and  opium  in  large  doses  should  be  regarded  as 
I  sivhle. 

Froat  Bite. 

The  eflects  of  cold  are  generally  treated  of  under  the  heads  of 
muliluiionat  and  heat.  The  latter  alone  come  strictly  under  the 
^tterralion  of  »he  surgeon.  The  local  effects  of  cold,  though 
<^«ally  evident  in  any  part  of  the  body  that  may  be  brought  un- 
4»r  iu  influence,  are,  from  the  nature  of  things,  most  frequently 
--•^  '  'ed  upon  the  ears,  nose,  and  extremities,  these  parts  being 
ly  most  exposed.  When  any  part  of  the  body  is  exposed 
tor  a  short  lime  to  intense  cold,  it  at  once  becomes  shrunken,  stiff 
pale  and  numb.  Soon  after  this,  which  may  be  likened  to  the 
•tagr  of  shock  in  burns,  reaction  sets  in,  followed  by  slight  in- 
fiammaiiou,  with  redness,  and  a  peculiar  burning  pain.  If  the 
It 
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exposure  be  longer  conlinued,  all  sensation  in  the  part  is  ei 
lually  lost,  and  it  assumes  n  Hvid  hue,  mortifies  rapidly,  and,  ^ 
soon  as  reaction  sets  in,  it  becomes  black  and  dry,  and,  sooner  or 
later,  is  thrown  off* by  the  healthy  parts,  /n  the  trtatmmt  offrQtt 
hite,  the  great  evil  to  be  guarded  against  is  the  too  sudden  ' 
rence  of  reaction,  or  its  going  on  to  too  great  an  extent, 
exertion  should  be  made  to  bring  this  on  slowly,  and  graduakl 
and  to  restrain  it  within  moderate  limits.  Hence  the  paii« 
should  be  kept  in  a  rather  cold  room,  and  the  injured  part  gent 
rubbed  with  some  cold  application,  pounded  ice,  or  snow ; 
if  these  cannot  be  got,  the  hand,  fretjuenlly  immersed  in  cc 
water,  and  so  kept  cold,  may  be  used  with  advantage.  All 
prottch  to  the  fire  should  be  most  strictly  avoided  durinirthis  stfl 
of  the  injury.  Sonn  redness  and  pain,  followed  by  motion,  will  I 
perceived,  and  when  reaction  thus  begins,  the  injured  pArtahotl 
be  enveloped  in  warm  flannel,  and  kept  quiet;  and,  if  necessaf 
the  patient  may  take  some  slight  stimulant.  Should  gangrene  i 
in,  and  it  be  only  of  slight  extent,  we  may  permit  the  living  pi 
10  cast  off  the  dead,  without  interference;  but  should  mortificatld 
be  so  extensive  us  to  detnand  the  amputatiun  of  the  pari,  this  op* 
eralion  should  be  performed  as  soon  as  the  line  of  demHrknlion  If 
formed.  In  such  case  the  same  rules  are  to  be  followed,  as  ivhore 
amputation  is  performed  for  the  relief  of  gangrene  from  any  other 
cause. 

Local  ^intesthtiiu  by  Cold 

The  benumbing  effect  of  cold,  when  applied  to  any  part  of  thtf 
body,  was  long  since  perceived,  and  has  caused  it  of  late  lo  be 
higlily  recommended  as  an  ansstltetic  agent.  Since  the  discotN 
ery  of  chloroform,  and  its  introduction  ns  an  antpsthetir,  irreat  i»x- 
enion»  have  been  made  to  find  an  agent  posHessing  similar  aitxv 
ihetic  properties,  without  containing  therewith  the  dangrnms 
qualities  of  that  agent.  Thus  far,  huwevfr,  all  t-fforis  with  ihin 
object  in  view  have  totally  failed.  Although  cold,  when  lorjijly 
applied,  will  not  act  as  powerfully  in  destroying  or  preventing 
pain,  as  the  inhalation  of  chloroform,  yei  there  can  be  no  doubt 
that  by  it,  and  when  it  is  properly  used,  the  skin  being  thorno-.'hly 
numbed,  pain  is  in  a  gn-at  measure  prevenird.  When  thi*  Hu'«*ni 
is  to  be  used,  pounded  ice,  or  snow  with  salt,  or  some  oihef 
freezing  mixture,  is  enclosed  in  india  rubber,  oil  silk,  or  eom« 
other  material  impervious  to  wnter,  and  applied  over  and  around 


tlip  part  throtjgh  which  the  incision  is  to  pass.  The  mixlure 
sbould  be  kepi  in  contact  with  the  purl  until,  by  its  influence,  ilie 
skia  ts  thoroughly  numbed,  and  almost  perfectly  insensible.  The 
operation  may  then  be  pfTformud  with  but  little  pain.  The  ad- 
TMitage  of  this  as  an  Mn.TSthetic  agent  is,  that  its  cfiecis  are  en- 
tireljT  local ;  in  such  cases,  therefore,  as,  from  peculiftr  constitu- 
tional states,  can  not  he  put  under  the  influence  of  chloroform, 
cold  thus  used  will  afford  an  available  resource. 

Tb«  diead vantages  of  this  agent  are,  that  it  requires  such  ar- 

Amgemeni  for  its  proper  application,  that  this  alone  would  often 

prtfV«bl  its  use;  and   that  it  is  sometimes  impossible  to  procure  a 

frceSfng   mixture  at  all.      Hence  in   many  cases  the  antuslhelic  in- 

flacnce  of  cold  cannot  be  procured.     Thus,  then,  while  it  atfordsa 

raluable  resource  under  certain   circumstances,  local  anoestltesia 

from  cold  fan  never,  in  sreneral  practice,  be  used  as  a  substitute  for 

the  fperdy,  perfect,  and,  in  most  cases,  safe  influence  of  chloro- 

fortn.     Indeed  no  ajrenl  yet  known  to  the  profession  combines  so 

many  advanlag^es,  with  so  few  dancrerous  qualities  as  chloroform  ; 

tod  II  still   stands  at   the   head  of  the   list   of  anjfisihciics,  among 

which,  however,  the  use  of  cold,  locally  applied,  must  be  gweu  a 

promioent  position.  T.  S.  W. 


ESSAY  No.    4. 

THEIR  VABIKTIES NON-M A LIGNWNT  TUMORS ENCYSTED  TIT- 

-^MUCOUa     TUBERCLE WARTS CORNS — POLYPI — FATTY     TU- 

»OR!l — riBRO-CELLVLAR  AND  FIBROUS  TUMORS MALIGNANT  GROWTHS 

OR   ITANCRRS ENCF.PHKLOID     CANCER SCIRRHUS    MELANOSIS COL- 

tUItt    CANCER — EPITHKLIAL  CANCER. 


T?t*«  older  surgeons,  under  the  lu-ad  of  tumora^  treated  of  every 

le  or  rnlargemrnl  that  niighl  occur  in  any  part  of  the  body. 

l^^  these   enhirgemenfs  into  the   acute  and   chronky  they  in- 

I,  in  the  first  class,  or  that  of  acute   tumors,  every   s willing 

viiich  waa  accompanied  by  inflammation.     Hence  boitg,  inJJam- 

WHtii&n  of  the  car,  or  any  of  the  joints^  &c.,  &c.,  were   th«'re  de- 

tcribed,  whjle  any  swelling,  not  acc«m)mnied  by  active  inflamma- 

lipQ  was  placed  among  chronic  tumors;  and   ascites ^  empfii/semaj 
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tt/mpanitii,  &c  ,  &c.,  fell  undt;r  ihis  division,  Thus  "every  preter* 
natural  enhirgemenl  in  whalevpr  pari  of  the  body  it  is  sealed  may 
he  iiTtnetl  a  tumor,"  (Bell's  system  of  surgery;)  and  *' tumors  or 
swellings  in  any  part  of  ihe  body  may  he  acute  or  chronic,"  (Lata's 
surgery,)  according  to  the  classification  and  arrangement  of  the 
older  writers.  Such  an  arrangement,  however,  is  not  in  accordance 
wilh  ihe  ideas  of  more  recent  authors;  and,  while  many  of  the 
swellings,  formerly  known  as  tumors,  are  now  regarded  as  special* 
ities,  such  swellings  only  are  spoki^n  of  as  tumors,  as  assume  a 
definite  form  aud  are  the  result  of  morbid  action.  A  tumor  then  is 
"a  morbid  growth  assuming  more  or  less  a  definite  form,  and  dis- 
tinct from  what  we  more  appropriately  term  a  mere  swelling  or 
enlargement  of  a  part."     (Skey 0 

Tumors  have  been  divided  into  three  classes.  In  the  firat  are 
arranged  those  which  only  exist  iocaJ/y,  and  exert  no  influence 
gentrally,  noT  a.Te  in  anyway  the  result  of  constitutional  catae*', 
hence  those  are  styled,  innocent,  benign,  or  local,  and  are  genertiUy 
cured  without  difficulty.  Under  the  second  division  come  such 
growths  as  not  only  exhibit  thefnselves  locally,  but  are  the  tesults 
o(  &  constitutional  depravity,  and  are  accompanied  by  h  peaitiar 
cachexy;  hence  these  growths  are  difficult  to  manage,  and  are 
called  malignant.  Intermediate  between  these  two  classes^  and 
partaking  of  the  characteristics  of  them  both,  is  the  third  division, 
orthal  of  «e7rt»-mffyi^nan/ growths.  Among  the  innocent,  or  benign 
mmors,  we  find  all  those  morbid  enlargements  which  consist  of  a 
circumscribed  swelling,  accompanied  by  little  or  no  inflammation, 
generally  painless,  and  which  only  give  rise  to  local  inconvenience. 
Perhaps  the  most  distinguishing  characteristic  of  this  form  of  tutnof 
is,  that,  when  once  removed,  it  has  no  tendency  to  return  :  hence  h 
sometimes  is  called  local.  These  local  or  benign  tumors  present 
several  varieties,  the  first  of  which,  or  that  most  frequently  naet 
with,  is  the  encysted}  so  called  from  being  composed  of  one  or  roone 
cysts. 

This  form  of  tumor  may  originate  in  two  distinct  wayv,  and  heti^ 
has  been  divided  into  two  classes.     In  the  first  class  some  excrete 
durt  becomes  closed  from  hypertrophy  of  its  walls,  inflammation,  i 
other  cause,  and  a  natural  secretion  being  then  retained,  a  tumnr  ia 
evenhinlly  formed  by  its  gradual  accumulation. 

In  the  .second  class  a  cyst  is  developed  somewhere  in  the  cel- 
lular tissues — perhaps  without  any  evident  cause — and  from  tls 
lining  membrane  constantly  pouring  out  a  secretion    which  is  re* 
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lained,  a  gradually  enlarging  lumor  is  formed.  In  llie  first  class 
ihe  tumor  results  from  the  accidental  accumulation  of  a  perfectly 
natural  secretion,  whilst  in  the  second  it  is  an  entirely  new  growth 
consequent  upon  some  morbid  action. 

Tumors  of  the  first  description,  originating  in  the  cloi^ure  of  the 
excretory  ducts  of  the  sebaceous  and  other  glands,  are  frecjui?nily 
met  with  in  every  part  of  the  body,  bm  are  most  commonly  found 
•boot  the  head  and  face.  A  modificalion  of  this  form  of  lumnr 
occori  when  one  or  more  of  ihe  bursie,  from  a  morbid  state  of 
iheir  internal  membrane,  enlarge  and  become  distended  by  iheir 
own  secretions. 

Encysted  tumors  resulting  from  the  closure  of  an  excretory 
«Juct,  (atheromatous  tumors  from  a^t)pa,  pap)  vary  greatly  in  size 
and  in  the  number  in  which  they  are  found  ;  sometimes  existing 
as  mere  specks,  and  only  one  or  two  being  evident  ;  and  at  others 
growing  lo  an  immense  size,  or  in  great  numbers.  They  are 
gfeoerally  found  about  the  scalp,  neck,  and  face,  hut  many  occur 
In  AOy  part  of  tlie  body ;  are  soft,  yielding,  and   elastic  to  the 

acli,  and  of  a  round  or  oval  form.  This,  however,  is  not  always 
lie  case,  as  the  tumor  is  in  some  rare  cases  liard,  firm,  and  un- 
yi«ldiogy  or  perhaps  soft,  and  flucluating;  so  much  so  indeed  as 

be  entirely  mistaken. 

When  first  formed  the  cyst  is  perfectly  free  from  all  surround- 
ing structures,  and  may  with  ease  be  moved  under  the  skin  :  al  a 
»r  period,  however,  attachments  are  formed,  and  if  inflarnma- 
I  occurs,  these  grow  proportionally  firmer. 

Persons  of  every  age  and  both  sexes  are  liable  lo  this  affection, 

,  is  much  more  common  among  females  of  thirty  or  forty 

than  with  any  other  class  of  individuals.     The  tumor  is 

aposed  of  "a  cyst  which  varies   in    thickness,  being  sometimes 

in,  61amentou8  and  soft,  at  others  so  ihirk,  hard,  laminated  and 
elastic,  that  it  is  impossible  not  to  believe  it  to  be  a  new  forma- 
tion/' (Erichsen.) 

These  cysts  generally  contain  a  soft  cheesy  mass,  of  a  whitish- 
jellow  color,  sometimes  mixed  with  a  more  fluid  part,  of  a  green- 
jali  color,  or  with  a  fatty  matter.  These,  too,  may  all  be  found  in 
Mlparate  cysts,  yet  so  united  as  to  form  a  single  tumor.  This, 
hovrerer,  is  but  rarely  the  case.  If  undisturbed,  these  tumors 
grow  slowly  and  give  no  pain.  They  occasionally,  however,  give 
lise  to  a  singular  growth,  which  is  sometimes  mistaken  fur  genuine 
boru.     When  the  tumor  has  been  opened,  the  contents  of  the  cyst 
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gradually  oozing  out,  become  hard  on  «lrying,  and  assume  a  brown 
color;  and.  bein^  slowly  but  conslantly  added  to  from  below,  the 
accumulation  is  thus  gradually  pushed  up,  and  assumes  a  horn-like 
appearance.  This  sometimes  occurs  without  the  tumor  having 
been  opened  j  for,  in  those  growths  which  arise  in  neighborhoods 
whore  the  sebaceous  follicles  are  large,  a  small  opening  may  be 
found  in  the  centre  of  the  tumor,  communicating  with  the  interior 
of  the  cyst,  and  through  this  opening  the  intercystic  matter  may 
escape,  and  give  rise  to  the  same  phenomena  as  those  described 
above  as  following  an  artificial  opening- 
Such  liorny  growths  may  form  on  any  part  of  the  body,  but  they 
are  most  frec|i]ontty  formed  about  the  head,  simply  because  (be 
tumor  in  which  they  originate  is  moat  frequent  in  that  locality. 
If  undisturbed,  these  cysts  may  after  some  time  inflame  and  sup- 
purate: and,  inflammation  being  also  setup  in  the  surrounding 
structures,  the  cyst  if  small  may  be  entirely  thrown  oflC  Whore 
the  growth  is  too  large  for  this,  the  inflammation  may  extend  to 
the  superimposed  skin,  which,  becoming  adherent  to  the  cyai, 
ulcerates,  and  so  exposes  its  contents,  which  soon  putrify  and  are 
discharged  by  an  unhealthy  suppuration. 

In  more  unfavorable  cases  a  new  vitality  appears  to  be  set  up  in 
the  tumor;  which  then  assumes  great  vascularity,  and  becomes 
firmly  attached  to  the  subjacent  parts,  loses  its  smooth  rounded 
form,  and  becomes  uneven  and  nodulated,  at  the  same  time  giving 
rise  to  an  offensive,  irritating  discharge,  and,  in  fact,  presenting 
the  appearance  of  a  truly  malignant  growth. 

Encysted  lumnrs  may  perhaps  be  mistaken  for  purulent  collec- 
tions, or  for  ateatomatoffs  nv  futty  tumors. 

To  distinguish  ihem  from  purulent  collections,  a  little  of  their 
contents  may  be  pressed  out  through  the  dilated  duct  in  their 
centre,  or  removed  by  a  small  grooved  needle,  and  examined  under 
a  microscope.  The  slow  growth  of  the  tumor  too,  with  its  mobil- 
ity, will  generally  prevent  such  a  mistake.  From  fatty  tumors  the 
encysted  may  be  distinguished  by  the  greater  firmness  and  regt^> 
larity  of  the  former,  as  well  as  by  the  position  of  the  growth,  as  it  if 
rare  to  find  a  steatomatous  tumor  in  any  part  of  the  body  where  fai 
does  not  exist  while  in  perfect  health.  Where  there  is  doubt,  il 
will  be  well  to  draw  ofl'*the  contents  of  the  luraor  and  exatnioe 
them,  as  advised  by  Ericlisen. 

In  the  treatment  of  these  tumors,  surgeons  generally  resort  et 
once  to  the  knife.     Great  exertions  were  made  in  former  tiroes  to 
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Wingaboulresnlulion,  bystimulaiiugloiions,  soothing  applications, 
pressure,  dbc^  These,  however,  have  ull  fallen  iuto  disuse,  and  are 
We  bchctre  but  seldom  thought  of.  Even  caustic,  so  liighly  spoken 
of  at  one  lime,  is  now  scarcely  ever  resorted  to,  as  a  curative 
meaiis.  Decidedly  the  best  and  only  certain  method  of  treating" 
encysted  sebaceous  tumors,  is  to  remove  them  completely  with  the 
Bile.  When  one  of  those  tumors  is  to  be  removed,  care  should 
takef)  (bat  the  constitution  is  in  n  healthy  state,  and  the  weather 
mild,  as  erysipelas  sometimes  follows  the  operation,  particularly 
vehm  performed  about  the  head. 

To  remove  a  growth  of  this  kind,  a  longitudinal  incision  sljould 
be  roadv,  through  the  inieguraents  and  cyst,  extending  the  entire 
l^rngib  of  the  tumor,  and  thoroughly  emptying  it.  The  first  finger 
and  thumb  should  ihen  be  placed  on  either  side  of  the  incision, 
fiat  upon  the  skin,  and  the  integuments  pressed  back  on  either 
■ide,  jpo  as  to  expose  the  cut  edges  ol'  llie  iiieinbrane  of  the  cyst. 
These  should  tl>en  be  seized,  by  a  pair  of  Ibrccps,  and  drawn  out^ 
and  any  bands  by  which  they  may  be  connected  must  be  divided 
by  the  scalpel.  Sometimes  the  tumor  adheres  firmly  to  the  skin, 
and  also  to  the  subjacent  textures  :  in  sucii  cases  it  becomes  neces- 
sary to  dissect  the  cyst  carefully  out.  Perhaps  it  will  be  best  in 
these  cases  to  use  the  hand,  or  handle  of  the  scalpel,  in  disuniting 
the  atiachmenid  of  the  tumor,  as  recommended  by  Skey.  By  so 
lloiug  we  more  certainly  remove  every  part  of  the  cyst,  because 
tli«  operation  being  comparatively  bloodless,  the  parts  are  more 
piataly  seen,  and  hence  more  easily  recognized  and  separated. 
0fenl  care  should  be  taken  to  remove  every  part  of  the  cyst;  for 
bough  Bell  has  positively  affirmed  that  parts  of  the  membrane 
nuiy  be  left  without  causing  subsequent  inconvenience,  yt't  such 
baa  not  been  the  experience  of  more  recent  authors,  or  surgeons  of 
llie  present  day.  It  now  appears  to  be  generally  admitted,  that,  if 
lUiy  portion  of  the  iniracyslic  membrane  be  left  after  the  operation 
it  concluded,  this  will  almost  certainly  cause  unpleasant  fistula*, 
tJue  cure  of  Tvhich  will  be  troublesome.  When  the  cyst  is  very 
lafgc,  or  where  ulceration  has  occurred,  it  may  be  desirable  to 
ramovc  a  pait  of  the  integuments.  Where  this  is  the  case,  as  much 
orthe»kin  a^  is  to  be  removed  should  be  included  between  two 
IC4U,  or  Beini'Circular  incisions,  and  so  taken  away  with  the 

It  has  been  advised  to  remove  these  tumors  by  first  making  a  semi- 
cireuiar  incision  around  their  bases,  then  carefully  dissecting  them 
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from  the  subjacent  textures,  and  lastly  turning  them  over  and 
separating  ibem  from  the  skin  and  integuments.  This,  however,  is 
a  more  painful  operation,  possesses  no  advantages,  and  hits  be^n 
quite  abandoned.  Should  any  arteries  bleed  after  the  tumor  if 
removed,  they  should  be  tied,  and  every  effort  made  to  cause  heal- 
ing by  the  first  intention.  Where  the  patient  is,  from  nervous 
habit  or  other  cause,  unable  to  bear  the  knife,  we  may  resort  toih« 
seton,  as  recommended  by  Bell,  or  to  the  use  of  some  stimulating 
injection,  as  advised  by  Sir  Astley  Cooper.  Where  the  setoo  ifl 
used  it  should  pass  quite  through  the  tumor  in  it:*  vertical  axis, 
and  the  lower  opening  must  be  large  enough  to  permit  the  freedis- 
charge  of  the  contained  matter.  When  the  injection  is  preferred, 
ihe  cyst  should  be  emptied  of  its  contents,  and  then  some  stimnia- 
ting  injection  be  thrown  into  it.  Cooper  used  a  solution  of  sulpb 
of  zinc  in  rose  water ;  but  perhaps  the  best  injection  we  can  use 
in  such  cases  is  the  tr.  of  iodine  :  this  is  most  ot^cient,  and  less  apt 
to  cause  unpleasant  results  when  retained.  The  surgeon,  however, 
must  select  the  agent  he  prefers;  bearing  in  mind,  that  his  object 
is  to  set  up  such  an  amount  of  inflammation  in  the  membrane  of 
the  cyst,  a«  shall  cause  the.  obliteration  of  its  cavity  by  the  adhesion 
of  its  walls. 

Whether  the  knife,  seton  or  injection  be  resorted  to,  must  he  de- 
termined by  the  surgeon  in  each  individual  case.  The  knife  is 
much  quicker,  gives  little  or  no  more  pain  than  the  other  two,  and 
is  much  more  certain  in  its  effects.  One  of  these  tumors  once  re- 
moved by  it,  never  returns.  Where  the  knife  can  not  be  used,  or 
is  greatly  objected  to,  the  seton  may  be  tried  ;  but  it  is  slow,  trou- 
blesome, and  by  no  means  certain.  Where  the  growth  is  very 
large,  or  where  the  scar  resulting  from  a  wound  would  be  ott* 
sightly,  and  under  other  circumstances,  at  the  discretion  of  the 
surgeon,  injection  may  be  preferred  ;  but  it  is  even  less  certnir*  io 
its  results  than  the  seton.  It  may,  however,  be  repeated  as  often 
as  it  fails,  and  it  will  frequently  succeed  at  last,  thougli  failing  to 
several  successive  trials. 

Where  an  encysted  tumor  arises  from  the  closure  of  an  excre- 
tory duct  of  a  large  gland,  as  the  submaxillary,  for  example,  K 
should  be  relieved  by  restoring  the  outlet  to  its  secretion.  This 
may  be  done  by  removing  a  part  of  the  walls  of  the  cyst,  and  caus- 
ing a  fistulous  opening  to  take  the  place  of  the  nutiirnl  excretory 
duct.  Where  this  fails  or  is  inconvenient,  the  tumor  should  be 
freely  opened,  and  the  cavity  allowed  to  become  obliterated  by 
granulation. 
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There  are,  in  various  parts  of  ihe  body,  small  closed  cavities, 
I  by  a  secffilnp  membrane,  antl,  in  houlili,  containing^  a  small 
III  of  ibin  unctuous  liquid.      In  a  state  of  disense  the  liquid 
ill  these  cavities  may   increase  to  such  an  amount  as  to  occa- 
a  considetHblc  tumor.      Examples  of  this  form    of  morbid 
tli  are  more  frequent  amonp:  the  *' bursas  mucosae"  about  thu 
VTist,  the  knee  and  foot.     They  are  formed  by  a  raembrano  vary- 
in  structuro,  bejnor  sometimes  soft  and  thin,  and  at  others  hard, 
,  and  even  fibrinous.     Within  this   is  contained  a  thin  serous 
aid  of  a  brown  or  yellowish  color,  in  which  a  number  of  hard, 
gray,  or  yellow  lookincf  granular  bodies  are    sometimes   found. 
These  small  bodies  are  said  sometimes  to  exist  in  such  numbers  as 
locHuse  the  tumor  to  appear  firm  and  even  hard  to  the  touch. 

These  tumors  are  generally  of  slow  growth,  increasing  gradually 

for  some  time,  and  then  becoming  stationary  for  a  while,  and  either 

'  aringby  suppuration,  or  growing  firm  and  hard  by  a  deposit 

III. 

IV  treatment  of  these  growths  consists  in  inducing  resolution 

t>y  the  ose  of  stimulating  applications,  and  where  these  fail,   the 

»tan  or  lapping  followed  by  the  injection  of  tincture  of  iodine,  or 

«"nc  Cither  method,  which  will  excite  granulation  of  the  walls, 

•Bfldius  cause  the  obliteration  of  the    cavity,  may  be  resorted  to. 

Ifitiecil,  Bell  advises  as  all  that  is  necessary  in  ordinary  cases,  to 

g(ri«tb«?  tumor  a  sharp,  quick  blow  with  "  some  hard  flat  substance 

M»  liook,"  so  bursting  it,  and  giving  exit  to  its  contents.     Where 

U»*»c  methods  fail,  or  where  the  tumor  has  become  fibrinous,  re- 

OOTitl  by  the  knife  will  cause  a  perfect  cure. 

Tbi'  simple  and  compound  seroua  cysts  form  another  variety  of 
^tic  tumor.     These  are  found  in  the  cellular  tissue,  around  the 
-,  but  most  frequently  about  the  organs  of  reproduction. 
-^  growths  are  always  new  formations,  and  are  composed  of 
icpijc  membrane  containing  a  liquid  of  its  own  secretion. 

Id  \heaimpie  cysts  this  membrane  is  thin  and  expanded,  and  the 
contaiord  liquid  viscid,  thin,  and  of  a  pale  straw  color.  The  Ireat- 
nipiit  of  this  form  of  cystic  tumor  diflTers  in  no  respect  from  that 
tii.i  ^Mv-cribed.  Where  the  cyst  is  small,  pressure,  stimulating  ap- 
iis,  &c.,  may  be  used  with  success.  When  the  growth  is 
a  iiuge  one,  we  must  resort  to  the  ''evacuation  of  its  contents  by 
pmiciurc  or  incision,  and  the  injection  of  tincture  of  iodine  or  some 
ftimulaiing  liquid,"  followed  by  pressure  to  induce  adhesion, or  the 
eubcQianeoQs  section,  the  seton,  or  some  other  means  by  which 
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we  may  cause  a  sufBcient  amount  of  inflammation  to  ensure  tike 
obliteration  of  the  cavity  by  granulation  or  adhesion. 

Tlie  compound  ox  undtilocidar  cysts  differ  from  the  simple  only 
in  being  composed  of  a  number  of  cysts  grouped  together,  so  as  to 
form  a  single  tumor.  They  are  generally  found  about  tlic  female 
breasts,  the  broad  ligaments,  or  the  ovaries,  especially  in  the  latter 
organs.  The  treatment  consists  in  puncturing  the  cyst,  drawing 
off' its  contents,  and  using  the  injection  as  above.  From  the  nature 
of  this  growth  it  will  be  found  difficult  of  cure.  There  being  many 
cells,  separated  and  distinct  from  each  other,  it  is  impossihie,  by  a 
single  puncture,  to  draw  off  the  whole  of  the  liquid,  and  so  com- 
pletely to  evacuate  the  tumor.  Hence  the  injection  can  only  ACf 
on  a  part,  repeated  operations  become  necessary,  and  eventual  sae- 
cess  is  exceedingly  doubtful. 

The  pilo-cystic  tumoff  {hom  pilug,  a  hair,)  containing  hair,  fatty 
matter,  and  perhaps  portions  of  bone,  are  sometimes  met  vritb^ 
particularly  in  thi^  region  of  the  ovaries.  These  requ ire  no  special 
treatment. 

There  is  an  encysted  tumor  often  met  with,  and  confineJ  i-  uv 
particular  part  of  the  body,  though  most  frequently  growing  in  ihe 
neighborhood  of  the  genelalia.     This  is  the  sarcomatous  or 

tumors^  (from  tf«p§,  flesh,)  and  it  is  found  as  often  in  the  n*... : 

in  the  female,  but  is  more  common  among  the  black  than  ihfl 
white  races.  Indeed,  the  negro  is  very  liable  to  these  **  wrns" 
and  sometimes  present  them  in  great  numbers.  They  are  lino 
and  not  elastic,  are  smooth  and  pedunculated)  grow  slowlyf  gonei> 
ally  give  no  pain,  and  are  quite  movable.  The  cystic  conteots 
vary  in  consistency,  from  a  perfectly  liquid  to  axt  almost  aoiid 
state,  and  are  sometimes  of  a  clear,  nearly  white  color,  and  again 
almost  black. 

Erichsen  regards  this  kind  of  growths  as  a  "  simple  hypertrophy 
of  the  fibro-cellular  element  of  the  pan  affected." 

In  the  early  stages,  wens  may  be  removed  while  yet  very  smalK 
by  pressure,  and  the  local  use  of  iodine.  This  plan,  howcrer, 
will  often  fail,  and  then  the  knife  furnishes  the  only  resourc*. 
When  removed  by  it,  they  never  return.  The  operation  for  their 
removal  differs  in  no  respect  from  that  adopted  for  removing  aoy 
simple  encysted  tumor. 

Some  surgeons  prefer  removing  the  cyst  unopened.  If  this 
method  be  selected,  the  membrane  of  the  cyst  should  be  laid  bars 
by  a  crucial  incision,  the  flaps  formed  by  which  must  be  carcfolly^ 
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(uro^d  back,  either  by  dissection  with  the  knife,  or,  what  is  pre- 
ferable, by  gently  separalino^  ibem  witli  the  band  or  handle  of  the 
«calpel,  and  the  cysl  ai  ilie  same  lime  drawn  forward. 

Tlic  htnnatomtttoua  tumor,  (from  ax^^  blood,)  is  a  cystic  growth 
not  of  frec|uent  occurrence.  It  may  arise  from  several  causes.  The 
entering  of  blood  into  u  previously  existing  cyst,  the  transforma- 
tion of  a  ntevous,  or  llie  closure  of  a  vein,  followed  by  its  dilatation 
and  conversion  into  a  cyst,  may  cause  this  sanguinary  luraor. 
The  treatment  consists  in  removal  by  the  knife. 

Tumor*  connected  wUh  the  Integuments. 

TIh^  vascularity  of  any  pari  of  the  cutis  becoming  increased, 
ADii  ihif  being  accompanied  by  a  more  abundant  deposit  of  lami* 
Hated  cuticle,  small  tumors  are  sometimes  formed,  varying  some- 
wliai  io  general  character  and  appearance,  according  to  the  local- 
ity in  which  they  are  found.  When  formed  in  some  covered  part 
of  ibe  body,  as  in  the  groin,  under  the  arm,  or  about  the  genitals, 
iJjcy  are  soft  and  yielding,  and  are  known  as  mucous  tubercles. 

The  snmr  kind  of  growth,  when  formed  on  an  exposed  part  of 
the  body,  becomes  much  firmer,  and  may  even  j)rescnt  an  uneven, 
boroey  surface.  Such  tumors  are  termed  warts.  When  these 
lomora  arisu  from  any  of  the  mucous  membranes,  they  are  very 
irritable,  and  often  bleed  from  very  slight  causes. 

About  the  foot  too,  and  particularly  over  and  about  the  joints 
of  the  Iocs,  tumors  are  very  frejjutntly  fornjed  by  a  thickening 
and  induration  of  the  skin,  which  give  great  pain  if  pressed  upon, 
bal  which,  ul though  sometimes  said  to  smart  and  give  pain  on  any 
»addcu  change  of  weather,  do  not  generally  do  so,  except  when 
•  d.  In  this  position  the  tumor  is  styled  a  "corn."  The 
gruwih  of  each  of  these  tumors  is  generally  slow,  and  progresses 
only  lo  a  limited  extent,  though  they  are  said  somt-times  to  have 
attained  a  considerabJe  size.  They  give  no  pain  unless  irritated, 
and  never  return  if  once  perfectly  removed. 

In  their  treattnenty  stimulating  applications,  caustic,  and  the 
jer  acids  may  be  tried.  Bell  recommends  very  highly 
...Li.ie  sal  amoniac,"  or  a  "solution  of  mercury  in  spirits  of  nitre;" 
and  Donkey  i^peaks  highly  of  the  volatile  alkali,  and  the  nitric  or 
sulphuric  acids.  Where  these  fail,  after  having  been  persevered 
wiib  for  some  lime,  the  ligature  or  knife  may  be  resorted  lo. 
Wild)  Uie  tumor  is  small  and  narrow  at  its  base,  the  ligature  may 
lua  preferred,  but  under  other  circumstances  the  knife  will  be 
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found  much  cjuicker,  and  far  less  painful.  Either  will  be  per» 
feclly  efficient.  Perhaps  under  ordinary  circumstances  il  will  be 
best  to  combine  the  use  of  the  acids  or  caustic  with  that  of  the 
knife;  applying  the  former  every  mominp,  and  carefully  remor- 
ing  all  that  portion  of  the  g^rowih  which  has  been  destroyed  with  a 
sharp  knife  before  re-applying  the  caustic.  It  is  said  that  lew 
warts  or  corns  will  resist  this  course  if  continued  for  some  lime. 
I  have  in  several  instances  succeeded  perfectly,  by  this  plan,  in 
removing  such  growths,  in  from  eight  to  ten  days.  When  the 
growth  arises  from  a  mticous  surface,  the  knife  should  generally 
be  preferred  to  alt  other  means  of  cure.  In  the  choicft  of  reme- 
dies much  must  depend,  too,  upon  the  situation  of  the  tumor. 

Poij/pi,  or  pendulous  tumors,  growing  from  the  mucous  mem- 
brane in  some  part  of  th«  body,  have  been  divided  into  the  true 
mucous  poh/pu9-:—&  soft  tumor,  growing  rapidly,  and  bleeding  after 
the  slightest  irritation — and  &  firm  growth,  formed  under,  and  cor- 
ered  by  the  mucous  membrane.  The  first  is  generally  formed  in 
the  nose  and  uterus.  Many  deny  that  the  second  belongs  to  this 
class  at  all.  It  does  not  readily  bleed,  is  apt  to  ulcerate,  and 
often  degenerates  and  assumes  a  cancerous  nature.  A  peculiar 
fact,  noticed  by  surgeons  is,  that  polypi  are  apt  to  vary^  much  in 
size  at  different  periods,  it  being  said  that  they  are  much  smaller 
in  dry  than  in  wet  weather. 

The  treatment  of  polypi  consists  in  their  removal  by  caustic,  the 
ligature,  excision,  or  extraction.  The  caustic  will  generally  fail, 
but  when  the  growth  is  small  and  not  troublesome,  this  agent  may 
be  tried. 

Where  the  tumor  is  small,  or  more  particularly  where  it  hangs 
by  a  narrow  pedicle,  the  ligature  may  bo  preferred,  and  will  be 
most  conveniently  applied  through  a  double  canula.  Much  differ- 
ence of  opinion  has  existed  as  to  the  best  form  of  ligature,  but  tb« 
metallic  is  perhaps  generally  preferred,  and  is  in  most  cas^a  ibf 
best. 

Should  the  tumor  lie  high  up  in  a  cavity,  as  of  the  do««  Of 
uterus,  and  so  be  difficult  to  get  at,  it  must  be  seized  as  high  up 
as  possible  by  a  pair  of  hooked  forceps,  and  forcible  traction  must 
be  employed,  until  all  of  the  polypus  thus  grasped  is  lore  away. 
What  is  left  of  the  growth  generally  dries  up,  and  sloughs  off  in  a 
few  days. 

Where  the  polypus  is  so  much  inclined  to  bleed,  aa  to  render 
the  above  method  dangerous  or  inconvenient,  removal  by  lorstoa 
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nay  bo  substituted.  This  consists  in  seizing  the  growth  with  a 
puir  of  forceps,  as  near  its  base  as  possible,  and  then  forcibly 
twisting  it  until  the  pari  on  which  the  forceps  press  is  thus  broken 
down,  ttnd  the  raass  included  between  the  blades  conntes  away.  Tor- 
lion  IS  often  preferred  to  extraction,  because  so  much  less  apt  to 
be  followed  by  hemorrhage.  Where  the  polypus  is  firm,  or 
attached  by  a  broad  base,  its  removal  will  be  best  accomplished  by 
tbe  knife,  which  may  also  be  resorted  to  in  either  of  the  above 
cases,  if  preferred. 

Perhaps  the    instrument  lately    invented    by  M.  Chassaignac, 

»nd  known  as  his  ♦' ^craseur,"  will  be  found  preferable  to  either 

iW  Itnifir  or   ligature    in    the    removal  of  polypi.     Indeed,    this 

u-ni  combines   the    properties  of  both   knife  and    ligature. 

Jified   by  "  M.  Charriere,"  the  ^craaeur  consists  chiefly  of 

tnexeeedingly  blunt  chain  saw  and  a  metallic  stem,  surmounted 
•.  to  which  a  screw  is  attached,  and  having  its  lower 
y  expanded  and  perforated  by  two  groove?.s.  The  saw  is 
fixfd  by  one  end   to  the  upper  part  of  the  stem,  is  passed  down- 
hone  groove  at  its  lower  end,  then  upward  through  the 
,  and  attached  by  its  other  extremity  to  the  screw   in 
'I'P  hiindlp.      When  this  instrument    is   used,   the    part   to    be 
itraori>d  is   caught    in    the  loop  formed  by  the  chain  below  the 
tl«B;  ihc  acrew  attached  to  the   handle   is  then    worked,  and   the 
■  so  drawn  upon  the  tufuor,  llml  it  is  gradually  strangulated, 
-;.-  ■»  Bbres  are  crufshed  until  they  are  completely  severed,  when 
llnspmin?  mass  comes  away.     The  advantages  claimed  for  this  in- 
•      Mil  are — thnt  from    the    manner  in    which   the   vessels    are 
.1,  the  operation  is  seldom  or  never  followed  by  hemorrhage, 
IB  this  respect  resemblmg  the  ligature;  and  that,  being  worked 
'  rcw,  a  sufhcient  amount  of  force  may  be  applied  to  ensure 
tnoval  of  even   the   large.si  growths   in   a   very   short  time, 
froermlly  a  few  moments  only.     If  experience  substantiates  these 
datmf,  the  ^crasettr  will  undoubierlly  form  the   best  agent  for  the 
WiDOfal  of  these  tumors,  as  it  combines  the  quickness  of  the  knife 
with  the  safely  of  the  ligature;  having  th-s  advantage  over  the 
former,  that  it  is  not  apt  to  cause  hemorrhage ;  and  over  the  latter, 
that  U  occupies  so  short  a  time,  and  removt-s  tlie  whole  tumor  at 
once,  and  hence  leaves  no  puirifying  mass  to  occasion  suhsefjuent 
diycomfort.     Indeed,  if  this  instrument  is  what  it  is  represented  to 
bCf  it  will  be  invaluable  in  the  removal  of  all  such  tumors,  as  are 
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Hkely  to  cause  bleeding,  or  are  difBcult  to  be  got  at  mik  the  Icoife. 

The  adipose,  ov  fatty  tumors  is  soft,  prows  slowly,  is  not  clastic, 
gives  no  pain,  and  is  generally  smooth,  though  sonielimvs  loba. 
lated.  These  growths  most  rrecjUcDtly  exist  about  the  back  and 
shoulders,  and  may  be  either  broad  and  flat  with  a  wide  base, 
large  and  prominent,  or  pedunculated.  The  adipose  lomor 
seldom  inflaiiifs;  and,  though  it  may  attain  a  very  large  size,  it 
never  gives  pain,  Erichsea  mt'iitions  a  peculiar  trail  that  is» 
according  lo  Paget,  soraeliraes  preseniod  by  these  growiha.  It  18^ 
tltat  they  have  been  observed  suddenly  to  change  their  posit}on> 
gliding  as  it  were  for  some  dislanct?  under  the  skin.  In  the  trtat- 
meni  of  this  tumor,  pressure,  in  the  earlier  stages,  will  someltOMit 
effect  the  cure,  and  vvill  always  produce  good:  indeed,  if  c(M» 
stantly  applied,  a  tumor  of  this  nature,  even  of  large  size,  may  be 
kept  stationary  for  a  long  lime,  sometimes  for  years.  Where  il 
becomes  desirable,  however,  to  remove  the  tumor,  the  knife  is  the 
proper  remedy.  The  inte^umrnis  being  drawn  tightly  ovrr  the 
lumor,  a  simple  incision  is  made  thronqh  the  skin  down  to,  and 
extending  across  the  growth,  which  should  then  be  drawn  our  and 
carefully  separated  from  the  surrounding  structures-  This  should 
be  done,  if  possible,  by  the  hand  or  handle  of  the  scalpel,  and 
when  completed,  the  atlachmpuls  of  the  tumor  may  be  dividi^d, 
and  the  entire  mass  removed.  The  wound  must  be  ligbUjT 
dressed,  and  caused  to  heal  by  granulation.  Where  the  tumur  it 
very  large,  a  crucial  incision  may  be  made,  instead  of  u  longitu- 
dinal one,  but  the  other  steps  of  the  operation  are  the  same.  If  ika 
tumor  is  pedunculated,  and  the  pedicle  moderately  small,  a  Iig*> 
ture  may  be  used  instead  of  the  knife.  It  will  be  advisable,  hoir- 
ever,  even  in  those  cases,  to  divide  the  skin  around  tiic  prdic)^. 
with  the  knife,  before  applying  the  licaiure,  as  by  so  doing  much 
lime  will  be  gained,  and  a  good  deal  of  s\iffering  prevented.  If 
the  bi.sioury  be  too  much  feared  to  permit  its  being  used,  .Mal» 
gaigne,  quoting  Sebaiier,  advises  tluit  the  ligature  be  steeped  In 
nitric  acid,  and  then  applied.  The  skin  bt<ing  thus  gradually 
destroyed  by  the  caustic,  the  ligature  is  said  to  give  no  pain. 

The  Jibro  edhtlur  is  a  soft,  elastic,  round  and  circumscribed 
tumor,  growing  quickly,  but  painless,  and  sometimes  found  aboni 
the  scalp,  the  scrotum  and  iMbirc.  After  removal,  it  is  found  to 
consist  of  ''a  thin  capsule,  to  be  of  n  yellowish  color,  and  to 
contain  a  quantity  of  infiltrated  serous  fluid.'*     It  may  bf*  removed 
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■i  sny  perioil  of  ils  g^roivlh  ;  it  never  returns;  and  is  said  only  to 
occnr  in  iiduUs  who  enjoy  in  other  resprcls  perfect  healih. 

Thf  FU)roua  tumors  though  not  of  very   frequent  occurrence,  is 
coofined  to  no  particular  part  of  the  body.     Its  most  frequent  seat, 
however,  is  the  uterus,  or  the   neighborhood  of  the  neck.     The 
fbrotis  taraor  is  generally  of  an  irregular,  oval,  or  rounded  form; 
•od,  though  sometimes  growing  to  a  very  large  size,  it  increases 
alowly,  Hnd  gives  no  paiu.     Erichsen  mentions  that  tumors  of  this 
kind  "have  been  found   weighing  seventy  pounds."     Such   large 
lomoni,  however,  are  exceedingly  rare.     They  are  composed  of  a 
iifatnontous  structure,   which,   when  cut   into,  presents   a  white, 
ihiniiig  surface.     The  proper  treatment  is  iniDnediate  removal  by 
the  knite.     This  should  never  be  postpotied  ;  for  though  a  tibrous 
tamor  may  for  years  remain  stationary,  and  give  no  trrmbli^,  yet  it 
ifttncliuffd  eventually  to  inflame,  ulcerate,  and  assume  a  semi-ma- 
lignant character,  after  which  it  may  give  rise  to  a  ftiial  cachexy. 

McUignanl   Growths. 

Thf   distinguishing  characteristic  of  malignant   or   cancerous 

inx)wd»-i,  IS   the  peculiar  consliluiional    condition  or  cachexy   with 

wliicii  ihcy  arc  associuied.     The   fact  of  a  tumor  returning  after 

removal,  or  even  after  repeated   operations,  is  not   alone   sufflcienl 

lojinmp  it  as  malignant.     It  not  unfrequently  happens  thai  a  tu- 

tmrently  benign  returns  after  several  operations,  but  is  eveni- 

■'"-,  4uite  cured,  the  constitution  remaining  unaflTected. 

Muljgnaot  growths,  or  those  tumors  combining  the  local  with  a 

i  constitutional  irriialioii,  have  been  tlivided  into  five  classes, 

urqthahid  or  soft,  the    Scirrhus  or  hard,   Melanosis  or  black 

Ciocrr,  CoUoid  or  gelatinous,  and  Ep'Ukelial  cancer. 

'  mors  combine  the  local  und  general  sympioms   rlutriic- 

irers,  and  also  afford  in  the  miscroscopisl  ilu- j§fm7?«/«/ft/ 

wid  cfJhUaf  contents  recognized  as  the   cancer  ceil.     The  grade  of 

iuncy  i8  very  much  in  the  same  order  as  that  in  which  the 

^  have  been  named, 
h  will  hv  impossible  to  do  more  than  treat  of  these  growths  gen- 
•*'"''•,  as  a  minute  description  of  each  would   furnish   ample  ma- 
il.ran  am  J  re  volume. 

tendency  of  all  cancers  is  undoubtedly  to  the  production  of 
-ljU:  for  although  they  may  for  many  years  remain  quite  sla- 
tioaer)%  aod  cause  little  or  no  inconvenience,  yet  they  arc  prone 
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eventually  to  inflame,  ulcerate,  and  give  rise  to  a  Tatal  degree  of 
constitutional  irritation.  In  general,  however,  the  rapidity  with 
which  iht'  tumor  grows  will  alford  a  very  good  criterion  by  which 
to  judge  of  its  malignancy. 

The  Encephaloid,  or  most  fatal  of  all  cancers,  also  known  as  the 
medullary^  commences  as  a  small,  somewhat  hard  tumor,  gener- 
ally in  some  cavity  of  the  face,  in  the  breast,  or  on  the  articular 
surface  of  a  bone  :  it  grows  rapidly,  and  soon  becomes  soft  and 
elastic.  The  skin  over  the  tumor  first  appears  traversed  by  en- 
larged vessels,  then  grows  dark  and  livid,  and  eventually  inllames 
and  ulcerates.  Soon  after  this  a  sufi  and  bleeding  fungus  shooU 
through  the  ulcer  ^  and  life  is  either  destroyed  by  repeated  and 
exhausting  hemorrhages,  or  prolonged  by  a  total  removal  of  the 
disease,  only  thai  the  short  respite  so  obtained  might  give  rise  to  a 
delusive  hope,  soon  lo  be  blasted  by  the  return  of  the  disease  in  it« 
original  seat,  or  in  some  other  part  of  the  body. 

In  some  rare  cases  medullary  cancer,  in  its  earlier  stage,  raaybt 
mistaken  for  aneurism,  as  pulsation  is  said  sometimes  to  have  been 
found,  and  a  similar  bruit  to  have  existed  ^  but  a  careful  exami- 
nation will  prevent  such  an  error.  The  external  vascular  appear- 
ance of  the  cancer,  and  the  peculiar  thrills  fell  on  examining  the 
aneurisnial  tumor,  should  be  borne  in  mind,  and  will  prevent  a  mis- 
take. The  treatment  of  this  cancer,  to  be  at  all  hopeful,  must  be 
commenced  in  its  earliest  stages;  for,  after,  ulceration  and  the 
growth  of  a  fungus  sets  in,  the  constitution  will  have  been  too 
deeply  aflfected,  lo  be  relieved  by  any  means  yei  known  to  the  pro- 
fession. 

Scirrhus,  or  hard  cancer,  is  a  firm,  hard  growth,  chiefly  arising^ 
in  some  of  the  lymphatic  glands,  or  the  female  breast;  appeariog 
in  most  cases  as  a  perfectly  defined  tumor,  but  sometimes  spread 
out  and  somewhat  diffused,  and  without  any  regular  outline. 
When  first  formed,  the  growth  is  but  slightly  attached  lo  subjacent 
structures,  and  »s  quite  moveable  beneath  the  skin  ;  but  very  aoou 
It  excites  inflammation,  and  becomes  attached  to  the  surrounding 
tissues,  eventually  growing  firmly  fixed  lothe  skin  and  underlying 
structures.  The  tumor  grows  slower  than  in  encephaloid  cancer, 
and  causes  more  suffering,  being  sometimes  traversed  by  a  pceo* 
liarly  severe  lancinating  pain.  Sooner  or  later  the  skin  becomM 
drawn  in  and  puckered,  or  distended  and  stretched  over  somr  part; 
and  it  grows  vascular,  and  assumes  a  livid  red,  or  shining,  polished 
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look.  A  small  point,  next,  softens,  gives  way,  and  a  small  open- 
ing is  formed,  ihrough  which  exudes  a  clear,  gummy  lii|uid.  This 
liquid  drying  forms  a  scab. 

Soon  after  this  a  thick  bloody  discharge,  comes  on,  and  a  pari  of 
the  skin,  atoughing  away,  gives  rise  to  an  open  ulcer.  This  ulcer 
jyctends  rapidly,  the  edges  being  ragged  and  irregular ;  a  constant 
ioua  and  fetid  discharge  is  kept  up;  the  pain  is  greatly  aug- 
ted  ;  the  neighboring  glands  become  alFected  ;  and  the  sufferer 
i«  aooii  relieved  by  death. 

When  once  the  gland?  in  the  vicinitj-  become   affected,  and  the 

Gacbvxy  is  thus  ceitainly  evinced,  there  can  be  no  hopu  o(  atfect- 

)Q^  a  cure  by  iiny  known  means.     Cases  are  mentioned,  it  is  true, 

m  which  the  disease  appears,  by  exhausting   the  vital  energies  of 

the  pan  whence  jt  grows,  to  have  caused  an   atrophy  tht-reof,  and 

w)  render  itself  stationery.     This  has  been  found  tu  occur  most  fre- 

(juently  among  the  old.     It  shooid  be   observed,  however,  that  in 

luch  cases  the  tumor  has   never  assumed  an  active  character;  it 

haaoot  ulcerated  ;  and  the  constitution  has  never  become  alfecled. 

Mdanotia  or  black  cancer  is  most  fretjuently  met  with  about  the 

«ye;  though  it  is  not  confined  to  this  locHlity.    The  tumor  derives  its 

irora  its  dark  or  black   iippoarance  j  and  this  may  exist  as 

>   black  spots  scattered  over  some  space,  or  as   regularly  de- 

&J)t'il,  rottndor  ovoid  tumors. 

Ifj  its  progress,  melanosis  resembles  very  much  meduiiary  can- 
CT, and  gives  out  a  similar  fungus  after  ulceration;  the  distinc* 
tion,  however,  is  rendered  easy  by  the  color  of  the  growth  being 
•linoBt  black,  in  melanosis. 

toUoid  or  alveolar  cancer  is  a  growth  consisting  of  "  cells  filled 

Riih  a  clear,  semi-transparent,  yellowish,  gelatinous,  or  honey-like 

" 'i'  rml,  resembling  indeed   exactly  a  honey-comb.     The  septa 

[iij  these  cells  are  distinctly  fibrous  and  regular  in  their  ar- 

iienl."     (Erichsen.) 

loid   cancer,    though   containing    the    characteristic    cancer 

juice  iu  its  celist  and  sometimes  collecting  these  in  great  quanti- 

,  M     -,  ,  ,  .ly  Ije  called   a  tumor,  as  it   presents  no  dtaiincily 

I     i       I  !  II   ,  but  is  rather  an  extended  mass  of  disease  s]>read 

oui  mnong  the  surrounding  tissues.     It  most   frequently — nay, 

alr&uat  aluTiys — is  confined  to  the  viscera. 

Epithelial  CAincer  appears  to  form  a  connecting  link  between  the 

uaat  and   semi-malignant  growths.     Dilfering  widely  from 

u/v  uiber  forms  of  cancer,  it  still   possesses   so  much  in  common 
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with  them,  that  it  can  with  propriety  be  treated  of  only  Among 
cancers.  This  cancer,  generally,  first  appears  as  a  small  tubercle* 
causing  Utile  or  no  trouble, buiquickly  ulcerating;  orin  ita  first  :itage 
the  ulcer  may  present  itself,  small,  foul,  and  unmanageablp,  and 
with  hard  everted  edges.  The  ulcer  spreads  slowly;  and,  at  ftrai, 
the  disease  appears  to  be  locaL  If  unrelieved,  however,  the  coo- 
stitutiont  sooner  or  later,  becomes  affected,  and  death  results,  m 
in  the  other  forms  of  cancer. 

This  disease  most  frequently  occurs  about  the  mouth,  lip»,  fiic«, 
uterus  or  scrotum,  but  is  not  peculiar  to  any  part  of  the  body. 

In  the  trealmenl  of  cancer,  various  opinions  have  been  enrertained 
with  regard  to  attempting  a  cure  by  constitutionaJ  me^ns,  and 
much  discussion  lost  on  the  propriety,  or  not,  of  using  escharoiica, 
caustics,  and  stimulating  applications  to  the  tumor,  at  its  com- 
mencement,  and  during  is  progress. 

In  determining  what  should  be  the  treatment  of  cancer,  it  be- 
comes a  matter  of  the  highest  importance  to  decide  whether  or  not 
the  disease  be  entirely  constitutional,  or  only  local,  in  its  nature; 
or  whether  it  may  not  combine  both  constitutional  and  local 
causes. 

Great  difference  of  opinion  on  this  subject  has  always  existed 
among  surgeons;  and  even  those  of  the  highest  standing  appear 
to  have  entertained  rather  confused  ideas  relative  to  the  nature 
and  treatment  of  cancer.  Thus,  Sir  A.  Cooper,  soon  after  stating 
that  u>e(lulhiry  cancer  "  generally  occurs  to  persons  who  are  do* 
bilitated*  either  from  intemperance  of  any  kind,  or  depresstof 
passions  of  the  mind  inducing  this  weakness,'*  gives  the  highest 
place  in  the  treatment  of  such  growths  to  iocai  means,  placing  the 
highest  confidence  in  lunar  cuu»tic^  and  saying  that  ♦•  he  had  used 
it  successfully  in  one  case  of  a  tumor  in  the  hand,  which  assumed 
externally,  the  appearance  of  this  disease."  In  the  treatment  of 
cancer,  we  are  met,  at  the  very  outset,  by  the  unfortunate  certainij 
that  the  disease  cannot  be  cured  by  any  means  yet  known  lo  iht 
profession  ;  for,  although  rapid  strides  have,  of  late,  been  made, 
in  tlw?  study  of  cancers,  and  the  phenomena  attending  them,  yet 
they  still  continue  to  baffle  the  surgeon's  skill,  and  must  to-day, 
as  they  were  three  hundred  years  ago,  be  regarded  as  inatrabU, 
Yet,  may  we  not  hope  that  the  day  is  not  far  distant  when  the 
interest  now  bestowed  upon  the  study  of  cancer  may  be  crowned 
by  success,  and  when,  by  having  gained  a  thorough  knowledge  of 
its  nature,  characteristics,  and  symptoms,  we  may  succeed  in   ro- 
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^  this  from  the  list  of  opprobrife  by  rendering  its  early 
oction  certain,  and  ita  perfect  cure  easy  and  sure. 
ressTire,  caustics,  and  ci^charotics  have,  in  turn,  been  tried,  and 
tae  still  recommended  by  many  ;  yet  these,  without  exception, 
wiU  fail.  All  unite  in  advising  the  early  and  perfect  reraoval  of 
cancerous  tumors  by  the  knife,  but  they  u'ilJ  most  assuredly  return; 
and  tlir  (Operation  is  advised  and  resorted  to,  rather  with  a  hope  of 
affording  temporary  relief,  than  of  effecting  a  cure. 

Thus  we  can  only  benefit  ourselves  from  the  experience  of 
others,  by  observing  that  their  measures  have  signally  failed,  and 
•O  Mira  ouj  investigations  i^ito  some  other  channeU  and  give  our 
aUention  to  other  means. 

Thai   the  development  of  cancer  depends  upon  some  conslitu- 
tioiuU  cause  or  depravity,  can  scarcely  admit  of  a  doubt.     The 
(act  of  cases  occurring  as  the  result  of  injuries  (as  for  example, 
tboae  following  a  severe  blow,)  does  not  at  all  weaken  tliis  position ; 
for  there    is    always    a    considerable   lapse  of  lime  between  the 
receipt   of    the   injurj'   and    the   development   of   cancer.      The 
appearance  of  local  violence  has  generally  quite  disappeared,  and 
the  injury  may  even  be  forgotten,  until  the  terrible  reminder  starts 
op   in  its  site.     In  such  cases,  it  is  very  probable  that   the  pre* 
diaposition  existed  previously;   and  that  the  injury  only  served  lo 
darelope  it,  acting  rather  as  an  exciting  than  as  an  original  cause. 
How  often  do  we  find  severe,  or  even   fatal  diseases,  or  the  dispo- 
sition therttto,  existing  for  years  without  causing  difficulty,  yet  sud- 
denly brought  into  violent  action  by  some  slight  exciting  cause.    He 
who   is  peculiarly  liable  to  rheumatism  requires  only  some  slight 
exposure  TO  cause  an  apparently  healthy  part  to  glow  with  disease, 
and  no  one  can  be  blind  to  the  fact,  that  by  care  and  constant  watch- 
fnlttew  one  may  enjoy  perfect  health,    who,  by  a   single,  unfortu- 
nate  exposure,  may  so  arouse  a  latent  predisposition,  as  soon  to  find 
his  lungs  a  mass  of  corruption,  and  himself  irrevocably  sinking  to 
the  tomb.     The  probability  of  its  being  thus  with  cancers,  appa- 
rently arising  from  local  causes,  is  increased  by  the  certainty  that 
if  any  number  of  individuals  were  placed  under  precisely  the  same 
outward  circumstances,  and  subjected,  in  like  manner,  to  the  same 
injurr.  cancer  would,   in  all   likelihood,  not   occur   in    another. 
A^Q,  cancer  will  appear  as  though  the  result  of  a  blow.     As  soon 
at  its  nature  is  perceived,  and  before  the  glands  enlarge,  and  the 
•yslem  appears  afifected,  the  growth  is  totally  and  skilfully  re- 
monred.     Were  the  disease  entirely  local,  and  the  result  of  a  pecu- 
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liar  injury  incurred  by  a  healihy  person,  we  should  with  reason 
expect  that  it  return  no  more.  Such,  however,  is  not  the  fact,  as 
this  wilJ  occur  but  once,  perhaps,  in  a  thousand  cases ;  the  tumor 
generully  returning  sooner  or  later,  whether  removed  by  the  knife« 
by  caustic,  or  by  any  other  moans.  The  operation,  too,  may  be 
performed  again  and  again,  and  the  tumor  continues  to  re«oppcai 
after  each  operation,  without  the  constitution  giving  any  evidence 
of  general  disease.  If  the  cancer,  then,  be  of  a  local  origin»  of 
what  nature  was  its  cause  ?  At  first  a  blow,  then  caustic,  ligature, 
or  perhaps  the  keen  edge  of  a  surgeon's  knife,  each  of  these  in  turn 
are  followed  by  it.  Surely  in  such  cases  there  must  be  some 
peculiar  predisposition  lurking  in  the  part ;  and  this  can  only  »• 
suit  from  constitutional  dejiravity.  The  fact,  loo,  of  the  pnv! 
tK»n  to  the  disease  remaining  for  years  dormant,  and  lliensu'. 
appearing  and  rapidly  destroying,  serves  only  the  more  plainly  to 
locate  it  among  constitutional  diseases ;  for  does  not  every  ono  of 
these,  without  a  single  exception,  present  the  same  peculiarities. 
It  is  a  fact,  too,  which  cannot  he  denied,  that  cancer  has  frequently 
appeared  to  depend  on  hereditary  proclivity.  In  such  cases,  then, 
the  disease  is  certainly  constitutional.  In  every  case  of  cancer 
in  which  death  results  from  the  disease,  a  peculiar  cachexy  i* 
perceived,  long  before  the  advent  of  death.  How  are  we  la 
account  for  this  ?  It  cannot  be  the  result  of  hectic,  arising  from 
local  irritation ;  for  it  will  be  found,  on  examination,  only  to  exitA 
where  the  disease  has  pervaded  many  parts  of  the  system,  and  9o 
become  really  constitutional.  This  cachexy,  then,  is  rather  a 
symptom  of  a  truly  conslituiiunul  disease,  than  the  result  of  local 
irritation.  The  disease,  then,  being  ab  initio  a  constitutional  ODa» 
there  can  be  no  doubt  that  i(  the  tumor,  or  local  manifestalioii 
thereof,  be  permitted  to  pass  through  its  several  stages  of  growth, 
inflammation,  and  ulceration,  it  will,  by  its  powerfully  irritating 
eflecl,  increase  the  constitutional  viccj  and  this  becoming  t;rt*ati*f 
will  exhibit  itself  more  thoroughly,  both  in  its  local  and  geuerd 
results.  Thus  the  local  manifestation  of,  and  constituiiuual  pn^ 
clivity  to  the  disease  react  u[)on  eaclj  other.  Hence  the  Ireatmtnl 
should  combine  both  local  and  general  remedies.  Either  pursued 
alone  must  fail.  Thus  pressure  of  the  tumor,  compression,  d^c, 
by  means  of  elastic  straps,  bands,  springs,  &c.,  has  I 
other  local  remedies,  in  turn,  recommended,  tried  and  :ii 
and  the  use  of  the  knife,  has  so  generally  failed,  that  we  may  be 
excused  for  expressing  a  doubt  as  to  the  nature  of  those  growths 


that  have  been  reported  as  cancers,  cured  by  the  knife  alone. 
fniciTially,  bark,  arsenic,  and  various  remedies  have  been  tried ; 
anil  these,  too,  have  failed. 

As  »oon  as  a  tumor  is  recognized  as  cancerous,  or  where  there  is 
a  douhi  of  its  innocency,  it  should  be  at  once   removed  by  the 
knife«  and  thus  one  g-reat  cause  of  irritation  will  be  destroyed. 
The  incisions  should  pass  entirely  through  healthy  structures,  and 
bencf*  be  made  clear  of  the  tumor.     Sboultl  the  growth  return,  it 
should  immediately  be  removed  again.      In  the  meantime,  the  state 
of  the  constitution  should  be  carefully  observed,  and  every  effort 
made  lo  produce  and  preserve  a  perfectly  healthy  condition.     No 
purticular  rule  can  be  laid  down,  and  no  remedy,  or  class  of  reme- 
dies can  be  named  as  most  efficient.     The  judgmei\t  of  each  sur- 
gwjn,  in  every  case  that  presents  itself,  must  decide  whether  the 
tonics,  as  arsenic,  iron,  &rC.,  be  required  or  not,  and  he  must  act 
Wfordingiy.     One   rule,  however,  may  be   universally  adopted, 
Tiz:  to  remove  the  tumor  as  often  as  it  presents  itself,  and  in 
ct«rjr  case.     The  object  of  this  is  to  gain  time,  remove  irritation, 
•nd  $0  giro  the  best  opportunity  to  constitutional  reimnlies. 

ItHppcars  not  unlikely,  that  when  the  particular  nature  of  each 

form  of  cancer  is  more  fully  understood,  we  shall  find  that  each  is 

fnnied  by  «  different,  and  perhaps  characteristic  state  of  the 

'  union,  and  so  requiring  a  different  class  of  remedies.     This, 

Ijovever,  remains  lo  be  decided. 

To  sum  up  what  is  required  in  the  treatment  of  cancers  we  may 
ar  tital  ihey  should  be  removed  (in  their  earlier  stage  if  possible,) 
by  the  knife,  and  every  exertion  made  by  medicine,  by  lively, 
cheerfid  company,  and  by  the  promise  of  relief,  to  invigorate  and 
gj>i- tunc  to  the  physical  and  moral  man.  "The  blood  and  bones, 
*nd  muscles,  and  all  that  goes  to  make  up  the  animal  frame, 
r^.>„,rf.5  to  be  azotised,  lo  be  built  up,  to  be  so  invigorated  by 
il,  but,  perhaps,  no  less  by  moral  agencies,  that  it  shall  be 
iiUjMissible  for  this  defective  growth  to  go  on,"  (Cooke  on  Cancer 
in  liondon  Lancet,  July,  1857.) 

The  semi-malignant  growths  may  be  distinguished  from  the 
r»»^tiii<;n  or  innocent,  by  their  proneness  to  return  after  removal,  as 
'Tfll  lis  by  the  malignant  character  they  sometimes  assume,  and 
from  the  malignant,  by  their  existing  only  locally,  and  never  giving 
ri«?  to  any  constitutional  affection,  as  well  as  by  the  possibility  of 
lh«r  being  cured  perfectly,  after  removal  by  the  knife. 
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The  recurrent  fibroid,  malignant  fibrous,  fibro-plastict  cbeloid, 
and  cartilacfinous  tumors  belong  to  this  class, 

The  recurrant  fibroid  and  the  malig^nant  fibrous  resemble  refT 
much,  in  their  general  characteristics,  the  fibrous  tumor,  their 
distinguishing"  trail  heinjy^  their   proneness  to  returti  after  removal. 

On  making  a  section  of  the  sarcomatous  or  Jibro plastic  tumors. 
they  will  "cut  in  a  uniform,  smooth,  and  somewhat  elastic  manner, 
are  semi-transparent,  shining  and  juicj'-looking,  of  a  greenish- 
grey*  bluish  or  pinkish  color,  often  spotted  or  stained  with  discoU 
ored  marks,  varjn'ng  in  tint  from  a  blood,  to  a  pinkish,  brownish,  or 
livid  red  hue,  which  if  extensive  gives  them  a  fleshy  look  ;  their 
structure  is  usually  brittle.  They  most  commonly  occur  in  young 
people,  without  pain  and  without  any  known  cause."  (Erichsen  on 
fibro  plastic  tumors.) 

The  cheloid  is  a  peculiar  rounded,  or  irregularly  oval,  slightly  ele- 
valed,  irregular,  and  flat  tumor,  appearing  to  advance  over  the 
skin  by  spreading  itself  out  on  every  side,  and  apt  to  occur  from 
or  spring  out  of  old  wounds.  They  present  a  very  peculiar,  pack> 
ered  appearance,  very  much  resembling  that  of  the  cicatrix  of  • 
burn.  Tumors  belonging  to  this  class  should  be  removed  by  the 
knife  as  soon  as  discovered,  and  if  they  return,  should  be  removed 
again  and  again  until  a  cure  is  effected. 

The  tnchondroma  or  cartilaginous  tumor  consists  of  pure  cart3« 
lage,  and  presents  itself  in  two  varieties.  In  the  first,  the  tumor 
grows  slowly,  and  rarely  attains  to  any  size  ;  and  this  variety  is 
generally  regarded  as  perfectly  innocent,  while  in  the  second,  the 
tumor  grows  rapidly,  sometimes  reaches  an  enormous  size,  and  is 
in  every  respect  inclined  to  assume  a  malignant  character.  This 
form  of  cnchondroma  is  generally  found  about  the  bones  of  lh« 
leg',  though  it  is  confined  lo  no  part  of  the  body. 

The  tumor  springs  generally  from  the  periosteum,  and,  irrowing 
rapidly,  presses  upon,  surrounds,  and  soon  destroys  the  bone. 

Sometimes  when  large  they  are  said  to  become  soft  interiorly, 
and  to  have  been  mistaken  forcysls;  and  again,  the sUin  over thty 
centre  sloughing,  fistulous  openings,  discharginga  jelly-like  liqi 
are  said  sometimes  to  form.  In  the  tren/ment  of  these  tumors,' 
they  are  not  ailached  to  the  bone,  they  should  be  carefully  re^ 
moved  by  the  knife;  but  where  the  tumor  is  fixed  lo,  or  springs 
from  the  bone,  resection  or  amputation  becomes  necessary.  From 
the  nature  of  these  tumors  it  is  sometimes  impossible  lo  decide  in 
a  given  case,  whether  the  tumor  be  an  innocent  or  malignant  one, 
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Indeed,  so  much  is  this  the  case,  that  more  than  once,  surgeons 

well  skilled  in  diagnosis,  and  in  full  practice,  have  removed  large 

portions,  or  entire  parts  of  the  body,  believing  them  to  be  the  seat 

ofcaacer;  when,  on  examining  the  tumor  after  removal,  it  has 

proved  to  be  an  innocent  growth.     This  is  unavoidable  in  some 

cases,  and  all  that  can  be  done  is  to  examine  carefully,  availing 

ourselves  of  every  means  of  diagnosis,  and  if  we  believe  the  tumor 

to  be  malignant,  or  even  semi-malignaat  in  character,  we  should 

immediately  excise  it.     if  our  diagnosis  be  correct,  delay  would  be 

dangerous,  and  if  the  tumor  be  innocent,  we  can  only  be  assured 

that  it  will  return  no  more.     Before  closing  our  remarks,  it  may  be 

well  to  observe  that  the  class  of  erectile  tumors  has  been  iclention- 

aUy  omitted  in  this  essay,  as  they  should  rather  be  treated  of  under 

a  special  division.     Aneurism  especially  will  be  found  particularly 

Heated  of  in  the  bodj  of  this  work. 
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LECTURE  XIV. 

TKACTITRES CAUSES— PREDISPOSING    AND  EXCITING VARIETIES    OF 

FR  ACTUR  E5 SYMPTOMS. 

We  propose  now  to  pass  to  the  consideration  of  the  second  divu 
tion  of  the  course,  which  has  for  its  object  the  discwssion  of  those 
»Jij«  wcs  and  accidents  which   affect  the  various  structures  of  the 
^^n'lj.and  in  the  first  place,   we  shall    give  our  attention  to  those 
»rtfcitng  the  088BVS  structures.    Under  this  head  we  shall  first 
'I'^nk  of  fracture  of  bones,  which  we  define  to  be  a  sudden  solution 
oj  ronlinuUt/  in  a  hone,  generdlly  produced  hy  external  violence.     It 
itnocessury  here  to  study  the  causes  of  fracture.     It  may  seem  lo 
you  thai  we  require  but  h'tllc  discussion  npon  the  subject.     Every 
ono  knows  that  violence  applied  directly  may  produce  a  fracture. 
lh\i,  however,    is  not   sufficient.     The  surgeon  must  investigate 
more  ininntely.     He  must  take  into  consideration  all  those  circum- 
ft&ocrs  which  may  produce  a  tendency  to  fracture.      We  find  these 
extfting  very  difTi-renily  in  difftrrent  individuais.     So  much  is  this 
tlift  caae,  tliai  in  some  persons  muscular  contraction  alone  is  suffi- 
cient lo  produce  a  fracture.     In  speaking  then  of  the  causes  of 
fracture,  wo  divide  thpin  into  two  classes.     First,  the  predisposing, 
and  secondly,  tho'sp  which  we  denominate  exciting. 

What  then  are  the  predisposing  causes?  They  are  numerous 
and  diversified.  And  here  I  would  remark,  that  at  all  periods  of 
)tfe  we  are  liable  to  fracture.  Even  the  foaius  in  utero  is  exposed 
to  lltrs  accident.  As  regards  the  cause  of  intra-uterine  fractures, 
ibcre  \%  a  great  difference  of  opinion.  Some  suppose  the  contrac- 
tion of  the  wound  to  be  the  cause.  This,  however,  is  not  probable. 
Olben  suppose  that  by  the  carelessness  and  rude  handling  of  the 
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accoucheur  at  binh,  these  fractures  are  produced.  Now  it  » 
probable  that  violent  manipulation  at  auch  a  time*  may  suffice  I 
produce  fracture.  I  have  se«>n  instances  of  this;  but  indepenJenll 
of  such  cases,  I  would  heg  leave  to  remark  that  you  will  ma 
with  instances  in  which  no  undue  violence  has  been  eroployed 
Whenever  you  meet  with  such  a  case  as  this,  you  will  find,  if  you 
scrutinize  carefully,  that  there  has  pr^nerally  been  some  prcviotu 
osseous  afTection.  But  to  go  on  with  the  consideration  of  the  pre- 
disposing causes. 

We  find  that  in  the  other  periods  of  Itfe  there  is  a  great  differ- 
ence in  the  predisposition  to  fractures.  Thus,  from  1  to  130,  there 
is  no  decided  predisposition,  while  from  thirty  to  sixty  yoti  will 
find  the  greatest  number  of  cases;  but  this  is  not  at  all  referable 
to  a  predisposing  tendency.  This  is  the  period  of  life  at  which 
man  is  most  exposed,  and  that  in  which  his  occupations  are  of  the 
most  active  character;  hence  he  is  most  exposed  to  those  various 
exciting  causes,  of  which  we  shall  soon  speak  more  particularly. 
Again,  from  60  lo  60,  a  change  takes  place  in  the  constituency  <rf 
the  bone.  It  becomes  more  fragile,  from  a  preponderance  of 
earthy  matter.  If  then  we  confined  our  attention  alone  to  the  pre- 
disposing causes,  we  would  expect  to  find  the  greatest  numbrr  of 
ca.ses  occurring  at  this  period  of  life.  Statistics,  however,  prove 
the  reverse;  and  this  may  be  accounted  for  by  the  change  whicb 
the  habits  and  occupations  of  men  undergo  at  that  time  of  life. 
So  that,  you  will  perceive,  it  reijuirea  great  care  to  justly  estimate 
the  influence  lo  be  ascribed  to  the  predisposing  causes,  referable 
to  the  different  periods  of  life  ;  for,  if  the  old  were  subjected  to  iKe 
same  exposure  to  exciting  causes  as  those  in  the  more  actire 
periods  of  life,  I  have  no  hesitation  in  affirming  that  they  woaU 
present  the  greatest  proportion  of  fractures.  Again,  in  con- 
sidering the  predisposing  causes  of  fracture,  we  must  take  into 
account  the  influence  of  sex.  When  we  compare  the  male  and 
female  skeleton,  we  find  that  the  bones  of  the  latter  are  much 
slighter,  and  more  fragile,  than  those  of  the  former;  so  that,  if  we 
confined  our  aileotion  lo  this  fact,  we  might  conclude  that  cases  of 
fracture  would  be  of  most  frequent  occurrence  in  the  female  | 
though  when  we  reflect  that  the  female,  from  her  position  in  ci¥w 
ilized  society,  is  less  frefjuently  exposed  to  exciting  causes,  wc  iriU 
at  once  perceive  the  reason  for  the  more  frequent  occurrence  of 
fractures  among  males.  But  among  these  predisposing  causea  w« 
have  others  more  important  than  even  age  or  sex.     I  mean  tboM 
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]i(icBtion5  of  heallh  which  change  the  processes  of  nutrition  and 
>pair  the  condition  of  the  bones.  Such  are  the  various  diatheses. 
They  enfeeble  the  bones  by  leading  to  changes  in  the  relative  pro- 
portioD«  of  their  conatiluents,  thus  rendering  them  weak  and  more 
liable  lo  give  way.  I  may  mention  as  examples  of  this,  the  gouty 
^UtxheslSf  the  scorbutic,  scrofulous,  cancerous,  &c.  Some  of  these, 
InWer  for  example,  may  so  far  act  upon  the  bones  as  to  be  the 
isse  of  spoolaneous  fractures.  Acnong  the  predisposing  causes 
I  may  mention  cold,  as  first  considered  by  Ambrose  Pare.  It  has 
been  supposed  that  fractures  are  raore  frequent  in  winter  than  in 
summer.  This,  however,  is  a  mere  hypothesis,  and  the  reverse 
has  been  proved  by  statistics;  which  may  be  accounted  for  by  the 
fact,  that  in  cold  climates,  in  the  winter  season,  the  laboring  class 
is  less  exposed.  There  is  one  way,  however,  in  which  cold  may 
ten*!  lo  increase  ihe  number  of  fractures.  Our  streets  and  high- 
ways becoming  frozen  over  in  winter  are  very  slippery,  and  thus 
tbo»e  walking  are  liable  to  fall,,  resulting  in  fracture.  But  here 
will  perceive  cold  acts  as  an  exciting,  and  not  as  a  predisposing 

us,  next,  take  a  cursory  view  of  the  exciting  causes.  We 
^llBVo  already  ineniioned  external  violence ;  but,  independently  (ff 
tbia,  in  estimating  the  exciting  causes,  there  is  one  other  of  great  im- 
portance lo  be  taken  into  consideration.  Nearly  all  the  segments 
of  the  body  are  moved  by  powerful  muscles; — and  these,  acting 
lAatiiK^ lively  on  the  occurrence  of  an  accident,  may  concur  to  pro- 
dloc«»  a  fracture,  which  otherwise  would  not  have  taken  place. 
,  I  would  remark,  that  in  some  individuals,  predisposition 
t.^j-.o  to  such  a  degree,  that  the  mere  muscular  contraction  neces- 
sary for  toruiug  in  bed,  has  been  sufficient  to  produce  a  fracture: 
and  should  this  state  exist  in  the  bones  of  an  epileptic  patient,  it 
!•  evident  thai  the  violent  action  of  the  muscles,  during  an  attack, 
will  be  liable  to  produce  fracture  : — such  cases  have  occurred. 

From  the  causes,  we  pass  to  a  consideraiion  of  the  varieties  of 
Imctores.  They  may,  in  the  first  place,  be  incomplele  or  complete. 
lo  tba  fir«t  the  bone  is  only  broken  through  a  part  of  its  extent; 
while  in  the  other  it  is  entirely  broken  through.  Of  incompfett 
fracture  we  have  various  examples ;  as  when  in  the  bones  of  ihe 
bead  one  lable  remains  unbroken.  This  species  of  fracture  is  not, 
however,  confined  to  the  flat  bones  :  it  may  take  place  also  in  the 
aylimlrical.  Incomplete  fracture  may  present  itself  under  another 
Tiotence   applied  to  the  spongy    part  of  a  bone  may  so 
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denf  it,  as  to  present  an  incomplete  fracture.  Bui  decidedly  the 
most  interesiingr  of  this  kind  of  fracture  is  one  met  with  in  carljr 
life,  when  the  bones  are  still  flexible.  Violence  acting  in  a  trans- 
verse direction  to  the  shaft  of  the  bone,  may  fracture  one  side  ao4 
not  the  other;  exactly  as  you  will  perceive  to  lake  place  if  yoa 
were  to  bend  a  green  stick  across  your  knee,  until  the  fibres  of 
one  side  crave  way.  There  is  not  a  complete  solution  of  cond* 
nuity;  and  in  a  case  of  this  kind  there  will  be  no  deformity  ejjcept 
that  of  ancularity.  Compfefe  fracture,  on  the  other  hand,  is,  na  I 
hav^e  said,  where  the  bone  is  broken  directly  throuffh.  Ayain ; 
fractures  may  ^e  divided,  with  reference  to  their  direction,  into 
transverse,  oblique,  and  hn^tudinal.  These  terms  are  sufficiently 
explicit  in  themselves,  and  therefore  require  no  explanation. 
Again;  in  the  flat  bones,  we  may  have  a  sttUated  fracture,  or  one 
in  which  the  fissures  radiate  from  a  center  in  various  directiona; 
and  I  may  here  remark,  that  longifmUnal  fractures  take  plmc« 
generally  in  the  neighborhood  of  joints,  and  pass  between  the 
condyles.  Again;  fracture*  may  be  divided  into  simple,  eampkac^ 
and  rompound.  In  the  first,  we  have  only  a  fracture  of  the  bone, 
without  outward  laceration  of  the  surrounding  parts:  in  the 
s'^cond,  the  bone  is  either  broken  in  several  places  at  once,  Of 
several  bones  are  broken  at  the  same  lime  :  in  the  third,  there  t< 
more  or  less  laceration  of,  and  solution  of  continuity  in  the  soft 
parts,  with  an  opening  outwards  communicating  with  the  seat  of 
fracture,  through  which  one  end  of  the  broken  bone  may  protrude. 
Again,  we  recognize  a  variety  which  we  designate  romminuttd 
fracture — and  \n  which  a  part  of  the  bone  is  crushed  into  frag- 
ments; as  where  a  carl  wheel  passes  over  a  limb  resting  on  a  hard 
surface.  Here,  too,  we  may  also  have  a  compound  fracture  uniting 
with  the  comminuted  ;  wlien  we  designate  it  a  compound  con^" 
minuted  fracture.  Again  we  divide  fractures  into  traumatic^ 
and  apontancotu ;  the  first  arising  from  external  violence;  ihe 
second  from  an  affection  of  the  bones  resulting  from  the  various 
causes  by  which  it  is  rendered  so  fragile  as  to  be  unable  to  rv!iia4 
even  muscular  contraction.  There  are  various  circumstances,  too* 
which  serve  lo  complicate  a  fracture.  There  maybe,  accompany* 
ing  jf,  a  dislocation,  or  a  wound  of  a  blood-vessrl, — n  very  scrtont 
complication,  leading  frequently  to  the  formation  of  a  diffused 
traumatic  anuerism  ;  or  the  nerves  may  be  involved,  producing 
tetanus,  &c. 

In  the  next  place,  let  us  consider  the  symptoms  and  ^agno^ 
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of  fnictttres:  and  the  laiier  ib  of  very  great  importance,  as  the  nature 
of  i)k»  injury  may  »oinelimes  be  exceedingly  obscure,  and  especially 
M'ben  taking  place  in  the  viciutly  of  any  large  joioi,  wJiere  a  mis- 
takti  may  produce  great  evil.     I  say,  then,  that  the  symptoms  and 
dtagnosis  require  mature  and  deliberate  study.     Let   us  see  what 
the  »yinpioinB  are.     They  are  of  various   and   diverse   characters. 
As  la  the  existence  of  pain,   it  is  a  matter  of  so  little  importance, 
thai  1  shall  only  mention  it   here  :  ii  is  plain,   that  it  may  attend 
any  injury  of  the  least  conseijuence.     Another  symptom — and  one 
of  great  Imporiance — is  deformity.     This  is  sometimes  so  palpable, 
that  a  roerc  ins<pcction  wilt    be  al  once  sufficient  to  enable  you  to 
Tvcogoize  a  fracture.     In  oiher  instances,  there  may  be  no  deform- 
ity whatever,  and  the    bone   beinj^  broken    transversely,  may  even 
allow  of  sullicient  weight  being  placed  upon  it,  to  enable  the  patient 
(0  walk  some  distance.     Thi«  is  particularly  the  case  where  the 
frui'njenta  are  driven  violently  together,  and  present  a  case  oi'  what 
vn  cull  impacted  fracture.     Let  us  see  the  reasons  of  ibis  absence 
ofdefonnity.     Sorneiimea  the  fragments  may  be  so  interlocked,  as 
t«  prevent  any  lateral  displacement,  unless  some  force    be  applied 
lit  mransverse  direction  J  and  Iroin  the  position  of  the  fragments — 
Intiiig  as  they  do  directly  against  each  other — there  can    be   no 
lon^^itudiual  displacement.     Where  l!)e  bone  is  thus  broken  irans- 
Tprsely,  or  directly  across,  it  also  retains  considerable  strength  ;  so 
lauclj  so,  as  to  enable  the  patient,  when  the  fracture  occurs  in  the 
1%  to  walk   some  distance.     There  are,   however,  other  circum- 
llance^  which  may  somen metf  prevent  deformity;  as  where  the 
!»18  are  driven,  llie  one  directly  into  the  other,  or  in  imjiacied 
•  J   and  here,  if  you  are  nut  very    carelul,   you  nmy  form  an 
NieDrTfct  4liagnosi4».     In  cases  where   the  fracture  is  oUitjue,  there 
irUI  he  a  manifest   shortening  of  the  limb;  for,   by   the   tiction  of 
Omscieit,  one  fragment    will  be   drawn  over   the    other.      That  vou 
■My  iliaeover  ttiis  shortening,  you  should  place  your  patient  on  his 
back,  in  such  a  manner  that  his  shoulders  und  pelvis  shall  rest  in 
psrallrl  lines;  and  then   carefully  comjiarc   each  joint  on  the  af- 
fected limb,  With  the  corresponding  one  of  the  opposite   member. 
For  example;   if  it  be   a  fracture  of  the   k'g,   having  placed    the 
pftiietii  aa  above,  bring  the  heels  together,  and  carefully  compare 
the  ankle  joints,  the   patellas,  the  condyles,   &c.;  and  ii   these  all 
eorrrApuitd,  you  may  rest  assured  that  there  is  no  displacement  by 
■bort4!ning.     I  would  remark  here,  that  where   you  (ind  this  short- 
I  roingt  you  »hoald  always  inquire  if  any  previous  deformity  lias 
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existed,  or  you  may  be  led  into  serious  error.  Anoilier  species  of 
deformity  is  ihal  wlijcli  lakes  place  laterally  ;  as  where  one  frag- 
mem  is  drawn  inward,  and  the  other  outward,  or  one  forward,  and 
the  other  backward.  Where  the  fracture  is  superficial,  u  may 
easily  be  delected  by  drawing  the  finger  along  the  margin  of  the 
bone.  Again;  as  a  inodificalion  of  the  lateral,  we  have  a  kind  of 
angular  displacement,  depending  on  the  action  of  muscles;  and — 
especially  in  fractures  of  the  lower  limbs — we  have  also  a  displace- 
ment  by  rotation.  Thus,  where  the  femur  is  fractured  high  up, 
owing  either  to  muscular  coniraction,  or  to  the  weight  of  the  frnjt, 
you  will  always  find  the  toes  turned  either  outwards  or  inwards; 
and  this  fracture  may  lead  to  a  suspicion  of  dislocation  of  ihe  hip; 
as  there  is  in  both  a  displacen>eni  by  rotation.  But  decidedly  ih« 
surest,  and  most  important  symptom  of  fracture  is  that  pecuhar 
grating  sound  produced  by  tlje  rubbing  together  of  the  rough  ^dg^t 
of  the  bones  when  any  motion  is  imparted  to  the  limb,  and  which 
is  known  as  the  crepitus.  If  you  be  sure  tliat  crepitus  exists,  evm 
though  all  the  other  signs  be  wanting,  you  may  pretty  confidenUy 
affirm  that  there  is  a  fracture  ;  though,  concerning  the  reliability  of 
this  sign,  it  is  proper  for  me  here  to  remark,  that  it  presents  two 
possible  sources  of  fallacy.  In  very  old  persons,  the  cartilage  m«f 
be  so  worn  away  as  to  allow  the  heads  of  the  bones  to  grate  against 
each  other;  and  in  injuries  of  the  upper  extremity  where  ih« 
synovial  membrane  becomes  indatned,  on  motion  a  kind  of  creak* 
ing,  or  crepitus,  is  sometimes  felt  or  even  heard.  To  the  practiced 
ear,  however,  these  sounds  will  be  easily  distinguished  from  the 
crepitus  of  a  fracture.  It  has  been  proposed,  in  these  cases,  touw 
the  sielhescope.  I  apprehend,  however,  that  no  good  will  be  Uef« 
effected  by  this  instrument;  the  touch  and  the  ear  w^ill  be  safficienl 
guides.  Be  always  caulious,  however,  in  making  out  your  diag- 
nosis clearly,  and  never  form  your  conclusion  without  a  thorough 
examination. 
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LECTURE  XV. 


I  nUCTtJRS     CONTINITED PHOCKSi!t     OK     REPAIR GENERAL     PRINCIPLES 

OF     TREATMENT. 

The  next  question  to  be  considered,  is  the  process  by  which  repair 
U  eflected  in  a  fractured  bone.  In  examining  these  specimens, 
yoo  will  perceive  a  considerable  variety  in  the  manner  in  which 
COfuoUdntion  has  taken  place;  and  did  we  not  reflect  upon  the 
vftrioos  circumstances  of  lime  and  place,  and  the  bungling  of  igno- 
not  surgeons,  we  might,  in  some  of  them,  be  led  to  regard  nature 
inther  a  bad  surgeon. 

ilo  the  oblique  fractures,   particularly  of  the  lower  extremities, 

owing    10    the   extreme    restlessness,    or   unwillingness   of  your 

patient  to  submit  to  the  proper  treatment,  a  greater  or  less  degree 

of  defunuity  nearly  always  exists.     In  fact,  ii  i»  almost  impossible 

(or  fraciure  to  occur  without  more  or  less  shortening  being  the 

n>*uJl,  except  in  those  cases  where  the  fracture  is  directly  trans- 

trerocd.     Where   it  ts  oblique,  there  is  nearly  always  more  or  less 

deformity  ;  but,  unless  this  deformity  be  very  great,  u  is  not  apt 

to  produce  much  inconvenience.     Now,  if  we  examine  a  fractured 

bunc  after  the  consolidation  has  been  oHecied,  we  find  that  a  hard 

sil  of  calcareous  matter  has   been  maJe,   leaving  only  a  slight 

IkjOCUon,  by  which  we  may  recognize   the  seal  of  injury.      It  is 

fl«ceii«ary   that  we  should  thoroughly   understand   the  means  by 

lich  nature  effects   the  repair,   before   we  can   be    prepared   to 

tcx  the  inejtsures  necessary  for  ihe  hualing  of  fractures,      it  may 

iwm  strange  lo  you,  when  you  consider  the  hardness  of  bone,  for 

af  to  Slate,  that  the  process  is  the  same  as  that  by  which  repair 

iielfccied  in  the  soil  parts.      We   find  that  there  is,   immedtately 

tficr  the  occurrence  ol  a  fracture,  ntore  or  less  extravasation  of  blood 

laio  the  cellular  tissue  all  around,  and  also  between  the  periosteum 

wid  the  bone — forming  a  coagulum  around  the  seal  of  fracture. 

Mauy — and  among  them  the   celebrated  John   Hunter — have  sup- 

poivd,  thai  under  certain   circumsiHUces,    ibis    coagulum    might 

•iWome   organized  and  be  converted  into  a  true  callus.     I  would 

ttwriheleas   remark,  that,  nolvvuhsianding  the  high  authority  of 

inter,  there  is  no  foundation  for  such  an  opinion.     After  a  short 

lune  tliis  blood  is  gradually  converted  into  a  Bnid  condition,  and  is 

^iiiorbed  ;  thus  contributing  nothing  lo  the  formation  of  the  callus. 
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Bui  here,  as  everywhere  else  in  Ihe  living  tissues,  in  an  fxcced* 
ingi}'  short  lime  after  the  wound  is  inflicted  an  tjfuaion  of  pfatma 
lakes  place;  and  by  the  liroe  the  coagulated  blood  is  entirely  re- 
moved, all  the  space  between  the  fragiuents,  between  the  bone 
and  perioiiiiuin,  and  in  the  surrounding  cellular  tissue,  becotuea 
filled  with  the  plastic  elements.  By  a  series  of  diangies,  ibit 
becomes  a  blastema;  nucleated  cells  spring  up,  and  increase  in 
number;  vessels  form  in  it;  it  becomes  more  and  more  vital,  and 
organized;  and,  uhhough  at  hrst  soft  and  pliable,  it  soon  takes  00 
the  character  of  the  surrounding  part.  This  is  the  tir^t  step  io 
the  process.  But  when  we  follow  those  changes  which  lake  place 
m  the  union  of  fractures — of  a  cyiindncul  bone,  for  example — wt 
find  that  these  changes  do  not  uii  take  place  simultaneously.  The 
fatty  matter  which  tills  lUe  cells  of  the  medullary  canal  is  ab- 
sorbed for  some  distance  above  and  below  the  seat  o(  fracture ;  and 
the  cell  membrane  of  the  fal  globules  being  highly  vascular, 
plasma  is  deposited  in  the  medullary  canal,  in  proportion  as  the 
fatly  mailer  is  absorbed,  tormiug  a  kind  of  plug,  which  hlls  up 
ihe  canal.  Tins  also  takes  place  between  the  periosteum  and  the 
bone  all  around.  The  nature  of  these  deposits  soon  changes; 
they  become  fibrous,  and  i  htn  cartilaginous;  which  change  it 
afterwards  followed  by  o&siiicauon.  in  the  meantime  a  deposit 
of  plasma  also  takes  place  between  the  extremities  of  the  bunea^ 
This  goes  through  all  of  the  same  changes,  but  much  more  slowly; 
and  it  is  still  soft,  even  when  the  others  hsve  asi^umed  ibc 
character  of  cartilage.  Ossification  first  appears  in  that  [loriioa  of 
the  plasma  which  surrtuinds  the  bones,  and  that  filling  up  th« 
medullary  canal;  and  then  the  whole  gradually  assunirs  the 
character  of  a  new  osseous  mass.  That  between  the  (ractureti  ends 
goes  through  the  same  process,  but  at  a  later  period,  and  in  • 
slower  manner.  The  first  two  portiuns  of  consolidated  plasma 
have  be«in  called  by  Duprcylren,  the  txttrnal  nin\  internaJ prov^ 
sional  temporari/  callus,  ami  ihe  other  the  ptnnunent.  The  fijM 
appears  to  be  a  wise  provision  of  nature,  to  keep  the  fragmenta  is 
their  proper  relations;  which,  alter  becoming  in  a  measure  \a^ 
necessary,  is  absorbed,  and  even  the  medullary  canal  may  b« 
restored,  except  in  oblique  Iractures.  Where  bUch  a  rcsoli  obiaioi, 
the  earthy  matter  in  the  cells  of  the  canal  is  gradually  oboi 
and  aa  it  is  removed,  these  cells  a^ain  become  filled  wiiJi 
natural,  fatty  secretions.  Thus,  then,  you  see  the  reason  fur  the 
provisional  and  temporary  callus.     The  one  serves  as  a  aupporty 
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antil  the  other,  or  permanent  UDlon^  can  take  place ;  and  when 
lh(»  former  is  no  longer  necessary,  il  is  absorbed.  I  have  attempted 
to  girr  you  ft  plain  exposition  of  this  process, 

I  might  give  you  a  number  of  theories,  which  have  been  buili  up, 
ect  tins  subject ;  but  as  ihey  have  no  practical  bearinir,  they 

%*<  \    serve   lo  waste   your   lime.     There   is,  however,  one 

poim,  cooecrning  which  there  is  a  wide  difference  among  patholo- 
gists. Some  suppose  that  the  cartilaginous  deposit  is  at  once  trans> 
foroied  into  bone ;  while  others  suppose  that  ilie  hone  is  formed 
jost  tn  proportion  as  the  cartilage  is  removed, — the  latter  only 
fierving  »  temporary  purpose.  This  is  still  a  disputed  point  j  but  it 
has  fortunately  no  practical  importance.  When  fracture  takes  place 
to  \he  flat  bones,  though  apparently  different,  the  process  of  union 
is  esaentially  the  same — though  there  seems  to  be  no  formation  of 
eftrfjlage,  the  ossific  matter  being  thrown  out  in  the  plasma  itself. 
"We  go  on,  in  the  next  place,  to  a  cotisideratlon  of  those  princi- 
ples which  are  to  guide  us  in  the  treatment  of  fractures;  and 
here  we  must  always  bear  in  mind,  that  tiature  is  the  surgeon,  and 
flial  our  exertions  are  all  to  be  directed  so  as  to  facilitate  her 
operations. 

lo  the  management  of  a  fracture,  then,  there  are  three  leading 
mdic«iion8.  The  first  is,  lo  place  the  fragments  in  their  natural 
pocittou  :  this  is  called  the  reduction  of  the  fracture.  The  second 
iwf  lo  support  and  maintain  the  fragments  in  this  position;  and 
the  third  is  to  combat  any  complications  that  may  attend.  There 
ISy  howprer,  an  important  preliminary  indication,  of  which  it  is 
proper  that  [  should  speak  before  considering  these.  Fractures 
BUiy  take  place  in  localities,  in  which  il  will  be  impossible  to  treat 
them;  and  under  these  circumstances,  the  patient  must  be  re- 
moved to  some  convenient  and  comfortable  lodging.  Now,  as 
CTcry  attempt  to  move  tm  individual  who  has  met  with  an  accident 
of  thia  kind  Is  not  only  attended  with  great  pain,  but  may  be  pro- 
ditctivc  of  serious  evil,  il  becomes  necessary  to  consider  what  are 
ibe  brat  means  for  accomplishing  this  object.     The   surgeon  is 

I  tbos  throwrn  on  his  own  resources,  and  musl  provide  such  means 
shall  lessen  pain  and  risk.      When  a  patient  is   to  be  moved, 
ibere   is  nolhmg  so  convenient   as  the  hands  of  assistants;  and 

IfHiro  this  method  is  practicable,  a  door  unhung,  a  shutter,  or  a 
le«r  pieces  of  boards  nailed  across  two  poles,  will  form  a  very 
good  carry-all,  which  may  be  borne  by  four  persons  walking  at  a 

I  Heady   pace.     We  thus   avoid    the  jolting  of  a  carriage.     It  is 
# 
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a  matter  of  iraporlance,  too,  how  your  patient  is  lifted  and  placed 
on  the  carrier.  If  it  be  a  frHCturc  of  the  lower  limb,  and  the 
patient  is  lying  on  his  bnck,  the  left  arm  of  an  assistant  should  be 
placed  beneath  the  shoulder,  and  the  right  under  the  buttock; 
and  the  patient  placinij  his  arm  around  the  assistant's  neck — the 
surgeon  taking  particular  charge  of  ilie  fractured  limb — should  be 
lifted  directly  up,  and  placcil  on  the  Ii(ti*r.  I  would  recommend, 
however,  that,  before  moving  him  at  all  from  his  position,  ma 
attempt  be  made  to  reduce  the  bones,  and  by  some  temporary 
means- — ^sticks,  pillow?,  bundles  of  straw,  &c. — to  keep  them  ad- 
justed; and  should  you  be  at  a  loss  for  splint  cloths,  ii  will,  I 
apprehend,  be  only  in  accordance  witli  the  dictates  of  humanity« 
to  throw  off  your  coat,  strip  off  your  shirt,  and  learinir  tiiiss  into 
pieces,  form  thus,  for  the  lime,  splint  cloths  and  bandages  ivbieh 
will  answer  your  purpose  very  wi-ll.  It  may  sometimes  happ^o, 
that  from  the  nature  ot  the  roads,  the  distance,  or  sorai*  other 
circutnstJince,  this  mode  of  iranisportation  becomes  int practicable. 
If  we  have  not  a  sufficient  number  of  assistants,  we  may  take  two 
poles  of  equal  length,  and  sew  or  nail  a  blanket  across  them,  with 
a  cross  piece  at  each  end.  Then,  procuring  four  saddled  horses, 
with  the  inner  stirrups  shortened,  place  the  four  ends  of  the  poles 
in  these,  and  the  patient,  thus  suspended,  may  be  convrnienily 
carried  for  many  miles.  In  short,  the  ingenuity  of  the  surpfvoo 
must  always  provide  for  the  carrying  out  of  this  preliminary  indi- 
cation. We  will  now  return  to  lliu  leading  indications,  "l.ir-Vi  u 
I  have  already  staled,  are  three-fold. 

So  far  as  the  reduction  is  concerned,  I  would  first  say,  ut  gci>- 
eral  terms,  that  all  necessary  arrangements  should  be  wtvU-  pri-vi- 
ous  to  attempting  the  adjustment  of  the  fragments. 

The  kind  of  bed  on  which  the  patient  is  to  be  put  is  oi  impor^ 
tance.  A  hard  mattress  is  ihe  best;  and  when  the  fraciurr  of  a 
limb  is  in  be  dressed,  ihe  patient  should  by  no  means  be  place4  OS 
a  soft  bed  ; — the  bard  floor  would  be  preft-rable.  Having  arranged 
the  bed,  and  placed  the  patient  on  it,  you  proceed  to  the  differeot 
steps  of  adjustment.  As  the  disj»lacemeni  is  nearlj*  always  caused 
by  tl»e  action  of  muscles,  we  strive  to  overcome  this,  and  effect  iJie 
adjustment  by  extension,  counter-exlennion,  and  coaptation.  The 
means  of  fulfilling  these  indications  are  of  course  various.  Asa 
general  rule,  however,  we  may  say,  thai  in  the  extremities,  the  ex- 
tension should  lake  place  from  the  end,  and  the  counter-extension 
from  the  body. 
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By  coaptation  is  meant  ibe  rt^sult  of  that  peculiar  manipulation, 
L%y  which  the  surgi'on  bring^s  llie  points  of  die  broken  bones  lo- 
P^lber-  Ext*^nsion  and  counier-extension  sometimes  fail  in  relax 
tite  displacing  muscles,  and  emetics,  venesection,  and  chloroform 
arr  required.  The  latter  is  the  best,  as  it  also  tends  to  relieve 
ihc  pain.  Again,  in  compound  fractures,  one  end  may  proiryde, 
and  you  may  be  unable  to  return  it;  when  it  will  be  necessary  to 
dilate  the  opening  and  force  it  back  to  its  position.  Having-  per- 
formed cottpiuiion,  the  surgeon  is  prepared  lo  goon  to  the  second 
ibdication,  or  that  of  retaining  the  frai^menls  In  their  position. 
The  means  for  doing  this  are  various; — consisting  principally, 
bowcver,  of  the  application  of  splints  and  bandages,  always  filling 
Qp  any  irregularities  in  the  limb  with  lint.  In  fulHIIing  this  indi- 
CHlton,  there  is  one  point  which  you  should  always  attend  to;  viz: 
10  avail  yourselves  of  every  possible  means  to  overcome  the  con- 
traction of  muscles: — and  position  \vi!l  aid  us  irreaily  in  aituining 
this  object.  In  treating  fractures  of  the  extremities,  the  position  of 
ieiDi*6exion  is  generally  the  best;  but  in  particular  cases,  this 
role  must  be  departed  from;  as,  for  exam[)le,  in  fracture  of  the 
olecranon  pmcess.  in  which  case  the  arm  sliould  be  permanently, 
extended;  and  so  likewise  with  fracture  of  the  Picielta*  Inmost 
oiber  cases  the  position  of  flexion  is  the  best.  But  while  I  would 
lirg«  the  dexed  position  to  fractures  of  the  extremities,  I  must  slate, 
th«l  (  am  at  variance  with  many  surgeons  on  this  point.  Some 
keep  up  a  permanent  extension  and  counter-extension; — and  I 
have  myself  sometimes  adopted  this  course;  but  it  is  often  uncom- 
fortable and  unnecessary,  and  sloughs  frequently  form  at  the  points 
of  pressure.  It  is  still  a  disputed  point — each  may  possess  ad  van- 
tages, for  the  just  appreciation  of  which  you  must  use  your 
judgment. 
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LECTURE  XVI. 

FRACTrRES      COXTIXUED nONES     OF      THE      NOSE MALAR   BONE     AND 

ZYGOMATIC  ARCH SUPERIOR  MAXILLARY    BONE INFERIOR 

MAXILLARY  BONE. 

In  entering-  on  ihc  consideration  of  the  particular  fractures,  il 
would  appear  best  to  begin  with  those  of  the  bones  of  the  head  j 
but  as  we  will  speak  of  these,  when  treating  of  injuries  of  the  headf 
we  shall  pass  immediately  to  the  nose. 

Fracture  of  Bones  of  Nose. 

I  would  remark  lliat  this  may  sometimes  be  a  serious  matter;  as 
it  may,  by  extension  to  the  ethmoid  bone,  seriously  implicate  the 
dura  mater,  producinir  inflammation,  suppuration,  &c.,  of  that 
membrane.  Fortunately,  however,  this  is  not  of  frequent  occur- 
rence. But  there  may  arise  another  complication  of  a  serious  na. 
tore  J  from  the  extreme  vascularity  of  the  Schneiderian  menibrajie, 
dangerous  hemorrhage  may  take  place. 

In  a  large  proportion  of  cases,  this  accident  arises  from  direct 
injury.  There  will  be  no  difficulty  in  the  diagnosis.  As  the  bones 
are  superficial,  the  nature  of  the  accident  will  be  at  once  perceived, 
or  felt  by  the  finger  passed  over  the  nose.  According  to  the  na- 
ture of  the  accident,  the  character  of  the  fracture  will  be  exceed- 
ingly various.  It  may  be  slight  and  simple,  or  it  may  be  highly 
comminuted.  Sometimes  there  may  be  little  or  no  displacement; 
sometimes  the  fragments  may  be  so  driven  back,  as  to  produce 
great  deformity;  and  sometimes  the  ascending  portion  of  the  superior 
maxillary  may  be  involved,  thus  injuring  or  obstructing  the  nasal 
duct,  and  leading  to  the  formation  of  a  lachrymal  fistula. 

The  treatment  of  this  fracture  is  usually  of  a  very  simple  character. 
If  the  bones  are  depressed,  all  that  we  have  to  do  is  to  introduce  a 
blunt  probe  into  the  nostrils,  and  elevate  the  fragments ;  and  at 
the  same  time,  with  the  fingers  on  the  outside,  we  arrange  and 
adjust  them.  In  general  this  will  be  all  that  is  necessary  to  be 
done.  In  some  cases,  however,  some  retentive  means  will  be  ne- 
cessary, in  order  to  prevent  deformity.  Sometimes  strips  of  adhe- 
sive plaster  passed  over  the  fragments,  will  be  found  sutlicieni. 
To  afibrd  additional  support  from  within,  we  might  simply  plug  up 
the  nostrils,  were  it  not  that  considerable  inconvenience   would 
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result  from  this  plan  :  the  tong^ue  and  mouth,  from  the  continual 
passage  of  air  over  them  in  respiration,  become  unpleasantly  dry. 
This  may  be  obviated,  however,  by  the  use  of  hollow  tubes  sur- 
rounded by  lint,  passed  into  the  nostrils,  and  there  secured  with 
threads  passed  to  the  back  of  the  neck.  In  most  cases,  this  will 
be  sufficient.  As  regards  the  iit-niorrhage  which  may  arise,  it  may 
be  necessary,  if  plugging  the  anterior  nostrils  and  cold  applied  to 
the  head  fail,  to  plug  up  also  the  posterior  nusuils.  The  manner 
of  doing  this  I  shall  explain  hereafter.  Ii  will  he  sufHcient  here 
to  say,  that  with  a  proper  apparatus  for  the  purpose,  it  may  be 
easily  effected.  There  are  some  other  complications  which,  how- 
ever, need  not  detain  us  now. 

Fractures  of  the  Malar  Bone  and  Zygoma. 

In  fraciureH  of  the  malar  bone,  there  is  little  or  no  displacement ; 
and  the  duty  of  the  surgeon  is  but  limited,  though  the  orbit  may 
sometimes  be  involved;  but  when  force  is  applied  to  the  zygoma, 
sufficient  to  cause  a  fracture,  it  may  be  at  the  same  time  driven 
into  the  temporal  fossa,  and  produce  considerable  deformity.  Under 
these  circumstances,  it  becomes  the  duty  of  the  surgeon  to  do  all 
in  his  power  to  restore  the  fragments  to  their  proper  position.  Here 
the  diagnosis  is  simple  and  easy  :  the  arch  being  superficial,  the 
finger  passed  along  its  margin  will  at  once  detect  any  deformity, 
and  perceive  the  crepitus.  Owing  to  the  extensive  origin  of  the 
massetic  muscle,  there  is  seldom  much  displacement  «Mther  up- 
ward or  downward;  but  the  greatest  deformity  is  from  depression  : 
and  here  you  may  expect  great  difficulty  in  elevating  the  frag- 
ments of  bone.  It  has  been  proposed  to  attempt  to  place  them  in 
position  by  the  finger  passed  far  back  in  the  mouth,  I  apprehend, 
however,  that  you  would  scarcely  be  able  to  reach  the  fragments 
by  this  method.  Where  we  fail  by  all  other  means,  we  are  justi- 
fied in  making  a  small  puncture  directly  over  the  seat  of  depres- 
sion, just  large  enough  to  allow  the  introduction  of  a  small  instru- 
ment, by  which  the  fragments  may  be  elevated,  as  in  depression  of 
bone  in  the  fracture  of  tl>e  skull ;  after  which  it  will  only  be  neces- 
sary to  apply  the  proper  com])resses  and  bandugos,  to  allow  no 
motion  of  the  lower  jaw,  and  to  restrict  the  diet  of  the  patient  to 
liquids.  And  here  I  would  call  your  attention 'to  one  imi)ortant  cir- 
cumstance :  it  is,  that  violence  applied  to  the  zygoma,  may  extend 
to  the  contents  of  the  cranium;  and  this  renmrk  also  ap{)lies  to 
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injuries  of  ihe  lower  jaw;  indeed,  it  occurs  there  much  more  fre- 
fjuently. 

In  the  next  place  I  propose  to  mnke  a  few  remarks  on 


Fractures  of  the  Cpper  Maxillary  Bone. 

Aliljough  upon  first  sig^hl,  this  would  apjicjir  to  be  a  very  sloui, 
strong  bone;  yet,  when  closely  examined,  it  will  be  found  au  ex- 
ceedingly weuU  one,  the  central  portion  being  rendered  rery  thin 
und  alienu:ited  by  the  Inr^e  cavity  of  the  antrum.  Force,  lliere- 
fure,  directed  against  this  bone,  may  readily  produce  a  fracture  ;  as 
may,  also,  a  blow  directed  against  ihe  chin  from  below,  ll  for- 
tunately happens,  llml,  on  account  of  the  connection  with  surround- 
ing part?,  there  is  little  or  no  displacement;  and  the  suri^eon  will 
only  ha\*e  to  combat  the  inflammation  which  may  arise.  Where 
the  fracture,  however,  passes  through  the  alveolar  procrss,  thrre 
being  no  support  below,  the  fragments  descend,  bringing  with  them 
the  tet'tli  to  whicii  ihey  are  attached.  When  the  fracture  takva 
place  a  little  higher  vip,  from  violence  directed  from  llie  front,  one 
fragment,  wtlh  the  palate  and  sphenoid  bones,  may  be  driven 
directly  backwards,  causing  a  depression  of  the  face,  and  sorae- 
limes  (iroducing  an  obstruction  in  respiration  and  deglutition.  It  is 
very  diHicult  in  cases  of  this  kind  to  adjust,  and  maintain  (he  frag- 
ments in  «pposilfon.  Some  have  proposed  lo  pass  a  hooked  inslfB- 
niPitt  behind  the  palate  bone,  and  draw  the  whole  forwards  at  once. 
For  keeping  the  parts  in  apposition,  you  may  use  an  instrument, 
slightly  modifying  it  for  this  purpose,  which  I  shall  presently  pre» 
sent  to  you  when  speaking  of  fracture  of  the  lower  jaw.  It  for- 
tunately happens,  that  we  may,  in  many  cases  of  this  kind,  use  the 
lower  jaw  as  a  splint :  but,  where  the  fragments  are  small  and 
numerous,  we  may  secure  them  by  attaching  the  teeth  they  coiv 
tain,  to  the  neighboring  ones,  by  means  of  wires.  It  may  happen, 
however,  that  this  is  inexpedient;  for  there  may  be  no  teeth,  or 
the  wire  may  cause  irritation  and  inflummation  of  the  gums;  mad 
here  tlie  instrumenl  already  alluded  to  may  be  used.  But  in  cases 
of  fracture  of  the  superior  maxillary  bone,  there  will  be  Utile  or  no 
displacement,  and  no  ditJiculty  in  the  ireattnenl. 

Fracture  of  Lower  Jaw. 

From  its  manner  of  articulation,  figure,  and  exposed  situation, 
the  lower  jaw  is  very  liable  to  fractures,  which  may  occur  in  vartoas 
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flfcttonera,  and  in  various  positions.  In  this  bone,  we  are  api  to  find 
multiplex  frnctures.  The  bone  may  be  broken  on  opposite  sides* 
pr  in  ditfcrenl  places  on  the  same  side.  The  fracture  generally  is 
obJiqoe,  except  at  the  syphysis,  where  it  uswally  passes  vertically 
through  the  central  line.  This  bone  tnay  be  fractured  throu'^h  the 
symphysis,  through  the  body,  the  angle,  the  neck,  or  through 
eilUer  or  itA  processes:  and  the  whole  alveolar  process  may  be 
broken  ofT,  or  only  portions  of  it. 

As  T»-gard&  the  diatrnosis,  there  will  be  no  difficulty.  The  bone 
being  supcrHcial  in  nearly  its  whole  extent,  the  fracture  may  be 
fell  by  passing  the  6nger  along  its  lower  border;  and  should  there 
be  any  difficulty,  by  passing  the  finger  in  the  mouth,  and  along 
the  range  of  the  teeth,  any  displact^ment  will  be  fek;  and,  t»n  mo- 
tsoOf  crepitus  will  be  perceived.  Wljerc  the  fracture  is  in  the 
nede^  it  may  be  delected  by  passing  the  thumbs  into  the  mouth, 
and,  with  the  aid  of  the  fingers  ouisidf,  seizing  the  jaw,  and  mov- 
ing il  forwards  and  backward.*,  and  from  side  to  side.  The  great 
nobiUty  of  the  fractured  side,  will  point  out  the  seat  of  injury. 
We  find  that  sometimes  in  fracture  of  the  neck,  the  upper  frag- 
ment being  drawn  inward  by  the  ExttTiinl  Plrrygoid  musi:le,  we 
fiul  to  perceive  crepitus.  But  the  great  motion  existing  in  a  for- 
ward direction,  the  depression  found  under  the  zygoma,  and  the 
fragment,  felt  by  carrying  ihe  finger  far  back  into  ibe  niouih,  will 
all  serve  to  point  out  the  nature  of  the  accident.  The  prognosis  is 
as  various  as  the  nature  of  the  accident,  differing  according  to  the 
vxteni  of  the  injury,  and  the  nature  of  the  complications  which 
may  eiist.  In  oblique  fracture  through  the  body,  the  obliquity  is 
generally  so  directed,  as  to  cause  the  posterior  fragment  to  ride 
over  the  anterior.  The  of//MA/men/ of  tlie  fragmenis  is  generally 
rasy.  By  means  of  the  thumb  passed  inio  the  mouth,  and  the 
gers  acting  outside,  the  fragments  can  be  pressed  into  place; 
osing  the  upper  jaw  as  a  splint,  the  proper  bandages  and  com- 
P«.  for  retaining  the   fragments  and  preventing  motion,  should 

ig|pj>lied,  and  perfect  quiet  enjoined.  7'he  apparatus  for  relen- 
tioo  are  innumerable.  1  shall  not  enter  into  a  detail  of  the  merits 
of  ally  but  shall  content  myself  with  showing  you  a  few  of  the  most 

eful      In  the  first  place,  I  have  fouod  very  convenient,   a  paste- 
yplinl  moulded  to  fit  the  jaw,  such  as  is  here  exhibited,  and 

liicli  18  retained  by  either  a  roller,  or  a  four  tailed  bandage.  If 
the  roller  be  determined  on,  it  may  be  applied  in  one  of  two  ways. 
Taking  a  roller  bandage,  make  one  or  two  vertical  turns  beneath 
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the  chin,  one  or  two  horizontal  ones  around  the  forehead,  ani  one 
or  two  horizontally  over  the  chin  ;  or,  starling  with  the  end  of  the 
handage  over  tlie  occiput,  bring  it  obliquely  over  the  head  and 
forehead,  beneath  the  chin,  up  over  the  forehead,  obliquely  across 
the  head,  to  the  original  point,  and  several  limes  around  the  chin, 
and  so  on.  If  the  four  tailed  handage  be  preferred,  the  lower  strips 
may  be  carried  up  over  the  head  and  secured,  and  the  upper  car- 
ried back  and  secured  behind  the  head.  In  all  cases  the  food  must 
be  of  a  liquid  character,  as  no  mastication  can  be  allowed. 

Where  the  bone  is  very  much  comminuted,  a  very  cood  appa- 
ratus is  one  invented  by  Dr.  Bennett,  of  this  city.  You  see  it 
here  before  you.  It  is  quite  simple,  and  requires  no  particular 
description.  In  some  cases,  however,  even  this  will  not  succeed. 
You  may  then  use  an  apparatus  such  as  you  see  here.  It  consists, 
as  you  perceive,  of  a  horizontal  piece  moulded  lo  support  the 
lower  jaw,  and  two  side  pieces  to  confine  it  laterally.  The  centre 
of  the  horizontal  plate  projects,  as  a  female  screw,  in  wliich  a  male 
screw  works,  the  latter  supporting  and  moving  a  semi-circular 
piece  of  steel,  ground  to  fit  the  teeth.  This  may  be  removed,  and 
in  its  stead  smaller  segments  of  steel  put  in,  so  as  to  act  on  one  or 
both  sides  of  the  jaw  as  desired.  Where  fracture  of  the  condyles 
takes  place,  no  adjustment  can  be  made  from  without,  but  the 
mouth  being  widely  opened,  and  a  cork  placed  between  the  teeth, 
you  may  pass  the  fingers  into  the  mouth  far  back,  and,  pushing  out 
the  posterior  fragment,  press  the  anterior  one  firmly  back,  so  as  to 
engage  the  rough  ends  in  contact.  Then,  keeping  them  so,  elevate 
the  jaw,  and  retain  the  fragments  by  some  of  the  means  already 
pointed  out. 


LECTURE  XVIT. 

FRACTURES  CONTINUED— OF  THE  VERTEBRiE OF  THE  CLAVICLE. 

We  propose  this  morning,  gentlemen,  lo  commence  the  consid- 
eration of  fractures  of  the  vertebrx.  W^hen  you  consider  the  form 
of  the  vertibrfp — that  they  are  constituted,  in  the  first  place,  of  a 
body,  and  secondly,  of  various  processes  springing  from  this  body; 
and  especially  when  you  consider  the  relations  of  these  jiarts  with 
the  spinal  cord  and  its  membranes,  you  will  at  once  see  that  frac- 


lares  of  the  verlebrjE  may  be  of  great  importance,  and  may  even 
endanii^er  the  lifi>  of  iho  patimt. 

In  ilie  first  plitco,  it  will  be  convenient  to  consider  fractures  of 
tke  spuioua  procenneft.  These,  as  you  are  aware,  project  backward 
to  form  levers  for  the  anachmcnt  of  [nusclcs.  Now,  when  these 
processes  are  broken  off,  and  the  injury  does  not  extend  sufficiently 
d»ep  10  involve  the  arch,  the  accident  J3  not  of  serious  import,  as 
it  ia  not  associated  with  injury  of  the  spinal  cord  or  any  other  im- 
portant structures.  When  direct  violence  is  applied  to  ihc  back, 
one  or  more  of  these  processes  may  be  brt»k»'n  off*  and  even  driven 
eon«idiir»bly  out  of  place.  When  tills  has  taken  place,  inspection, 
prv««urc  by  ihe  fincrer  alont?^  the  vertebral  column,  and  proper 
it^  I  -ns,  will  scarrely  ever  fail    to  alFord  il)e  crrounds  for  a 

or  gliosis.     The  process  may  be  depressed,  dis]>laced  later- 

•lly,or«v«n  elevated.     Of  course  where  many  of  the  processes  are 
frjctured,  owinp  to  the  insertion  of  the?  muscles,  any  motion  in  the 
\wi  may  g'tve  pain.     In    the    treatment  there  is  very  little  to  be 
doDft.    If  they  are  dtsplucud  sideways,  or  elevated,  all  that  vve  can 
■*-  :  'he  way  of  jidjustmenl  is  to  press  them  back  to  their  places, 
..  compress  along  the  sides  of  the  vertebra?,  sccuriii)^  it  by  a 
\nv\m  bandage,  and  enjoin  quiet  on  the  part  of  the  patient,  keep- 
ing him  on    his   back,  to  relax  the    muscles.     Fractures  of  the 
Imnverge  pTOcemts  are  of  less  frequent  occurrence,  from  ihetr  less 
I  posilion,  and  also  from  the  fact  that  in  the  dorsal  region 
-..  lessen  ihcir  liability   lo   fracture.     The  accident,  when  it 
docs  occtir,  is  dilijcull  lo  detect,  and  tlie  trmtment  would  dilferin 
•  d  frt^m  that  already  spoken  of  for  tlie  previously  mentioned 
ui.     You  are  aware  that  besides  the  processes  already  men- 
tloiid,  We  bav^e,  inclosing  the  spinal  cord,  a  bony  roof  called  the 
ftr/j.    Now  bere  we  have  a  very  ditil'renl  thing  to  deal  with.    The 
fnc'iire  nf  the  arch  itself  is  not  of  any  importance,  but  the  injury 
loihe  spinal  cord  and  membranes  constitutes  the  danger  of  the 
Jfcidrnt,     It  Is  always  to  be  regarded  a  st-rious  one  ;  so  much  so, 
ii'loed,  that  sooner  or  later,  never  mind  how  careful  you  may  have 
t«t'»,  the  time  will  come  when  symptoms  of  inflamtnation  of  the 
ipinal   cord    and   its   membranes   will    present    themselves,    and 
liii'n  follow  loss  of  power  below  the  seal  of  injur)-,  convulsions, 
;onof  the  vital  powers,  loss  of  sensation  and  death;  and  all 
: .  -  ....i.y  happen  without  even  a  depression  of  the  bone.     Depres- 
■OD,  however,  raay  take  place,  and  then  the  results,  I  mean  the 
iniuediaSe  rosulls,    will   ditfer  widely,    according   lo  the  seat  of 
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injury.  Here,  for  ihe  purposes  of  arranffemenl,  I  wrould  ht*g  yoa 
to  recjil!  the  anjitoinical  dii'ision  of  the  veriobrtc  into  rrrviealf 
domaly  and  lumbar.  Now,  when  a  fracture  lakes  place  in  tb« 
cerrtcai  veriebrse,  and  the  injury  extends  to  the  cord,  instant 
death  is,  nearly  always,  the  result.  A  good  analomicul  and  phya- 
ioIofTJcal  reason  may  he  pi\'en  for  this.  As  th«'  phrenic  uervf  takej 
its  origin  from  this  port  of  the  spinal  marrow,  and  as  thts  nrrr» 
is  essential  to  the  function  of  respiration,  any  cause  cutting  ofl*  its 
comoiunication  with  the  nervous  centre,  produces  death  by 
asphyxia.  In  this  connection  I  would  also  slate  to  you,  that, 
besides  the  phrenic,  there  are  otlier  nerves  taking  their  origin 
from  this  part,  and  fl;oing  to  supply  muscles  of  respiration,  which 
would  also  be  implicated.  I  say,  then,  tliat  when»*ver  fracture 
takes  place  above  these  origins,  with  injury  of  the  cord,  immedn 
ate  death  will  be  the  result.  But  when  the  fracture  occurs  in  the 
lower  cervical,  or  dorsal  vertebnt,  involving  the  cord  in  the  injury, 
allhough  of  a  very  serlou.s  character,  it  is  not  so  immediately  fatal 
aa  the  same  accident  taking  place  higher  up.  The  nerv««a,  whote 
communication  wtih  the  nervous  centre  is  thus  cutoff",  not  b«»ing  of 
such  vital  importance,  the  patient  may  survive  for  several  dayt, 
weeks  or  months;  and  he  may  even  escape  with  his  life.  On  Uie 
whole,  I  may  remark,  that  as  we  descend  the  spinal  column,  w« 
find  that  the  dangler  resulting  from  fracture  grows  less,  since  lh« 
nerves  affected  become  less  in  number.  But  when  we  consider 
fractures  in  the  dorsal  reg-ion,  there  is  one  circumstanct;  wbieh 
bears  strongly  upon  the  result.  I  allude  to  the  greater  liability  of 
the  cord  to  undcrijo  compression, — a  result  attributable  to  the  com- 
paratively small  size  of  the  canal.  When  we  come  to  consider  the 
column  as  a  whole,  we  find  that  in  the  neck  the  opening  is  iarige; 
and,  consequently,  in  friicmre  here  there  is  less  injury  done  to  the 
cord.  In  ll»e  dorsal  region  the  canal  is  so  small,  that  a  very  slight 
displacement  may  encroach  upon  it  so  much,  as  to  giro  rise  to 
serious  results.  Again,  when  we  arrive  at  the  lumbar  regioB, 
owing  to  the  great  mobility  of  the  parts,  the  canal  grows  larger, 
and  there  is  less  liability  to  compression;  and  here,  though  the 
fracture  is  still  serious,  it  is  much  less  so  than  that  laking^  place  in 
the  back  or  neck.  Below  the  second  lumbar  vertebne,  there  being 
only  the  caudu  equina  exposed  to  injury,  the  result  is  still  less 
serious:  and  again,  in  fracture  through  the  false  vertebrre,  when* 
there  are  only  nerves  exposed,  the  danger  is  less  than  anywhere 
else.     In  fractures  of  the   atlaSf  or  of  the  processus  dentalua  of 
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the  ari$,  the  head   will  immediately    fall    forxA'ard  on  the  chest, 

owfiitr  l«  the   rujjiure  of  the   transverse   ligament  ;  and   the  cord 

being  thus   encroached    u|)on,    instantaneous   death    will    be  ihe 

resttlt.     I  apprehend  you  will  never  be  called  upon  to  treat  such 

a  case.     Bui  where    the    fracture    takes  place  lower  down,  the 

phrrnic  ni-rve  not  bi-in?  atfocied,  it  niny  sometimes  be  in  your 

power  to  afford  some  comfort  to  j'our  pationt,  though  you  cannot 

txpect   to  save  his  life.     Before  !  proceed,  allow  me  to  remark, 

that  3'ou  must  slill  consider  my   remarks  as  referrinir  to  fracture 

occurriojj  ihrougrh  iht*  arches.     The  eflect  of  this  injury  is  not 

eoofined   to  the  muscular  system,  but  exccnds  also  to  the  internal 

opffans.      We  have  already  seen  that  one  of  its  results  consists  in 

tottti  loss  of  voluntary  motion  in  those  parts  supplied  by  the  nerves 

which  take  their  origin  below  the  seal  af  fracture ;  but  this  paraly- 

fi*  of  the  voluntary  muscles  is  by  no  means  so  important  as  that 

lich  takes  place  in  the  internal  orijans.     The   bladder  becomes 

•arently  a  lifeless  bag,  and  the  patient,  sutlering  no  pain  from 

it*  distention  by  urine,  does  not  complain,  while  it  may  gradually 

inlar^p,  producing  a  rounded  tumor  in   the  hypogasirium,  and  in- 

errasing  in  size,  until  sometimet*  it  may  even  reach  the  umbilicus. 

Fioaity,  il  gives  way,  and  the  patient  is  ra])idly  destroyed  by 

perltooilis.      Tlits   fact  you  should   always    bear    in   mind;    and 

when  treating  injuries  of  the  spine,  you  should  always  walch  the 

bladder,  remembering  that  it  cannot  help   itself.     Similar  effects 

•re  yomrtimes  seen   in   other  internal   organs.     Paralysis  of  the 

coats  of  the  alimentary  canal   may  take  place,  rendering  it  insus- 

tef'tible    to   ordinary    impressions.      All     peristaltic    action     will 

Cease;  costiveness,  distention  and  softening  will  result ;  and  ulti- 

oiAtL'iv  rupture  may  occur,  as  in  the  bladder,  and  with  the  same 

But    to  return   to    fracture  of  the  arches.     Where    this 

cjttied  with  depression,  il  will  be  the  duty  of  the  surgeon, 

in  many  cases,  to  attempt  to  elevate  the  depressed  parts  to  their 
(Jf  'ion.     This,  however,  for  the  want  of  proper  leverage, 

1^  I  uitely  very  difficult;  though  it  sometimes  happens  that 

the  depression  is  slight,  and  careful  manipulation  is  all  that  is 
niHctjary  to  restore  the  parts.  When  the  depression  is  great,  and 
'itffo  IS  paralysis,  it  has  been  proposed — first  by  Mr.  Cline — to  cut 
•Jown,  and  with  a  Hey's  saw,  divide  the  arches,  and  elevate  the 
frirments,  just  as  in  fracture  of  the  crania!  bones.  But  although 
tlie  prnctice  is  founded  upon  very  good  jiriuciples,  death  has 
•iways  resulted;  notwithstanding  the  operation  was  skilfully  per- 
formed.    (  apprehend,  therefore,  that  the  practice  is  unjustifiable; 
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for,  even  if  the  operation  is  successfully  performed,  it  is  highly 
probable  that  your  paiieni  will  be  destroyed  by  inflnmmaiion  of 
the  cord,  or  its  membranes.  If,  llierefore,  you  cannot,  by  manipula- 
tion, succeed  in  replacing  the  bone,  no  good  will  be  derived  from  cut- 
ting into  the  canal  and  laying  bare  the  cord  and  its  membranes. 

Besides  fracture  of  the  processes  and  arches,  we  may  also 
have  fractures  taking  place  through  the  hoilies  of  the  veriebrae. 
These  fractures  may  be  either  vertical  or  oblique.  Every  case 
which  has  come  under  my  notice  has  proved  fatal.  You  will  find 
that  the  degree  of  disjilacement  is  various — depending  on  the 
location  of  the  accident  ami  the  force  producing  it.  In  the  cervical 
region,  owing  to  the  great  mobility  of  the  part,  there  is  greater 
displacement  than  in  the  dorsal  or  in  the  lumbar  region.  This 
accident  is  scarcely  less  serious  than  fractures  througli  the  arches, 
and  is  followed  by  the  same  train  of  symptoms.  Here  the  duties 
of  the  surgeon  are  two-fold  :  the  first,  and  least  important,  relates 
to  the  adjustment  and  retention;  the  second  to  tiie  treatment  of  the 
efl!ccts  resulting  from  the  injury;  and  this  is  the  most  important 
of  the  two.  As  far  as  the  measures  for  the  adjustment  of  the 
fracture  are  concerned,  surgeons  dilTer  widely.  Some  advise  that 
no  attempt  be  made  at  reduction,  because  of  the  danger  of  destroy- 
ing the  patient  by  pressure  on  the  cord.  There  is,  I  admit,  much 
truth  in  tiiis;  and  you  will  easily  infer  from  what  1  have  said,  that 
a  slight  change  of  position  in  the  })uris  may  cause  a  fatal  fucroach- 
ment  upon  the  cord.  But  while  this  may  be  true,  1  a[>prehend 
that  there  are  cases  in  which  you  might,  with  safety,  remove  the 
deformity,  or  at  least  prevent  any  further  displacement.  The 
patient  should  always  be  placed  straight  on  his  back,  on  a  hard 
mattrass ;  and  it  has  been  |)roposed  to  prevent  deformity,  by 
gradually  elongating  the  vertebral  column  by  counter-exii-nsion 
from  beneath  the  arms,  and  extension  from  the  foot;  thus  carefully 
reducing  the  fracture,  and  preventing  further  displacement. 
Some  cases  of  fracture  of  the  bodies  of  the  vertebra-  may  be 
treated  in .  tliis  way.  I,  however,  have  never  felt  myseif  lo  be 
justified  in  the  adoption  of  this  course,  but  have  mostly  n.lied  on 
position  and  general  treatment. 

As  regards  fractures  of  the  sacrum^  we  must  remeui!)er  liial 
we  here  have,  passing  through  this  bone,  those  nerves  whicli  con- 
stitute tlie  sacral  plexus,  an<l  that  the.se  may  be  involved  in  the 
injury.  The  effects,  then,  resulting  from  a  fracture  of  the  sacrum 
are  various;  and  from  its  position  and  connection  with  the  ossa 
inominata,  and  also  from  the  important  part  it  takes  in  the  form- 
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ftliOD  of  ihe  pelvic  cavity,  its  reductioit  is  of  t)ie  hi^'^hest  iinpor- 
taocp.      Tht«  fraciure  may  be  transverse,  obliqm,  or  tliroui^h  eiiiier 
wing.     When   taking  \ih\v**  liigli   up,   cropiius  may   be  dftecied 
^y  molioD  of  the  lower  (imhs;  if  lower  down,  tlie  scat  of  injury 
may  larenerally  be  discowrej    by   the   touch  ;   but   where  there  is 
doubt,  it   b<»cotnes  sornctintes  necessary  to  pass  the  oih'd  index  up 
the  rcctttin,  in  order  to  discover  the  »eat  of  itijnry.     Having  ascer- 
tained  the   position  in  which  there  is  least  displacement,  place 
ur  patient  on  bis  back,  and   apply  such  compresses  and  bund- 
'^  as  raay  best  retain  the  fragments  in  that  situation. 
The  next  subject  to  enga«jfe  your  attention  is  one  which  has  ex- 
cited creat  interest,  and  has  given  rise  to  a  greater  display  of  the 
ingenuity  of  man,  than  any  other  fracture  to  whicli  the  human 
budy  is  exposed.     Though  not  in  itself  of  much  importance,  yet 
from  the  deformity  which  is  apl  to  refsult,  and  the  subsequent  in- 
con  vi-nience  to  which  it  may  crive  rise,  this  accident  has  attracted 
a  r!"»':i»  Khart'  of  aliention.     I  allude  to 

Fractures  of  the  Clavicle, 

It  becomes  necessary,  (n  order  to  understand  fracttirea  of  this 

bone,  thai  we  should  remember  its  connection  with  the  several 

nnaclea  attached  to  it.     Dividtnj^  the  bone  into  two  halves,  on  the 

ifenui/  half,  we  have  nothinq-  to  nnlag^onize  the  pecfora/is  major 

kith**  clavicular  portion  of  the  sferno-r/rido  mastoideus;  while,  on 

the  acromial  half,  we  find  the  trttprzhtn  aniarronizing  the  del/old^ 

»nd  added  to  these,  we  have  the  conoid  and  trfpezoid  lijf amenta, 

ITiu?!  we  can  understand,  that  the  amount  of  displacement  will 

^pend  greatly  upon  the   position  of   the   fracture,  being  much 

grpatef  when  it  occors  in  the  sternal,  than  when  in  the  acromial 

h«lf.      Bui  suppose  a  fracture  to  have   taken    place;  lei   us  see 

whttl  symptoms  will   present  themselves.     The  arm  falling,  will, 

^;  its  weight  draw  the  shoulder  downwards  and   forwards  j  and 

If:   'me  being  superficial,  the  fracture  will  be  easily  delected  by 

"■  i  ii^rer  passed  alonu  its  u[)[>er  border.     If  the  shoulder  is  lifted 

upWHrd  and  backward,  the  deformity   is  at  once  removed;  but  it 

'  1  iiris  OS  soon  as  the  arm  is  let  go, — the  patient  being  also  unable 

iirry  Ilia  hand  to  his  head.     The  fracture  once  discovered,  let 

IS  next  consider  the  means  by  which  it  is  to  be  reduced,  and  the 

'ruijinents  retained    in  position.     These,  however,  are   of  such  a 

'ii^'  rMjied  character,  and  will  occupy  so  much  time,  that  I  will 

i^itr  the  consideration  of  them  to  the  next  Lecture. 
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LECTURE  XVril. 


FRACTURE    OF    CLAVICLE    CO»TINUEI>— OF     SCAPtLA— OF    ITS    BODT 

ACROMION    PROCESS CORACOID    PROCESS FRACTURB 

OF    THE    MtrMERrs. 

In  Gur  Lecture  yesterday,  you  will  remember  that  we  w« 
speaking  of  fracture  of  the  clavicle.  It  is  important  ibat  yoia 
should  understand  the  leading  indications  to  be  fulfilled  in  the 
trealineni  of  this  accideoL  These  are  two  in  number:  first,  to 
carry  the  shoulder  upward  and  backward;  second,  to  keep  iIm 
arm  up  and  out  from  ihe  body.  You  will  find  nmonir  surgical 
wriiers,  a  great  varlely  of  means  proposed  for  fulfillinc:  the^c  in« 
dicalions.  There  is  no  fracture  of  the  body  in  which  a  greAtcr 
number  of  apparatus  has  been  used.  I  will  not  stop  here  to  pai9 
each  under  review;  but  would  only  remark  (and  this  will  apply 
to  all  fractures,)  ihiil  the  «|»parutus  which  combines  simplicity 
with  efficifucy,  is  the  best :  and  in  the  clavicle,  especially,  are 
these  compiicRled  a[)pliances  unnecessary.  I  have  succeeded  ua 
well  with  merely  two  or  three  handkerchiefs,  as  with  the  tnonX 
complicated  arraniiement  of  pttd>  and  bandages.  I  shall,  however, 
proceed  to  point  out  a  few  of  these  methods.  As  long  ago  as  the 
time  of  Ambrose  Par6,  the  ou'thod  of  putting  up  fractured  clavicle 
simply  by  a  figure-of-eight  bandage  was  in  vogue.  Thif  plan 
consists  simply  of  a  few  turns  of  a  roller,  passing  from  the  axilia 
of  the  opposite  side,  over  the  shoulder,  under  the  arm,  over  the 
oilier  shoulder,  and  so  on;  thus  drawing  the  shoulder  up  mad 
back.  Some  have  al.so  proposed  that  a  common  long  splint  b% 
applied  across  the  back,  and  be  secured  there  by  a  few  turns  of  A 
rolbr.  This  plan  is  sometimes  very  efficient;  but  1  generally  uat 
only  two  common  silk  handkerchiefs  folded  cravat-like,  with  coitoo 
in  the  center,  to  prevent  their  bruising.  Theends  of  each  having 
been  knotted,  pass  one  ui  the  handkerchiefs  over  each  shoulder^ 
and  bring  the  knotted  ends  ifghijy  together  bfhinil,  using,  at  «hc 
same  time,  a  pad  in  the  axilla,  and  a  bandage  to  keep  the  arm  to 
the  side.  As  the  bandage  of  Dessauit  is  generally  mentioned  m 
your  works  on  fracture,  although  I  do  not  approve  of  so  complica^ 
led  an  ap]>aralus,  yet  I  deem  it  my  duty  to  explain  to  you  the 
method  of  its  application.  The  fracture  being  reduced,  as  I  ha»e 
already  explained,  the  [>ad  is  placed  in  the  axilla, and  secured  there 
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'Carrying  two  straps  attached  to  its  larger  and  upper  end,  one  in 
DiJt,  the  other  behind,  over  the  opposite  sliutilder,  crossing  under 
the   axilla,  around    the   thorax,  and   secured    by   a  knot  over   the 
lower  end  of  the  pad.     Then  secure  ihe  arm  to  the  side  by  circu- 
lar turns  of  a  roller  around  the  chest  and  arm,  from  the  elbow  to 
llie  shoulder.     This  is  the  lirsl  bandage.     Tlu*  second  consists  of 
a  bandage  passing  from  the  axilla  of  the  sound  side,  obliquely 
across  the  chest  in   fronlj  over  the  affected   shoulder,  behind  the 
arm  to  the  upper  portion  of  the  fore-arm,  which  is  flexed  upon  the 
arm,  then  obli<^juely  across  the  chest,  under  the  uxilla  of  the  sound. 
•idr,  rising  obliquely  over  the  back  to  the  shoulder  of  the  affected 
Mvy  descending  in  front  of  the  arm,  under  the  fore-arm,  and  rising 
obliquely  over  the  back  to  the  axilla  of  the  sound  side,  and  so  on 
for  ihrec  layers, — the  whole  being  secured  by  a  few  circular  turns 
around    the    body.      This   adjustment  is  sufficiently  efficacious; 
bolt  occupying  the  greater  part  of  the  tliora.x,  it  embarrasses  res- 
piration, leaving  the  whole  process  to   be  conducted   by   the  dia- 
phragm.    In   asthmatic  patients,  then,  it    will    be  impossible  to 
resort  to  it.     Owing  to  this  defect  in   Dessauli's  apparatus,  it  has 
been   variously  modified.     Tlie  tirsl  of  these  moUilications  which 
1  shall  bring  to  your  notice,  is  that  by  Velpeau,  which  is  known 
as  Vclpvttu's  Bandage,     it   is   thus   applied,      The  hand   of  the 
Cractored  side  is  placed   upon  the  shou!d»^r  of  the  opposite  side, 
then  secured    by  a  bandage   passing   from   the  axilla  of  the 
iind  tilde,  diagonally  over  the  shoulder  of  the  alFecled  side,  and 
liorixontaliy  round  the  body,  this  being  repeated  as  often  as  ne- 
Ceaaary ;  and  over  this  is  ap|died,  in   the  same   manner,  a  sc^cond 
I0llt*r,  which   has    been    previously    luoisiened    with   dextrine  or 
March.     This  plan,  however,  I  iind  tiut  tess  uncotnfortabie  than 
thni  of  Dessau  It.     You  will  nnidily  perceive,  that  the  position  of 
the  urtn — coi»slantly  resting  across  the  chest — must   be   very  un- 
comfortable.    Whilst,  then,  1  mention  this  plan,  1  shall  not  re- 
coniiuend  it.     You  may  resort   to  tins  meihud  in  fracture  of  the 
eoracoid  process,  or  the  neck  of  tlie   scapula.      By  these   means, 
r.ifeiully  adopted,  you  will  generally  be  able  to  turn  out  cases  of 
fiaciurrd  clavicle  with  but  little  of  thut  deformity  which  is  usually 
fto  much  feared.     On  young  chihlren,  and  in  adults   upon    whom 
}iiu  may  rely*  nothing  is  necessary  beyond  the  most  simple  ap- 
plication,— 8  pad  placed  in  the  axilla,  the  arm   bandaged  to  the 
^ody,  and  the  head  placed  in  a  sling. 
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We  have  in  ihe  next  place  to  consider 

Fractures  of  the  Scapula. 

These  may  occur  in  the  body,  neck,  or  processes.  The  body  may  be 
broken  in  various  places;  even  its  spino  maybe  fractured.  When 
the  fracture  takes  place  in  any  portion  of  the  body,  owing  to  the  inser- 
tion of  the  strong  muscles  of  the  |)art,  there  will  seldom  be  mucli  dis- 
placement; but  by  motion  of  the  arm  llie  fragments  may  be  delected. 

The  treatment  of  this  arciilcnt  is-  a  very  simple  affair.  By  mov- 
ing the  arm  you  are  to  ascertain  the  position  in  which  the  frag- 
ments are  best  adjusted  ;  and  retain  it  in  that  position.  All  that  will 
then  be  necessary  is  to  press  the  fragments  into  coaptation,  and 
retain  them  by  a  roller  bandage,  the  arm  being  at  the  same  time 
confined  to  the  side,  and  the  scapula  j)res.sed  firmly  against  the 
body  by  a  roller  passing  from  the  opposite  axilla  over  the  back 
and  shoulder  and  under  the  axilla  of  the  afiected  side,  up  over 
this  shoulder  and  across  the  chest  to  the  first  point,  and  so  on  for 
several  turns. 

Fracture  of  the  neck  of  the  sca])ula  is  a  matter  of  much  more  im- 
portance. Mere  the  arm  falls  downward,  and  its  motion  is  very 
much  impaired.  There  is  a  depression  of  the  shoulder,  which 
may  be  removed  by  elevating  the  arm,  but  which  returns  upon 
letting  it  fall ;  and  by  motion  of  the  arm,  when  elevated,  crepitus 
may  be  perceived  both  by  liearing  and  by  feeling.  For  the  treat- 
ment of  fractures  of  the  neck  of  the  scapula,  a  variety  of  means  has 
been  adopted.  It  is  clear  that  the  first  intfication  is  to  raise  the 
arm,  and  thus  place  the  fragments  in  contiguity,  and  next  to  keep 
it  in  that  [)osilion.  To  secure  these  indications,  a  wedged  shape 
pad  should  be  placed  in  the  axilla,  the  apex  being  turned  upward, 
and  the  arm  firmly  secured  to  the  body;  for  which  purposes  the 
bandage  of  Dessau  It,  or  that  of  Velpeau,  may  be  used.  There  is, 
however,  an  expedient  which  1  would  recommend  to  you.  It  is  to 
use  a  pasteboard  splint  ending  in  two  strips,  which  are  made  to 
cross  each  other,  the  one  passing  over  the  scapula  and  the  other 
over  the  clavicle,  the  remaining  part  lying  on  the  arm,  and  being 
secured  by  a  spica  bandage.  Then,  placing  the  arm  by  the  side 
and  flexing  the  fore-arm,  apply  Dessault's  second  bandage,  as 
already  described.  You  will  find  this  plan  well  adapted  to  fulfil 
the  indications  in  view. 

We  proceed  now  to  fractures  through  the  processes,  and  the  first 
which  shall  engage  our  attention  is  that  taking  place  through  the 
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aeromian  process.  As  ibe  deltoid  muscle  fnkes  its  origin  from  this 
process,  it  follows  that  it  will  be  drawn  down,  and  ihere  witi  be  an 
inability  to  elevate  the  arm  from  the  side.  When  ihere  is  any 
doubt,  however,  the  finger,  being  passed  along  the  spine,  will  easily 
detect  the  abrupt  termioalion  of  the  fraciured  bone.  A  great  diffi- 
culty is  supposed  to  exist  in  the  treatment  of  this  fracture,  and  I 
am  free  to  confess  that  this,  in  some  instances,  may  be  true. 
Sometimes  only  d  ligametuuus  union  will  take  place;  but  in  these 
caaes,  I  apprehend  that  something  must  be  wrong.  I  wodd  sug- 
gest, in  the  first  place,  that  you  should  carry  the  arm  out  from  the 
ude,  80  AS  to  relax  the  deltoid  muscle;  aad  then  presf^ingihe  outer 
|;ilieDt  ftrtniy  io  with  the  thumb,  you  must  simultaneously  push 
arm  upward  and  inward  towards  t!l>e  body,  and  retain  it  in  that 
positfOD.  For  this  purpose  I  would  again  recommend  the  paste- 
board splint,  tts  already  advised  in  the  treatment  of  fracture 
tbfough  the  neck  of  the  scapula.  The  arm  is  to  be  kept  to  the 
aide,  and  Dessauli's  second  bandage  to  be  applied,  in  the  same 
soer  as  in  that  fracture.  Owing  to  the  difficulty  of  treating 
bis  fracture,  some  have  proposed  to  keep  the  arm  permarhenliy  in 
a  tlexed  position,  by  mean^  of  an  angular  splint  at  the  elbow  se- 
curcii  to  the  arm  and  body  by  a  roller  bandage,  which  is  afterward* 
carried  over  the  point  of  the  shoulder  to  keep  the  fragments,  with 
tlie  aid  of  compresses,  ia  apposition.  Either  of  these  metliods  onay 
be  adopted. 

I  must  now  speak  of  fractures  of  the  coracoid  process.     This 

prucess    is  sometimes  broken    off;  and    then    it   will    be  drawn 

d<  Is  and   inwards,   by  three  muscles,   the  ped oralis  mitvor 

ct>'  /lialis,  and  short  head  of  the  biceps.    Sometimes,  owing  to 

Um  depth  of  the   process  and  its  being  covered  by  the  pedaralis 

mofor,  the  fracture  will  be  difficult  to  detect,  and  also  difficuU  to 

rvdace.     But  still  it  will   be  your  duty  to  attempt  lo  put  the  frag- 

meota  in  apposition,  or  as  nearly  so  as  possible;  and  1  apprehend 

llmt  the  beat  way  of  effecting  this  will  be  to  place  the  hand  over 

the  opposite  shoulder,  as  in  the   position  for  Velpeau's  bandage, 

aoti  opplying  a  graduated  compress  to  the  process,  to  secure  it  by 

Vclpcau**  bandage. 

Ntrxt  we  go  on  to  speak  of 

Fractures  of  the  Humtrua, 

This  is,  88  you  know,  a  cylindrical   bone,  presenting  various 
,  interesting  in  a  surgical,  as  well  as  in  an  anatomical  point 
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of  view.  Til  the  first  place,  we  have  the  head-f  beneath  this,  bikI 
separating  it  from  the  rest  of  the  bone,  is  a  constricted  portion, 
called  the  anatomical  neck;  below,  between  this  point  and  the 
insertion  of  the  latissimus  dorsi  and  pectoralia  majors  is  the  portifl 
known  as  ihe  surgical  neck  f  and  this  last  must  not  be  confound* 
with  the  anatomical  neclf.  Next  to  this  is  the  shaft  of  the  bone, 
and  then  the  inferior  head,  consisting  of  the  two  condyles,  and  ihe 
trochlea.  Through  any  of  these  sections  a  fracture  may  take 
place,  and  it  is  necessary  to  consider  each  separately — first, 
fracture  as  occurring  in  the  anatomteaf  neck  ;  secondly,  in  the  »trr- 
gical  neck;  thirdly,  in  the  shaft;  fourthly  in  the  shafi  above  and 
near  the  condyles;  and  fifthly,  through  the  condyles  themselves. 
It  is  important  to  bear  this  division  always  in  your  mind. 

Now  then,  we  will  consider  fractures  through  ttu  anatomicai 
neck.  It  is  proper  to  remark,  in  the  first  place,  that  io  young 
subjects — indeed  up  to  the  fifteenth  year — the  head  of  the  humems 
is  attached  lo  the  body  only  by  a  cartilagenous  substance,  which 
occupies  the  position  of  the  anatomical  neck,  and  the  head  may 
here  be  separated  from  the  bone  ;  though  this  fracture  deserves  to 
be  considered  also  in  another  point  of  view.  Should  the  fraciure 
take  place  within  the  capitular  ligament,  the  head  floats  every 
wliere  in  the  synovial  fluid;  resting  as  a  foreign  bod)-  in  the 
joint,  it  excites  inflammation,  which  progresses  to  suppuratioo; 
and  unless  timely  aid  is  afTorded,  the  unfortunate  victim  may  per- 
ish, from  the  extent  to  which  the  inflammatory  action  is  earned. 
But  in  other  instances  the  fracture  may  take  place  exterior  io  the 
eapnular  ligament ;  and  here  the  accident  is  of  a  far  less  serious 
character,  for  life  in  the  fragments  may  still  be  kept  up;  even  a 
reparative  process  may  in  a  measure  take  place;  and  we  tnny  bav« 
at  least  a  ligamentous  union.  These  fractures  are  generally  cam 
by  force  acting  in  the  axis  of  the  limb;  as,  for  example,  by  fallin 
from  a  height  and  catching  on  the  hand.  Force,  acting  iu 
manner,  may  not  only  detach  the  head  from  the  neck,  but  m| 
also  cause  a  fracture  through  the  head  itself,  thus  produciug^j 
multiplex  fracture. 

Again,  we  should  discuss  fractures  occurring  in  that  portion  I 
the  bone  known  as  the  Burffical  neck,  or  all  that  part  of  thi? 
lying   between   the  anatomical    neck,    and   the  insertions    of  til 
pectoralis  major  and  Iatissirou8  dorsi ;  but  as  this  will  occupy  to 
much  time  for  the  present  lecture,  I  shall  resume  the  subject  at 
our  next  meeting. 
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LECTURE  XIX. 

AcrrnKs  op  humerus  continued — fractures  of  bones  of  fore- 
arm  OLECRANON    PROCESS CORONOID    PROCESS. 

I  have  remarked  lo  you,  gentlemen,  that  It  was  highly  iraportanl, 
in  a  consideration  of  fractures  of  the  humerus,   to  distinguish  be- 
tween those  that  take  place  in  the    surgical  neck,  or  that  portion 
■tbc  bone  which  lies  between  the  anatomical  neck,  and  the  tnser- 
on  of  the  lalissimus  dorsi  and  pecioralis  major,  and  those  which 
lake  place  below  the  insertion  of  these  muscles.     We  find  that  by 
the  action  of  tliese  two  muscles,   willi  ihut  of  the  teres  mnjor^  the 
arm  is  drawn  to  the  sidej  so  that,  when  fracture  lakes  place  above 
their  insertion,  the  lower  fragment  will  be  drawn  inward,  towards 
be  aide.     But  this  is  not  all.     Inserted  into  the  greater  tuberosity 
the  humerus,  we   have  ihe  supra  and   itifta  ttpinatus  muscles. 
The  influence  of  these  two  muscles  will  be  exerted    on  the  upper 
fragment,  and,  by  a  rotatory  movement  in  the  glenoid  cavity,  cause 
it  lo  glide  outward  over  the  lower.     Now  let  us  contrast  what  lakes 
place  here,  with  what  would  lake  place  if  the  fracture  were  lower 
doim.      When   the   fracture  occurs  below  the  insertion  of  these 
maacles,  the  influence  of  their  contraction  would  be  exerted  on  the 
tipper  fragment,  drawing  it  in,  und   thus  causing  the  lower  frag- 
foeol  to  ghde  out,  and  over  the  upper  one.     This  then  is  die  dif- 
ference between  fractures  occurring  In  the  surgical  neck,  or  above 
it,  and  those  occurring  below  it.     In   the  one,  the  upper  fragnieui 
glides  outward  and  over  the  lower,  the  lower  being  drawn  inward; 
in  the  other,  on  the  contrary,  the  lower  glides  outward,   over  the 
opper,  the  ij])per  bt< ing  drawn  Inward.     This  distinction  should  al- 
ways be  borne  in  mind,  as  It  will  have  an  important  practical  bearing. 
For  the  treafmeni  of  those  fractures  occurring  through  the  sur- 
gical neck,  or  above  it,  a  number  of  e.xpcdients  may  be  resorted 
to.     For  example;   after  the  adjustment    and  application  of  the 
tumefaction   bandage,  two  or  more  splints  may  be   put  on,  sur- 
rounding the  arm,  always  taking  care    to  introduce    compresses 
onder  the  splints,  to  prevent  Injury  lo  the  soft  parts.     These  splints 
are  to  be  secured  by  a  rollL-r  bandage  ;  and    it  is  also  advisable  to 
apply  a  few  turns  of  the  roller,  In  the  farm  of  a  spica  bandage,  over 
the  shoulder.     The  arm  is  then   brought  to  the  side,  a  pad  being 
placed  in  the  axilla.     Another  plan  is  that  of  using  an  angular 
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irouc-h  paste-board  splini,  placed  at  any  angle,  the  right  an^Ie 
he'mrr  the  best.  Having  placed  proper  compresses  in  iho  splint, 
and  made  the  proper  adjustnnent,  apply  first  the  turaefaciion  ban- 
dage, commencine^  at  the  hand,  and  proceeding  upward  ;  and  hav- 
ing arrived  at  the  seal  of  fracture,  ii  would  be  best  to  introduce  an 
additional  compress,  and  apply  the  bandage  a  little  lichtcr.  The 
upper  end  of  ihe  splint  is  to  be  curved  in  such  a  manner  as  to 
adapt  itself  to  the  shoulder;  and  it  is  then  to  be  applied,  and 
secured  by  bringing  the  roller  down  over  it.  If  the  splint  is  a 
rectangular  one,  the  arm  may  be  laid  across  the  chest ;  and  then 
precisely  the  same  steps  are  pursued,  as  in  the  application  uf  two 
or  Tour  splints.  Soft  compresses  are  introduced  ;  the  apparatus  is 
secured  by  a  roller;  and  the  arm  is  brought  across  the  chest  and 
suspended  in  a  sling.  Again;  when  the  fracture  is  very  low  down, 
a  hinged  splint  may  be  used,  the  angle  of  which  is  regulated  by  a 
screw;  and  this  is  lobe  secured  as  the  previous.  And  I  would  re- 
mark, before  leaving  the  consideration  of  fractures  of  this  kind,  that 
displacement  here  is  not  so  great,  on  account  of  the  muscula  fibr«»8 
of  the  brachialis  anticus,  which  take  iheir  origin  from  the  hone,  and 
form  strong  bonds  of  union,  keeping  the  fragments  in  their  places. 

I  have  said  that  fracture?,  both  oblique  and  transverse,  n 
take  place  near  the  condyles ^  so  as  sometimes  to  affect  the  j  ... 
This  is  tt  very  difficult  fracture  to  manage.  When  low  dowm, 
it  passes  through  the  fossa  magna,  and  produces  inflaoi  < 
tion  of  the  synovial  membrane.  If  we  are  not  very  careful,  ili  r 
fore,  we  shall  have  the  accident  to  result  in  anchyloali $  while  on 
ihe  other  hand,  also,  the  tendency  to  dUplaceinent  is  constant.  The 
difliculty,  then,  is  two-fold.  In  this  form  of  fracture,  thedingnnai? 
is  very  easy.  Even  when  the  arm  rests  by  the  side,  the  deformity 
is  evident;  but  if  you  lay  hold  of  the  arm  with  one  hand,  and  the 
upper  part  of  fore-arm  with  the  other,  and  move  the  one  on  the 
other,  crepitus  will  be  plainly  perceived.  Still,  when  yon  have 
discovered  the  existence  of  the  fracture,  it  is  necessarj'  to  push 
your  examination  one  step  further;  for  it  is  very  frequently  con- 
founded with  fracture  involving  the  condyles  only;  and  indeed 
these  are  someiintes  of  simultaneous  occurrence.  When  the  latter 
takes  place,  you  find  that  upon  seizing  the  arm  and  fore-amt,  at 
before,  the  elbow  when  flexed  will  be  very  broad.  By  the  absence 
of  this  increase  of  width  in  the  elbow,  and  from  crepitus,  and  ihc 
mobility  in  the  part,  you  will  be  enabled  to  distinguish  a  fracture 
above  the  condyles. 

As  regards  the  treatment^  you  will  observe,  that  the  method  of 
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managiog  fractures  higher  up  will  not  do  here,  ihe  lower  fragment 
being  too  short  to  be  controlled  by  this  plan.  The  best  application 
U  a  trough  paste-board  splint,  one  segment  of  which  is  to  act 
upon  the  arm,  and  the  oilier  on  the  lower  portion  of  the  arm  and 
fore-arm.  A  variety  of  expedients,  however,  have  been  sug- 
gested for  the  treatment  of  this  fracture.  A  very  good  method 
is  to  use  simple'  iinguhtr  splims,  wiili  compresses  interposed  ;  the 
splint  being  confined  by  a  roller  bandage  also,  and  the  arm  being 
kept  in  a  flexed  position  ;  while  the  tumefaction  bandage  shoula 
have  been  previously  applied, 

I  have  already  alluded  to  fractures  occurring  through  the  con- 
dyltM.  It  sometimes  happens,  that  small  fragments  of  the  inter- 
nal condyle  are  broken  off*,  without  the  fracture  entering  the 
articulation.  In  this  accident,  there  is  seldom  much  dlsplace- 
inent.  The  arm  being  flexed*  you  can  easjly  press  the  small 
fnigmvnl  into  its  position.  Having  done  this,  apply  a  compress 
before,  behind,  and  below;  and  pass  a  common  roller  round  the 
limb,  from  the  hand  to  the  elbow,  where  you  should  malce  several 
iigure-of-eight  turns,  the  arm  being  placed  in  a  flexed  position.  It 
is  seldom  necessary  to  use  any  splint. 

But  when  the  fracture  extends  more  deeply,  and  the  inner  or  outer 
condyle  is  broken  off  from  the  rest  of  the  bone,  we  have  to  deal  with 
a  far  more  serious  accident ;  for  here  the  synovial  membrane  will  be 
impiicatedf  and  in  the  process  of  cure,  your  patient  will  not  onl}' 
suffer  great  pain,  but  plasma  may  be  thrown  out,  into  the  joint ; 
and,  unless  care  be  taken,  he  may  come  out  with  a  permanent  an- 
chylosis of  ihe  elbow,  a  matter  of  the  most  serious  importance. 
Thrre  are.  then,  two  leading  objects  to  be  kept  in  view,  in  this 
connection  J  first,  to  secure  the  condyle  in  its  proper  position,  and 
secondly,  lo  prevent  anchylosis.  We  find,  on  reflection,  that  every 
consideration  suggests  the  flexed  position  of  the  fore-arm  on  the 
arm,  as  the  best  to  be  selected  for  ihe  treatment  of  this  fracture. 
When  II  is  possible,  the  hinged  splint  may  be  used  :  and  it  is  best 
alw^ays  to  begin  with  the  fore-arm  at  a  right  angle  ;  and  gradually 
to  change  its  position,  as  the  case  advances;  the  object  of  this  be- 
ing to  break  up  any  bonds  of  union  which  may,  from  lime  loiime, 
form  io  the  joint;  and  thus  to  prevent  the  development  of  anchy- 
loeis.  Having  made  the  proper  adjustment,  and  flexed  the  fore- 
arm on  the  arm,  the  tumefaction  bandage  should  be  aji plied  from 
ihe  wrist  upward.  Having  arrived  at  the  elbow  make  a  lew  figure- 
of-eight  turns ;  then  ascend  with  the  roller  up  to  the  shoulder; 
place  a  compress  between  the  splint  and  the  anterior  portion  of  the 
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arm  ;  and  then,  wiih  the  same  roller,  or  another,  descend  over  the 
splint,  making  ag^aln  several  6gure-of-eighl  lurnsat  the  elbow,  and 
coniinuing  the  bandage  to  the  \vrist.  Lay  the  arm,  lastly,  on  the 
chest,  and  support  it  in  a  sling.  This  apparatus  should  be  worn 
for  about  a  week  or  ten  days;  at  the  end  of  which  time,  it  should 
be  removed,  and  the  arm  carefully  flexed  and  extended  gently,  and 
redressed  ;  being  then  careftil  to  replace  it  at  a  different  angle.  If 
great  inHumination  be  present,  however,  it  will  be  highly  improper 
to  put  on  any  apparatus  vrhulever,  before  this  has  subsided. 
While  carrying  out  the  antiphlogistic  treatment,  the  patient  should 
be  kept  upon  his  back,  and  perfectly  quiet;  and  should  tumefac- 
tion arise,  even  after  the  splint  ims  been  hppljed,  it  should  at  once 
be  taken  off,  and  all  the  dressing  sliould  be  removed.  Great  car© 
will  be  recjuired  in  the  treatmient  of  these  cases  j  and  I  have  pointed 
out  that  plan  which  I  regard  as  the  best.  I  would  remark,  how- 
ever, in  this  connection,  that  some  use  two  angular  splints,  one  on 
the  inner,  the  other  on  the  outer  side  of  the  arm,  and  applied  id 
the  mitnner  described  above.  This  method  I  do  not  consider  ma 
good  as  the  other;  since  it  does  not  so  completely  prevent  tnotioo 
at  the  elbow. 

With  these  remarks,  I  conclude  what  I  have  to  say  on  fractures 
of  the  humerus,  and  shall  go  on,  in  llie  next  place,  to  consider 
fractures  occurring  in  the 

Bonea  of  the  Fore-arm. 

The  first  of  these  of  which  we  shall  speak,  is  fracture  of  the 
olecranon  process.  This  may  be  caused  by  either  direct,  or  indi- 
rect violence  ;  and  it  may  be  transverse  or  oblique.  Generally  the 
displacement  will  be  great,  from  the  contraction  of  the  triceps  mus- 
cle carrying  the  fragment  up,  on  the  arm  ;  there  will  be  a  depres- 
sion at  the  joint,  where  the  process  ought  naturally  to  be  found  ; 
there  will  be,  on  the  part  of  the  patient,  a  total  inability  to  extend 
the  fore-arm;  and,  except  where  there  is  great  tumefaction — which 
is  apt  to  occur  soon — there  will  be  no  difficulty  m  detecting  the 
nature  of  the  accident.  Where  there  is  tumefaction,  by  moving 
the  fore-arm  on  the  nrm»  the  diagnosis  may   be   easily   made  out. 

Let  us  now  see  what  are  ihe  indications  to  be  fulfilled  in  the  treat' 
ment  of  this  fracture.  In  the  first  place,  as  the  fragment  is  carried 
upward  by  the  triceps  muscle,  it  is  clearly  indicated,  that  this 
fracture  should  be  treated  with  the  arm  in  the  extended  position; 
and  therefore  it  is  of  importance  lo  use  in  the  adjustment,  such 
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i^n«  and  appliances,  as  shall  keep  ihe  arm  in  extension.  The 
next  indication  is,  to  counteract  the  action  of  the  triceps  muscle. 
|A  good  method  is,  after  having  applied  the  tuinefaciion  bandage, 
»  use  what  is  called  a  uniling  bandage.  Carrying  the  tumefiiciion 
bandage  as  far  as  just  below  the  elbow,  and  havings  provided  our- 
selves with  two  strips  of  linen,  we  place  one  on  the  inner,  the  other 
on  the  otaer  side  of  the  arm,  and  secure  them  there  by  a  few  turns 
of  the  roller.  We  then  apply  a  compress  above  tlie  fragment, 
make  a  few  figure-of-eight  turns,  and  continue  the  bandage  up  over 
the  strips.  Then,  keeping  the  arm  extended,  we  tie  the  strip^of 
lie  uniling  bandage,  apply  a  spIJnt  to  the  frunl  of  the  arm  and 
Dre-ann,  and  secure  it  by  bringing  the  same  or  another  roller  down 
over  it.  1  would  here  also  remark,  that  this  fracture  is  in  connec- 
lon  with  the  joint;  and  therefore,  aa  in  fracture  through  the  con- 
lyies,  great  care  must  be  taken  to  prevent  anchylosis.  In  spite, 
rcver,  of  all  your  endeavors,  and  with  the  greatest  care,  you  will 
'lomrtirncs  find  that  you  have  failed  to  make  a  perfect  cure;  and 
tiwtead  of  bony  union,  only  a  kind  of  ligamentous  connection  will 
bavo  taken  place,  impairing  very  much  the  use  of  the  member. 
But  still,  with  proper  care,  we  will  g-e/»er«/(y  succeed  in  effecting  a 
firm  union. 

We  may  also  have  a  fracture  of  the  coronoid process.  This  is 
nearly  always  associated  with  a  rupture  of  the  ligaments;  and  my 
principal  reason  for  mentioning  this,  is  that  it  is  nearly  always 
associated  with  luxation  of  the  bones  of  the  fore-arm  on  the  arm, 
producing  the  same  deformity  as  that  accident.  But,  if  the 
deformity  be  produced  by  a  laxation  of  the  fore-arm,  it  cunnot  be 
reduced,  except  by  great  force,  and  when  removed,  it  does  nut  re- 
appear; while  if  it  be  produced  by  fracture,  then,  by  flexing  the 
for«-arm  on  the  arm,  the  deformity  is  at  once  removed,  but  returns 
again  as  soon  as  the  arm  is  extended.  By  this  circumstance  you 
readily  distinguish  between  the  two  cases. 

In  treating  a  fracture  of  the  coronoid  jirocess,  all  that  you  have 
to  do  is  to  put  up  the  arm  exactly  as  I  have  told  you  to  do  in  frac- 
ture occurring  through  the  condyles,  maintaining  the  adjustment 
uattl  booy  or  ligamentous  union  is  obtained. 
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LECTURE  XX. 


FRACTURES  OF  BOKCS  OF  FORE-ARM  CONTINUED HEAD  OF  RADIUS 

LOWKU  PART  OK  RAOIVS,  ETC.,  ETC, CARPAL  BONES META- 
CARPAL BONES FINGERS. 

We  propose,  g^enlicinen,  to  continue  the  subject  of  fractures 
occurring  in  the  fore-arm.  You  will  recollect  that,  in  our  lecture 
of  yesterday,  we  spoke  of  the  fracture  of  the  olecranon  and  coro- 
noid  processes  of  the  ulna,  and  of  the  treatment  of  these  accidents. 
When  we  consider  the  other  fractures  of  these  bones,  we  find  thai 
we  must  vary  our  method  of  treatment,  according  to  the  points  at 
which  ihcy  occur.  In  the  first  place,  fracture  may  occur  through 
the  neck  of  the  radius,  with  or  without  a  fracture  of  the  ulna. 

When  we  have  a  fracture  of  this  kind,  there  can  be  no  difllciiltj* 
in  delecting  it.  Placing  yourself  by  the  sidw  of  your  patient, 
press  your  thumb  firmly  upon  the  rourtded  head  of  the  radius, 
and  with  the  other  liand  pronate  and  supinaie  the  hand  of  the 
patient.  The  nature  of  the  accident  will  be  at  once  detected  by  a 
want  of  motion  in  the  bead,  while  the  rest  of  the  bono  moves  freely 
with  the  hand.  Coaptation  here  will  be  found  very  easy  j  after 
having  performed  which,  a  compress  should  be  applied  in  front, 
the  fore-arm  flexed  on  the  arm,  and  the  w^hole  put  up  as  in  frac- 
tures through  the  condyles. 

In  a  fracture  which  involves  both  bones,  whether  occurring  at 
the  same  level  or  not,  you  also  e.xperience  but  litthi  difficulty  in 
discovering  the  nature  of  the  accident.  More  or  less  deformity 
will  generally  be  present;  but  where  you  have  any  doubt,  by 
seizing  the  fore-arm  at  its  upper  and  lower  extremities,  and  bend- 
ing it  as  though  you  would  break  it,  the  kind  of  injury  will  become 
evident.  Here,  too,  rotation  of  the  radius  will  aid  you,  as  it  will 
serve  to  produce  crepitus;  the  upper  portion  being  also  found  not 
to  move  in  harmony  with  the  lower. 

Fn  the  cases  of  fractures  occurring  in  these  bones,  at  some  poini 
not  in  immediate  proximity  to  cither  extremity,  it  matters  not,  ao 
far  as  the  treatment  is  concerned,  whether  one  or  both  bones  b« 
broken,  as  it  is  exceedingly  simple,  and  in  both  cases  precisely 
the  same.  Apply  a  compreiss  the  whole  length  of  the  forr-arm  in 
front,  having  first  put  on  a  tumefaction  bandage  quite  loosely. 
Then,  taking  two  splints,  apply  one  behind,  long  enough  to  ex- 
tend from  below  the  elbow,  to  beyond  the  knuckles,  and  the  other 
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1  front,  extending  from  the  elbow  to  t>ie  ends  of  the  fingers  ;  and 
Bnre  these  by  bringing  the  roller  down  over  tbera.  The  splints 
be  wide,  in  order  to  prevent  the  roller  from  compressing 
t-armt  and  you  should  be  careful  so  to  apply  (he  anterior 
spltntt  M  to  prevent  it  from  rubbing  the  arm  at  the  elbow.  The 
arm  is  then  to  be  flexed,  and  carried  in  a  sling^.  When  yo>J  have 
ao  angular  hinged  splint,  such  as  that  I  here  exhibit,  il  will  be 
found  very  convenient  in  the  treatment  of  these  fractures,  as,  from 
ita  construction,  we  can  place  the  fore-arm  at  any  angle  we  may 
desire.  You  should  remember  always,  that  your  compress  should 
benr  upon  the  interosseous  space,  us  to  ]>ress  the  bones  apart, 
counteract  the  action  of  the  pronator  r|UHdraius.  Were  you 
lo  neglect  this  precaution,  and  allow  the  bones  lo  be  drawn  to- 
gather,  after  the  fracture  had  united,  you  would  find  your  ]iatienl 
onabla  to  pronate  nr  supinate  the  hand.  It  is  with  the  object  of 
aroiding  this  thai  we  use  the  long  compress. 

In  reference  to  these  fractures,  I  have  next  lo  call  your  allenlion 

to  one  of  fargreati-r  imporiHiice  than  any  I  have  yet  spoken  of  as 

occurring  in  »he  fore-arm.     I  allude  to  fracture  taking  place  in  the 

Imrtr pnrt  of  thr  radit/9.     This  is  a  fracture  which,  whether  it  be 

connected  with  the  joint  or  not,  I  have  no  hesitation  in  affirming, 

might  often  be  mistaken   for  a  dislocation;  for  the  hand,  with  the 

lower  fragment,  may  be  displaced  either  forwards  or  backwards. 

I   repeat,  tlien,  tliat  this    fracture,  especJally  by  one  unskilled  in 

such  maiters,  would,  in  nine  cases  out  of  ten,  be  mistaken  for  a 

iir^lorntion.     The  fracture  being   near   the  joint,  and  inflammation 

•  on  very  rapidly,  the  relation  of  parts  is  soon  destroyed. 

WLtii  this  is  the  case,  any  one  who  mistakes  the  fracture  for  a  dis- 

hKation,  would,  by  extension   and  counter-extension,  adjust  the 

[  pana  and  leave  them  so.    But  when  it  is  examined  again  at  the 

Best  visit,  it  is  found  that  the  displacement  has  returned  ;  and  this 

goes  on,  from  day  to  day,  until  union  at  last  occurs,  and  the  unfor- 

tuaate  patient  is  turned  out  with  a  permanent  and  incurable  de- 

fbrmtty.     I  have  seen  so  many  instances  of  this  kind  that  I  n»iist 

Unpress  this  accident  particularl)*  upon  yottr  attention,  and  request 

you  always  to  recollect,  that  while,  on  the  one  hand,  fractures  of  the 

lowei  portion  of  the  radius  is  quite  a  common  accident^  dislocation 

•f  the  trrist  jotui  is,  on  the  otlier  hand,  an  accident  so  exceedingly 

Ttttt  that  sorgeons  of  great  experience  and  high  authority,  deny 

that  It  can  ever  happen.     But  if  you  will  bear  in  mind  the  remarks 

I  hate  made,  and  particularly  if  you  remember  that  dislocation  is 
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a  very  rare  accident,  while' fracture  ig  a  common  ooc,  and  that  tbt 
deformity  is  the  same  in  both,  you  will  at  least  be  placed  upon  your 
guard,  and  your  eyes  be  opened  lo  the  necessity,  in  all  cases,  of  mak> 
inp  an  attentive  examination  and  carefully  seeking  for  crepitus. 

Taking  for  grantea,  then,  that  the  nature  of  the  accident  it 
discoi'ered,  let  us,  in  the  next  place,  proceed  to  consider  what 
method  of  treatment  may  be  best  adapted  to  such  cases.  Fdt 
many  years  no  difference  was  made  between  the  treatment  of  these 
cases  and  that  of  other  fractures  of  the  arm,  and  notwithstanding 
all  the  care  that  was  taken,  the  patient  would  nearly  always  coniie 
out  with  a  deformed  limb.  To  the  late  Baron  Dupuytren  we  are 
indebted,  for  first  pointing  out  tlie  proper  indications  to  be  fulfilled 
in  these  cases.  In  any  plan  of  adjustment  which  we  may  adopt, 
we  should  make  use  of  such  means  as  will  counteract  iho9» 
muscles  which  lend  to  draw  the  fragment  up.  We  use  two  sptintSt 
long  enough  lo  extend  from  the  elbow  to  the  ends  of  the  finger*, 
and  so  formed  that  each  shall  be  benl  downwards  at  the  wrssL 
The  splints  are  thus  formed  in  order  to  retain  the  carpus  in  a 
position  bent  completely  to  the  ulnar  side — ^ihat  bone  thus  a0brd> 
ing  a  firm  support.  In  addition  it  will  be  well  to  apply  a  third 
splint,  formed  of  soft  iron,  and  so  curved  and  moulded  as  exactly 
to  fit  the  ulnar  side  of  the  fore-arm  and  hand,  to  which  it  is  lo  be 
applied.  This  supports  the  hand  at  the  angle  of  the  other  splints. 
We  also  use  two  triangular  shaped  compresses.  Wliere  the 
prominence  of  bone  is  on  the  posterior  part  of  the  wrist,  place 
here  the  large  end  of  one  of  the  compresses,  and  the  small  end 
upon  the  raiial  fragment  j  so  also  place  the  other  compress 
where  the  prominence  is  in  the  front,  with  its  large  end  opposite 
the  small  end  of  the  other,  and  complete  the  adjustment  as  io 
fracture  of  both  bones  of  the  fore-arm.  A  more  simple,  and  per- 
haps equally  eflictenl  method  of  treating  this  fracture,  is  one 
proposed  by  Dr.  Bond,  of  Philadelphia.  It  consists  of  a  wooden 
splint,  cut  lo  the  shape  of  the  outline  of  the  fore-arm  and  hand, 
and  long  enough  to  extend  from  the  fold  of  the  arm  lo  the  pbalan* 
geal  end  of  the  metacarpal  bones.  Across  the  palmar  face  of 
this,  a  convex  block,  large  enough  to  fill  the  palm  of  tlie  hand,  tt 
allached,  over  which  the  fingers  are  placed  and  secured  by  a  few 
turns  of  the  roller  bandage  used  in  securing  tho  splint  to  tlie  arm 
in  the  ordinary  way.  Dr.  Hays  has  employed  successfully  % 
very  simple,  extemporaneous  modification  of  this  apparatus,  con* 
sisting  of  the  head  of  a  roller-bandage  of  sufficient  stse,  instead  of 
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the  block,  the  tail  of  the  roller  being  carried,  first,  longitudinally 

orer  Uie  opposite  end  of  the  splint,  then  by  a  few  circular  turns 

aroand   il.     The  apparatus,  thus  prepared,  is  to  be  applied,  and 

secured  to  the  arm  und  hand  by  circular  turns  of  another  roller,  a 

I  compress  being  interposed.     By  this  simple  means    I  have  re- 

erntly  treated    four  cases   of  fracture  of  the   lower   end  of  the 

ndins,  and  with  very  satisfactory  results.     Here,  as  the  fracture 

lis  in  the  nuiijhborhood  of  the  joint,  or  inv^olving  it,  we  have  much 

Ixaore  inrtummntion  to  contend  witli ;  and   whenever  we  meet  with 

[high  inflammatory  action,  we  should  subdue  it  by  antiphlogistic 

mrBSurcfi  before  we  apply  any  apparatus.     Ever  be  particularly 

00  your  guard  against  the   serious  mistakes  which  ignorant  stir- 

jgvoos  arc  continually  making  here, — confounding  fractures  and 

[  dislocations  with  each  other.     Bear  in  mind,  that  fracture  is  a  very 

I  common  accident,  but  that,  owing  to  the  strong  ligaments  uniting 

the  parts,  together  with  flexor  and  extensor  tendons,  dislocation  at 

the  wriM  joint    is   exceedingly    rare;  and,   I   itpprehend,  that  in 

liilu*ty-Qtoecasesout  of  one  hundred,  the  bune  will  sooner  give  way 

io  some  of  its  parts,  than  a  dislocation  will  occur.     I  have  never 

•era  a  case  of  this  kind,  and,  as  I  have  before  remarked,  il  is  an 

accidrot  so  rare,  that  surgeons  of  distinction  have  even  doubted  the 

.  possibility  of  its  occurrence. 

FracluTti  of  Bones  of  Carpus  and  Metacarptts. 

i  might  go  on  in  the  next  place  to  speak  of  fractures  of  the  indivi- 
dttst  bones  of  the  carpus;  but,  from  the  minuteness  of  these  bones, 
tad  the  strong  ligaments  which  bind  them  together,  fracture  seldom 
takes  place  here,  unless  caused  by  gunsshot  wounds,  the  explosion 
of  powder,  or  some  crushing  force.  In  general  terras,  however,  we 
aay  say,  that  the  fragments  should  be  placed  in  apposition,  a 
compress  applied,  and,  to  prevent  motion,  two  splints  should  be 
aied,  one  placed  anteriorly,  and  the  other  posteriorly. 

When  extensive  comminuted  fracture  takes  place,  and  necrosis 
ftsulls,  a  cure  cannot  be  effected  until  the  dead  portions  of  bone 
Ut  nproored,  on  account  of  the  continual  irritation  and  suppuration 
which  IS  kept  up  by  them. 

Fractures  of  the  metncarpal  bones  are  of  much  more  frequent  oc- 
carrence.  In  type,  the  bones  are  cylmdrical;  and  the  fracture  may 
take  place  through  the  neck,  or  the  shaft,  and  it  rnay  also  involve 
one  or  more  of  these  bones.  From  the  strong  and  numerous  bonds 
of  conoection  between  the  bones,  there  will  be  little  or  no  deformity. 
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In  nearly  all  cases,  however,   by  flexing-   the    hand    in   such  a 
manner  as  to  bend  the  cnrpus,  u  slight  angular  displaeemrroi  wiU 
be  perceived  on  the  dorsum  of  the  hand,  and  this  will  be  all  the 
deformity  which  will  occur.     There  will  be  but  little  difScalty  in 
the  diagnosis.     But  it  is  my  duty  to  state  here,  that  I  have  srcn  a 
greater  number  of  false  joints  arisinjj  from  this  fracture,  ihau  from 
any  other.     One  reason  for  this  no  doubt  is,  that  both  the  patient  I 
and  surgeon  are  apt  to  regard  the  fracture   as  of  but  hnle  impor- ^ 
tance,  and  therefore  fail  to  treat  it  with  sufficient  care,  and  to  pre- 
vent motion   between    the    fragments.     Another  reason  is  to  be  j 
found  in  the  want  of  recuperative  power;  which  is  found  tu  exist 
in  these  bones  in  but  a  low  degr<*e.     Hence,  loo,  in  many  di.seAjea 
and  injuries  of  the  metacarpal  bones,  they  are  found  to  fati  v^rfi 
readily  into  necrosis.     This  beinfj  the  case,  it  is  u  matter  of  tm- 
porlance  never  to  underrate  the   importance  of  these  simple  frac-  i 
lures,  and  always  to  impress  upon  your  patient  not  to  remove  tke 
apparatus  until  you  are  snre  that  union  has  been  secured. 

Now,  Avhen  you  have  to  treat  a  fracture  of  the  metacarpal  boaes,  ] 
the  simplest  )>lan  is  to  use  two  compresses — one  to  till  up  the  paJm 
of  the  hand,  the  other  to  be  placed  on  its  back — and  two  splints, 
one  in  front,  and  the  other  behind.     These  must  be  secured  in  sacb  I 
a  manner,  as  to  prevent  all  motion  at  the  point  of  fracture;   mmI  | 
ihey  must  be  worn  until  perfect  union  has  taken  place. 

As  regards  the 

Fractures  of  the  Phalanges. 

I  may  dismiss  the  subject  with  a  very  few  words.     They  wiOl 
be  easily  diagnosticated  by  flexion  and  extension,  crepitus   beiigpj 
always  produced.     All  that  is  necessary  is,  a  narrow  ruller-ba 
age,  half  an  inch  wide,  to  be  used  as  a  tumefaction  bandage.    Apply  1 
an  elongated  compress  over  this,  and  then  an  ordinary  pa9le-bo«rtl 
splint,  which  had  belter  extend  over  two  or  three  fingers^  so  as  to 
make  these  act  as  lateral  splints.     Passing  the  roller  up,  upon  and 
around  the  hand,  secure  it  there.     It  may  be  necessary  to  include 
all  the  fingers  in  the  roller,  and  thus,  as  it  were,  to  glove  the  wbuie 
hand — an  expedient  which  is  very  useful  in  many  diseases  of  ibe 
hand  and  fingers. 

In  our  next,  we  will  go  on  to  the  consideration  of  fractures  occur- 1 
ring  io  the  lower  extremities. 


PRACTURES  OP  OS  INNOMINATUM. 


173 


LECTURF  A  XI. 


rtTRKS  COXTIWrED— OF  OS    INNOMIKATUM OF  FEMrR  IN  THE  CAP- 

8CLAR    LIGAMENT OUT    OF   THE    LIGAMENT. 

Kl  in  order,  gentlemen,  we  proceed  to  the  consideration  of 
^tires   occurring  in    the    lower  extremity.     Under    this  head, 
fvr\\]  first  speak  of 

Fractures  of  the  0$  Jnnominafttm. 

This  bone,  us  you  nre  aware,  includes,  or  is  made  up  by  the  lUumy 
\  itchimn,  and  Pubis,  and  with  its  fellow  of  ihe  opposite  side,  consti- 
[ tales  Uie  anterior  and  lateral  portions  of  the  pelvis — the  posterior 
I  portion  of  which  is  formed  by  the  sacrum.  Now,  from  the  intimacy 
of  union  which  exists  between  these  bones,  ihey  form  a  strong 
.bony  arch,  and  are  seldom  broken,  unless  submitted  to  violence 
IllOiD  two  forces  acting  in  opposite  directions, — as,  for  example, 
[  wlnTP  thr  pelvis  is  crushed  upon  a  hard  pavement  by  a  wheel 
[passing  over  it, &c. — and  by  gun-shot  wounds.  Asa  general  rule, 
I  will  be  but  little  displacement,  this  also  resulting  from  the 
nnection  existing  between  the  different  parts;  though  in 
eti,  as  in  fracture  of  the  tuberosity  of  the  ischium,  the 
pdcfontihy  may  be  great.  Simple  inspection  and  manipulation, 
aided  by  the  crepitus  generally  produced  by  moving  the  iliigh, 
I  aril!,  in  most  cases,  at  once  reveal  the  nature  of  the  accident. 

In  fpcaking  of  fractures  occurring  in  these  bones,  there  is  one 
.apecics  which  should  be  particularly  mentioned.     1  allude  lo  frac- 
j  lures  taking  place  at  the  bottom  of  the  uciiabttlum,  produced  by  the 
jlmid  of  the  femur  being  driven  violently  against,  and  sometimes 
l^ea  rolirely  through  it,  and  into  the  cavity  of  the  pelvis.     A  de- 
>  of  deformity  is  thus  impressed  upon  the  hips,  which,  together 
irjlb  the  entire  loss  of  motion,  wUl  point  out  the  kind  of  accident. 
As  A  general   rule,  in  the  treatment  of  these  fractures,  the  pa- 
tient should  be  placed  in  that  position  which  is  best  calculated  to 
relax  ihe  muscles  of  the  part.     Tlie  thighs,  with  this  view,  should 
be  flexed  upon  the  trunk,  and  the  legs  on  the  thighs.     The  frag- 
BMts  are  to  bo  replaced  as  nearly  as  possible  in  ibeir  natural 
-"    ■    nsj  a  bandage  is  to  be  passed  round  the  pelvis;  and  such 
-ses  are  lo  be  used  as  may  be  required.     It  is  proper  that 
J  abould,  in  this  connection,  remark,   thai    these   accidents  may 
Mmetimea  be  complicated  with  laceration  and  inllammation  of  the 


174  PRACTUKBS    OP    THE    PEMtTR. 

bladder,  and  with  suppression  of  urine.  As  soon  as  this  is  per- 
ceived, copious  venesection  should  at  once  be  resorted  to;  the 
hip  baih  should  be  U9ed;  and,  in  short,  the  anti-phlogistic  treat- 
ment should  be  vig^orousl}'  employed,  the  catheter  also  being  freely 
used.  In  fractures  through  the  acetabulum,  a  modification  of  ibe 
plan  of  adjustment  becomes  requisite.  A  large  cushion  should  be 
placed  between  the  upper  parts  of  the  thighs,  and  the  knees  should 
be  brought  together.  The  head  of  the  bone  is  thus  drawn  out  of 
the  cavity — the  cushion  acting  as  the  fulcrum  of  a  lever.  If  exlim- 
sion  or  counter-extension  is  necessary,  it  must  be  performed  in  tbe 
usual  manner;  and  sometimes  the  neck  of  the  femur  is  confined  in 
the  fracture,  when  it  becomes  necessary  to  extract  it  by  a  rotary 
movement  of  the  thigh.  These  fractures,  too,  like  all  others  which 
involve  the  joints,  will  cause  inflammation  m  the  hip-joints,  whicb 
must  be  combaltcd  by  leeches,  fomentations,  &c.,  combined  with 
general  antiphlogistic  treaimenl.  The  other  fractures  of  these 
parts  are  of  such  little  importance,  that  they  need  nol  be  cunsid- 
ered  here;    and  we  now  pass  to  the  consideration  of 

Fractuns  of  the  Femur. 

When  we  consider  the  Aveight  sustained  by  the  femur,  its  ei- 
posed  situation,  &c.,  it  becomes  a  subject  of  worwJer,  that  fracture* 
of  this  bone  are  not  of  more  frequent  occurrence.  Though  they 
are  not  very  common,  yet  they  are  sufficiently  *o  to  render  it 
necessary  for  the  surgeon  to  be  fully  acquainted  with  them.  Like 
the  other  long  bones,  the  femur  is  liable  to  fracture  at  sevemi 
points;  as,  through  the  head,  neck,  shaft,  &e.  The  rounded  b««d 
may  be  fractured  from  the  neck,  just  at  that  point  at  which  it  i«,  up 
to  the  eighteenth  yt-ar,  connected  only  by  cartilage  to  the  rest  of 
the  bone;  and  again,  a  fracture  may  occur  in  the  neck  of  the  boiyr, 
either  within  or  without  the  capsular  ligament;  and  it  will  be  a 
matter  of  great  importance  to  distinguish  properly  between  theae 
two.  Yet  it  may,  by  extending  obhqiiely,  be  partly  within  add 
partly  without  the  capsule;  and  sometimes  it  may  even  eiteSit, 
through  the  trochanter. 

When  fractures  occur  within  the  ligament  ibey  bear  so  strong  m, 
resemblance  to  those  taking  place  in  the  analogous  part  of  tlie 
humerus,  that  it  will  not  be  necessary  for  me  to  speak  of  them 
at  length.  The  diagnosis  will  be  very  difficult,  particularly  ia 
young  subjects.  The  outer  part  is  so  slightly  removed,  that  there 
will  be  very  little  or  no  displacement;  and  if  the  surfaces  of  the 
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frtgrncnts  be  rough,  there  will  be  bml  sliplit  deformity  from  ro- 
tation.     Some  patients,    indeed  experience  so  little   Joss  of  mo- 
tion,  that   they    are    even    able    to  continue    to    go  about.      In 
lime,  however,  there   will    be  perceived  a  halt  in  the  gait,  u  kind 
of  up-and-down,  gliding   motion.      Sometimes  a  slight  deformity 
saptirrenes;  for  when  the  patient  is  placed  on  his  back  and  care- 
fttlly  examined,  shortening  to  the  amount  of  one,  one-and-a-lmlf,  or 
[iwo  inches  will    be  delected ;  which   produces  a  peculiar  aji[>ear- 
[aBCey  the  irochanier  of  the  injured,  being  higher  up  than  that  of 
ibe  sound  side.     A  falling  backwards  of  the  ujiper  portion  of  ihe 
thigh,  from  llie  rotator  muscIeK  prevailing  over  the  others,  will  also 
I  attract  alleniion,  as  was  hrsi  pointed  out  by  Ambrose  ParA;  and 
t  wben;  the  limbs  are  brought  together,  the  deformity  of  rotation  will 
I  ftiso  be  found  to  exist,  the  toes  being,  in  most  cases,  turned  out- 
wiirds;  though  aomelimeif,  however,  they  are  turned  inwards,  and 
^ihas  the  case  may  be  confounded  with  one  of  dislocation.      To 
Icoofinn  our  diagnosis,  we  may  rotate  the  thigh,  and   if  fracture 
exists  within  the  capsule,  the  arc  described  by  the  trociiunter  major 
will  be  much  smaller  than  that  described  by  tlie  itoclmnler  of  the 
I  opposite  leg.     Here,  too,  our  object  is,  if  possible,  to  detect  cfep- 
litiis;  and,  should  we  fail  to  do  so  by  the  above  mentioned  metljod, 
IWO  fthould  vary  the  position  of  the  linib;    and    it   may  even   be 
necessary,  from   one    fragment   being  drawn   over  or  above  the 
Bf,  lo  extend    il,  so  as  to   bring  tlie   rough  edges  in  contact, 
ore  we  can  produce   the  crepitus.     Again  :    in  obscnre  cases, 
you  may  detect  crepitus  by  rerjuiring  your  paiient  to  stand  on  the 
sound  foot,  leaning  on  the  edge  of  a  bed  or  table,  by  placing  the 
Ug  between  your  knees  and  seizing  the  lirigh,  and   by  forcing  il 
upwards  and  downwards.     So  much,  then,   for  the  diagnosis  of 
this  most  serious  accident;  and  this,  I  may  say,  is  a  very  impor- 
tant point,  as  we  shall  hereafter  see.     Whenever  a  fracture  takes 
place  here,  whether  it  is  obliqne  or  not.  u  change   takes  place  in 
the  neck  of  the  bone.     Owing  to  an  absorption  of  the  earthy  mat- 
lar,  there  is  a  greater  or  less  removal  or  disappearance  of  the  neck, 
causing  the  hip  of  the  injured  side  io  be  considerably  phortened. 
And  jn  this  connection,  there  is  still    one  subject   remaining  for 
dJKUSsion.      It  is   the  question  whether,  in   fractures  occurring 
within  the  capsular  ligament,  a  bony  union  ever  does  lake  place. 
Now,  there   may  ajipear  no  valid   reason  why  it   should    not   lake 
place,  as  well  in  those  fractures  occurring  tcithin,  as  in  those  oc- 
vnting  without  the   ligament;    but,  however  plausible  this  may 
appear,  experience  shows  that  the  reverse  is  the  case.      Again 
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and  again,  afler  having  experienced  all  the  care  wliich  judicious 
alleniion  could  aflbrd,  ihe  palient  1ms  lefi  his  couch  a  miserable 
cripple  for  life,  and  doomed,  ever  after,  to  suffer  from  all  the 
inconveniences  of  a  false  joint.  This  general  want  of  success  led 
the  surgeons  of  former  times  into  ihe  directly  opposite  extreme; 
for  they  maintained  that  bony  union  here  could  seldom  or  nerer 
be  procured  ;  and  to  this  number  belonged  even  the  distinguished 
Sir  A.  Cooper.  Even  at  the  present  day,  this  may  be  considered 
as  still  almost  true;  for  though  experience  has  shown,  that  bony 
union  may  take  place  in  some  cases,  yet  these  are  but  exceptions 
to  the  general  rule.  I  have  seen  but  one  ca»e  in  which  it  has  been 
obtained  ;  and  this  was  in  the  person  of  an  individual  of  twenty- 
one  or  two  years  of  age.  i  might  here  enter  into  a  discussioo 
concerning  the  various  causes  of  this  result;  but  this  would  be 
unnecessary,  and  I  shall  content  myself  with  a  mere  enumeratioa 
of  the  principal  ones.  In  the  first  place,  we  may  raenlion  the 
great  difficulty  which  is  encountered  in  bringing  the  fragments 
into  proper  apposition ;  and  secondly,  the  redundency  of  synovial 
fluid;  which  may  materially  tnierfere  with  union,  by  washing  away 
any  bony  mailer  which  may  be  deposited;  while  a  gradual  aiid 
progressive  absorption  of  the  neck,  the  scarcity  of  blood-vessels  lo 
the  internal  frugmtnl,  and  so  on,  must  ali  be  taken  into  consider* 
ation  ;  though  there  is  no  one  of  these  circumstances  which  may, 
alone,  be  assigned  as  ihe  sufficient  cause.  Whether  we  should  at- 
tempt, in  any  particular  case,  to  procure  this  union  or  not,  is  a  grate 
queslion  ;  in  determining  which,  all  the  circumstances  bearing  on 
each  individual  case  must  be  carefully  considered.  The  disposi- 
tion of  the  individual,  whether  tractable  or  not,  his  age,  constitu- 
lion,  genera!  health,  and  the  circumstances  which  surround  him, 
should  all  be  taken  into  account,  if  (he  case  is  one  in  which  we 
believe  that  bony  union  cannot  be  procured,  it  would  be  utterly 
unnecessary  to  subject  the  patient  to  the  tedious  restraint  ati<>Qd- 
ing  any  attempt  at  procuring  such  a  union.  But  if,  on  the  other 
hand,  we  think  ihat  this  desirable  object  may  be  attained,  it  then  be- 
comes our  imperative  duty  to  give  our  patient  every  chance  o( 
obtaining  it;  and  we  roust  lake  such  steps  as  shall  most  tend  to 
the  production  of  this  result.  The  decision  of  this  ijuesiion  must, 
in  each  individual  case,  be  left  entirely  lo  your  own  judgments. 
If  you  determine  not  to  attempt  to  procure  union,  you  should  make 
use  of  simple  treatment,  as  in  oiher  fractures.  The  patient  should 
be  placed  on  his  back,  kept  quiet,  and  ihe  antiphlogistic  treatment 
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must  be  enforced  until  the  inflammation  has  subsided.  Our  palH- 
allre  treatment,  then,  consists  in  flexing  ihu  leg  on  the  ihigh, 
placing  the  thigh  on  an  inclined  plane,  and  applying  a  bandage 
around  the  pelris,  to  support  the  parts,  and  keep  them  as  much  as 
possible  in  apposition,  until  the  inflammation  has  subsided,  when 
the  patient  may  be  allowed  to  walk  with  the  aid  uf  a  slick,  and 
gradually  to  use  the  limb.  This  is  the  course  recommended  by 
Sir  A.  Cooper.  But  when  the  patient  is  young,  and  willing  to 
Qodf^rgo  the  necessary  treatment,  and  when  there  is  room  to  hope 
Cot  a  bony  union,  you  should  resort  lo  the  use  of  a  fracture  appara- 
tus; and  as  the  means  to  be  employed  are  the  same  here  as  in 
fractures  exterior  to  the  capsular  ligament,  we  will  defer  the  con- 
sideration of  them  until  we  come  to  speak  of  the  treatment  of  the 
other  fractures  of  the  bone. 

Let  us,  in  the  next  place,  suppose  a  fracture  to  have  taken  place 
ouiiide  of  the  capsular  ligamtnl.  In  this  case,  the  limb  will  be 
shortened  to  the  extent  of  two,  three,  or  even  four  inches;  and 
ihero  will  nearly  always  be  the  deformity  of  rotation,  either  in  or 
out.  In  the  greater  number  of  cases,  however,  ihe  rotation  will 
be  outward.  The  only  accident  with  which  this  fracture  can  be 
eoofoanded  is  dislocation.  Il  can  easily,  however,  be  distinguished 
from  this  accident;  for,  if  the  dislocation  be  backwards,  for  exam- 
ple, there  will  be,  it  is  true,  shortening  of  the  timb,  and  the  toes 
will  be  turned  inward;  but  where  there  is  fracture,  if  we  place 
the  patient  on  his  back,  we  can,  by  iraction,  easily  bring  the  limb 
10  its  proper  length,  and  on  omitting  this  traction,  it  at  once  returns 
t&  its  shortened  state.  Again,  in  dislocations,  we  find  that  rotation 
can  only  be  effected  by  considerable  force;  whereas,  in  fractures, 
it  is  very  easy;  and  if,  by  force,  we  effect  rotation,  the  arc  de- 
scribed by  the  trochanter  major,  will  be  of  much  smaller  extent  in 
tbc  latter  than  in  the  former  case.  Taking  all  these  circumstances 
into  consideration,  there  will  be  no  difficulty  in  properly  diagnos- 
ticating the  nature  of  the  accident.  If,  in  these  cases,  the 
parts  be  brought  into  proper  apposition,  and  kept  so,  bony  union 
may  take  place.  But,  as  I  have  already  said,  the  fracture  some- 
tiioes  extends  partly  within  and  partly  without  the  capsular  liga- 
ment; and  in  this  case  it  frequently  happens  that  we  will  obtain 
bony  union.  We  shall  consider,  in  our  next,  the  appliances  used 
for  treating  fractures  of  the  femur. 
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FRACTURES    OF    FEMUR    NEAR    JOINT     CONTlNtTBD OTHER    FRACTPRXfl 

OF    FEMUR. 

In  the  preceding  Lecture,  we  entered  into  considerable  detait 
concerning  fractures  of  the  femur  occurring-  near  the  joint.  We 
were  led  lo  do  this  by  the  im|ioriHnce  of  the  subject.  You  will 
remember,  then,  in  the  first  place,  that  unless  very  circumspect, 
you  will  be  liable  to  make  a  false  diagnosis  ;  and,  in  the  second 
place,  that,  after  the  nature  of  the  accident  has  been  ascertained, 
there  will  nearly  always  be  more  or  less  uncertainly  in  the  treat* 
ment.  The  diagnosis  is  someiimes  ditHcuU,  the  prognosis  crencr- 
ally  doubtful.  You  will  also  remember,  that  your  prognosis  will 
diflfer  widely*  in  accordance  with  the  situation  of  the  fracture, 
whether  within  or  outside  of  liie  capsular  ligament.  When  within, 
there  is  scarcely  any  hope  of  obtaining  bony  union;  and  this 
being  the  testimony  of  universal  experience,  you  will  readily 
understand  how  absurd  it  is,  to  keep  the  patient  subjected  to  lh« 
long  and  tedious  confinement  of  a  fracture  apparatus,  a  proceed- 
ing from  which  ivc  can  expect  nothing,  and  which,  pArticutarly  in 
old  and  debilitated  subjects,  may  even  eventuate  in  death.  But 
when  the  paiient  is  young  and  strong,  and  when  all  other  circum- 
stances are  favorable,  and  there  is  even  a  slight  hope  of  obtaining 
ossific  connection,  we  are  bound  lo  afford  our  patient  every  chance 
which  can  be  offered  from  the  resources  of  our  science.  Not  to 
dwell  longer  here,  however,  we  pass,  in  the  next  place,  to  treat  of 
fractures  of  the  shaft.  These  may  be  ot  all  the  various  types, 
oblifjue,  transverse,  &,c.;  and  they  may  occur  in  difit'rent  parts  of 
the  shaft.  The  fracture  to  which  1  shall  now  direct  your  nlten* 
lion,  is  that  which  takes  place  low  down,  directly  above  the  cod* 
dyles.  Here  we  will  find  great  difficulty  in  retaining  the  frag- 
ments in  their  proper  position.  Violent  inllammaiion  and  tume- 
facl'on  of  the  joint  is  apt  to  result,  from  the  synovial  membrane, 
which,  as  you  arc  aware,  forms  a  fold  under  the  quadriceps  exten- 
sor muscle,  extending  some  distance  above  the  joint — hecominf^ 
involved  in  the  injury;  and  this  inflammation  may  Hnally  resoll 
in  anchylosis  of  the  joint.  Here,  then,  you  will  at  once  recognise 
a  great  difft^rence  between  this  fracture  and  those  occurring  higher 
up  on  the  shaft;  and,  if  you  will  bear  in  mind  ihe  remarks  already 


FftACTURES    OF   THE    FEMUR. 


178 


mude  on  fractures  through  the  condyles  of  the  humerus,  you  will 
immerlintely  perceive  ihe  important  character  of  the  accident,  and 
be  able  to  appreciate  the  serious  consequences  which  may  arise 
hota  it,  as  these  two  accidents  are'  exactly  analogous.  But  we  will 
now  proceed  to  the  treatment  of  these   fractures. 

With  retfard  lo  those  occurring  witliin  the  capsular  ligament, 
hftring  already  dwell  particularly  on    them,  we  wijl  only  repeal 
h«Te,  that  if  the  patient  is  old,  we  would  simply  confine  him  lo  his 
b«ck,  until  tndammBiory  action  has  subsided,  and  then  allow  hirn 
10  more  about  a  little  on  crutches,  and  thus  grmlually  regain  a 
p&riial   use  of  the  limb;    while  if  the  subject  is  young,  and  other 
circam^tances  are  favorable,  we  should   attempt  to  procure  a  bony 
union;  and  for  this  purpose  we  should  proceed  as  in  fractures  occur- 
ring OQiside  of  the  capsular  ligament.     Now,  in  considering   the 
ireatmeiit  of  the  various  fractures  of  the  femur,  we  are  met  on  the 
rery  threshold  by  a  disputed  point.    I  allude  lo  the  question,  whether 
ll»es«  fractures  should  be  treated  with  the  leg  in  the  semiflexed,  or 
i  10  ihe  straight  position.     This  matter  is  still  under  discussion,  and 
tkotigb  speaking  from  my  own  experience,  I  regard  the  semiflexed 
U  oqoally  as  good  as  the  other,  I  am  free  to  confess  that    I  have 
adopted  the  straight  position  also,  and,  as  a  tnechanic  would  say, 
in  both  cases,  I  have  succeuded   in  turning  out  a  very  good  job. 
Perhaps,  after  all,  this  is  not  a  quesiinri  of  so  much  importance  as 
Ims  been  supposed.     For  the  treatment  there  has  been  proposed 
t  variety  of  apparatus.     ^11  of  them  we  will  not  underialvc  to  dis- 
cuss, but  shall  only  mention  some  of  the  most  prominent.     Here, 
first,  we  have  Dessault's  apparatus,  as  modified   by  Dr.  Physic. 
U  consists  essentmlly  of  three  splints,  one   to  be   placed  on   the 
ni&«r  »ide  of  the  thigh,  and  extending  from  the  perineum  lo  the 
the  foot;  one  on  the  front  of  the  thigh,  extending  along  its  whole 
froal  aspect;  and  the  third  on  the  outer  side,  and  extending  from 
the  axilla  to  beyond  the  foot.     The  upper  end  of  this  iong  splint  is 
mrniounted  by  a  crutch-head  to  rest  against  thf  axilla.    At  its  lower 
«od  i»  a  projecting  block,  over  which  a  handkerchief,  which  has 
b««n  previously  attached  around  the  ankle  and  to  the  foot,  is  to  be 
pwjfd  and   secured    to  the   lower  end  of  the  splint;    by  which 
o>p«ns  extension  is  to  be  kept  up.     If  you  will  bear  in  mind  the 
flvxibif*  nature  of  the  spinal  column,  and  the  constant  inclination 
of  the  patient  to  bend  towards  the  opposite  side,  you  will  at  once 
Me,  that  the  proper  extension  could   not  be   kept  up.      Another 
atthod  of  treating  these  fractures  is  by  what  has  been  known  as 
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Harlsliorn'a  splint,  consisting  of  a  lon^^  splinl  for  the  outer  side, 
which  extends  from  just  below  the  arm-pii  to  beyond  the  foot,  and 
a  j-hori  sph'nt,  pttddetl  at  its  upper  end,  which  is  to  be  placed  on 
the  inner  side  of  the  thigh,  and  which  should  extend  from  the 
perineum  above,  down  as  low  as  the  outer  splint  below  the  fool. 
These  two  splints  are  united,  at  their  lower  extremities  by  a  cross- 
bar, and  extension  is  to  be  kept  up  by  a  screw  working  a  movable 
foot-board,  which  slides  up  and  down.  Counter-extension  is  made 
from  the  perineum  by  aid  of  the  short  padded  splint.  Now,  I 
have  no  doubt  that  fractures  of  the  ihigh  may  be  successfully 
treated  by  either  of  these  methods;  but,  in  fractures  particularly, 
I  am  opposed  to  the  use  of  any  complicated  apparatus,  and  feel 
bound,  therefore,  to  point  out  and  to  recommend  to  you  the  sim- 
plest possible  successful  methods.  Where  you  have  determined  to 
treat  a  case  of  fracture  occurring  in  the  lower  extremities  by  per- 
manent extension  and  counter-extension,  an  easy,  simple  and  effi- 
cient method  is  to  etnploy  the  long  splint  of  Lision,  extending 
from  the  arm-pit  to  a  little  below  the  foot,  the  upper  end  being 
secured  by  a  roller  passed  around  the  chest,  and  couoter-extenaioo 
being  kept  up  by  a  band  passing  under  the  perineum,  and  attached 
to  the  upper  end  of  the  splint.  There  have  been  many  and  various 
other  methods  proposed  for  the  treatment  of  fracture  of  the  lower 
limbs  in  the  extended  position  ;  and  among  them  we  may  mention 
the  apparatus  of  Hagerdorn.  Contrary  to  what  you  would  expect, 
in  using  it,  the  long  splint  is  to  be  applied  to  the  sound  limb,  the 
pelvis  being  kept  perfectly  motionless.  The  apparatus  is,  per- 
haps, a  very  good  one.  But  even  if  is  found  to  be  uiicomfortablet 
from  the  pressure  it  exerts,  and  has  been  modified  by  Professor 
Gibson;  who  recommends  the  employment  of  two  long  splints,  on* 
of  which  is  to  be  placed  on  each  side  of  the  body,  extending  from 
the  axilla  to  a  short  distance  below  the  foot.  The  lower  ends  of 
these  pass  through  a  foot-board,  which  slides  on  them,  and  is  kept 
in  its  proper  position  by  pegs  passing  through  the  splints. 

I  have  no  doubt  that  this  apparatus  will  be  found  very  effica- 
cious;  but  I  am  by  no  means  certain  that  it  will  be  found  more  so 
than  many  others  which  are  far  more  simple. 

Some  prefer  to  treat  these  fractures  with  the  leg  in  a  seiniflei«4 
position;  and  a  variety  of  apparatus  has  been  proposed  with  thid 
object  in  view.  The  simplest  of  these  is  the  ordinary  double  it 
dined  plane.  The  apparatus  of  junks  is  convenient,  and,  if 
hand,  it  may  be  employed  with  advantage.     The  double  inclined 
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plane  may  be  formed  extemporaneously.  The  following^  will  be 
found  a  good  plan  for  most  cases:  first,  envelop  the  liml)  in  a 
bandage  of  strips,  beginning  below  and  applying  the  strips  so  tliat 
one  shall  overlap  ihe  other  like  the  shingles  on  a  house-top,  the 
last  being  secured  with  a  pin.  Next,  apply  four  elongated  com- 
presses of  sufficient  length,  and  then  two  splints,  an  external  one  to 
cxiend  from  the  trochanter  major  to  a  .short  distance  below  the 
knee,  and  an  internal  one  of  corresponding  length.  Sometimes  u 
third  may  be  used,  as  an  anterior  splint.  The  whole,  having  been 
folded  in  the  splint  cloth,  and  secured  by  three  or  more  tapes  or 
strips  of  bandage,  the  limb  thus  dressed  is  to  be  placed  upon  a 
double  inclined  plane.  There  is  one  caulicin  which  you  should  al- 
ijs  bear  in  mind  in  these  cases.  It  is  to  avoid  too  much  pres- 
re  upon,  and  the  consequent  sloughing  of,  the  heel,  to  accom- 
modate which,  a  hole  may  be  cut  in  the  plane,  corresponding  to 
lb«  position  of  the  foot. 

By  precisely  the  same  means  you  may  put  up  fractures  of  the 
leg  also.  In  relation  to  the  treatment  in  the  semiflexed  po- 
sition^ 1  MTiII  now  show  you  an  apparatus  devised  by  my  former 
colleague,  Professor  Smith,  of  Baltimore.  When  you  desire  to  use 
this,  the  fracture  should  be  reduced  as  usual;  and  then,  having 
filled  the  cradle  with  some  soft  substance,  to  prevent  cvcoriation, 
the  leg  should  be  placed  in  it  at  any  desirable  angle,  which,  as 
you  see,  may  be  varied  at  pleasure,  by  turning  a  screw,  The  foot 
should  be  attached  to  a  foot-board,  and  the  whole  secured  by  a 
roller  bandage. 

A  very  important  advantage  arises  from  the  employment  of  this 
apparatus.  By  means  of  a  cord  attached  to  it,  the  limb  may  be 
nspended  at  any  convenient  height,  and  the  patient  is  thus  ena- 
bled to  turn  in  his  bed,  and,  after  a  day  or  two,  he  may  even  move 
from  the  bed  to  a  chair.  This  will  be  found  a  great  comfort,  and 
of  considerable  advantage  to  your  patient. 

Here  1  exhibit  to  you  another  apparatus.  It  is  an  American 
iuiprovcment  upon  an  English  plan;  but,  as  I  have  already  ex- 
plained several  methods  of  treating  fractures  of  the  lower  exlrera- 
iljes,  we  shall  at  our  next  meeting  proceed  to  another  subject. 
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rRACTURES     ABOVE     AND     THBOUQH     THE     CONDYLES     OF    THE     FCMTR, 

COMPUCATED    WITH    INFLAMMATION    OF    PARTS FRACTURK 

OF     PATELLA FRACTURES     OP     TtBlA    AND    FI- 

BIJLA DONKS    OF    FOOT,    ETC. 

In  ihe  general  obscrvalions  made  a  few  days  ago,  I  stated  that 
in  cases  of  fracture  of  the  femur  just  above  the  condyles,  very 
serious  consequences  might  result  from  the  accident,  and  givat 
diflicuhy  arise  lo  the  surgeon  in  its  treatment.  Here  the  lower 
fragmenl  is  short,  and  almost  any  apparatus  would  fail  to  exercise 
ihe  proper  leverage  upon  it.  I  would,  therefore,  advisr  ihM,  jn- 
stead  of  adopting  the  extended^  you  should  treat  such  a  case  in  the 
aemijhxed  position,  as  better  calculated  lo  relax  the  muscles.  It 
would  be  well  to  use  angular  paste-board  splints,  moistened  pre- 
viously to  their  application,  and  having  iheir  angles  corresponding 
to  ibe  angle  of  the  leg.  One  is  lo  be  placed  internally  against  the 
perineum,  and  the  other  outwardly,  both  extending  to  the  malleoli 
below.  The  whole  should  be  placed  over  a  double  inclined  plane, 
or  be  suspended  in  a  Smith's  cradle,  such  as  has  been  already  ex- 
hibited, and  which  you  will  find  a  good  substitute  for  the  splinus. 
Bui,  besides  these  fractures  through  the  shaft,  and  above  the  con- 
dyles, I  also  mentioned  that  a  fracture  could  lake  place  through 
the  condyles  themselves.  Owing  lo  the  amount  of  synovial  mem- 
brune,  and  the  liability  of  the  joint  to  be  involved,  a  high  degree 
of  inflammation  may  follow  this  accident,  and  this  must  be  sub- 
dued before  any  apparatus  whatever  can  be  applied.  To  avoid 
anchylosis,  the  joint  should  be  gently  moved  from  time  tu  lime, 
during  the  treatment.  You  should  apply  a  compress  on  ihe  cos* 
dyles,  and  paste-hoard  splints  to  the  internal  and  external  parts  of 
the  thigh  ;  and  ilie  whole  should  be  secured  by  a  roller  bandage. 
It  is  a  matter  of  the  highest  importance  that  you  should  always 
bear  in  mitid,  that  in  these  fractures,  no  retentive  apparatus  of  any 
kind  is  to  be  put  on,  until  the  inflammation  has  subsided.  The 
leg  should  merely  be  flexed  on  the  thigh,  the  thigh  on  the  pelfis, 
and  the  limb  supported  by  pillows  properly  arranged,  the  patient 
being  kept  perfectly  quiet,  until,  by  appropriate  irealmenl,  the 
inflammation  has  been  subdued. 
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Next  in  order  we  come  to  speak  of 

Fractures  of  the  Patella. 

*Vh^He  may  be  oblique,  longiludinal,  or  transverse.  They  raay 
be  brought  nboui  by  disease,  or  by  violence  alone  or  aided  by  an 
ioroluntary  con  I  Taction  of  the  muscles  attached  to  the  bone.  This 
ts  always  a  serious  accident.  The  inHamination  is  apt  to  run  on 
to  a  troublesome  extent,  and  to  lead  to  the  same  results  which  I 
hare  already  alluded  to,  as  accruinn-  to  fractures  through  the  con- 
dyles of  the  femur.  Recollecting  that  the  quadrictpa  extensor  has 
its  iD&erlion  into  this  bone,  you  will  perceive,  that  by  its  action 
the  fragments  will  be  kept  widely  apart.  Thus,  unless  particular 
care  be  taken,  the  only  union  which  can  be  obtained  will  be  of  a 
ligamentous  nature.  This  ligamentous  structure  is  sometimes 
foaod  to  be  an  inch  and  a  half  or  two  inches  in  extent;  in  which 
case  the  action  of  the  Umb  will  be  more  or  less  impaired.  Hence, 
it  becimivs  a  matter  of  very  great  importance  that  the  fragments 
be  kept  in  such  perfect  contact  as  to  prevent  this  result,  and  se- 
core  a  bony  union.  As  regards  the  diagnosis,  there  can  be  no 
fiidiculty  wlmteverj  the  bone  being  superficial,  its  fracture  is 
easily  felt. 

Whrre  the  fracture  is  longitudinal,  one  fragment  will  be  thrown 
to  the  inner,  and  the  other  to  the  outer  side  of  the  knee,  and  a  line 
of  depression  will   be  distinctly  perceived,  marking  the  point  of 
reparation  between  the  fragments.     In  the  treatment  of  transverse 
fractures  it  has  been  adopted,  as  a  universal  rule,  that  the  extended 
pojiiion  should  be  selected.     Perhaps  the  most  convenient  appa- 
ratus IS  that  which  is  used  in  fractures  of  the   olecranon  process. 
This  is  sufficiently  simple.     Put  on  a  common  uniting  bandage  as 
follows: — Placing  a  strip  of  bandage  on  each  side  of  the  limb,  se- 
cure both  of  them  by  a  few  circular  turns  of  a  roller,  commencing 
below  the  knee  and  extending  up  to   it  j  then  place  a  compress 
•bore  tJje   patella,  and   secure   it  there    by  a  few  figure-of-eight 
Ittrnsorer  that  bone;  pass  one  or  two  circular  turns  above  to  secure 
tbt  strips  there;  and  lastly,  tie   the    opposite  ends  of  the  strips 
loigelbcr.     This    will    tend    to  keep   the  fragments  in  apposition. 
Tlirn,  taking  a  long  splint  that  will  extend   from    the    upper   part 
c»f  thp  thigh  as  low  down  as  the  malleolus,  place  it  on  the  posterior 
p*rt  of  the  leg,  and  secure  it  tliere  by  a  roller  passed  from  below, 
upward,  ihaking  a   few  figure-of-eight  turns  at   the    knee.     The 
limb  is  then  put  on  a  pillow  with   the  heel  elevated^  so  as  to  relax 
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the  rectus  muscle;  and  tn  the  after  treatment,  the  same  rules  »re 
to  be  followed,  as  have  been  inculcated  elsewhere.  Inflammation 
must  be  combatted,  and  anchylosis  may  be  prevented,  by  occa- 
sionally moving  the  joint.  The  treatment  of  longitudinal  fractures 
of  the  patella  wit!  be  a  far  less  difficult  undertaking.  The  leg 
should  be  placed  in  the  extended  position,  a  compress  applied  oo 
each  side  of  the  patella,  secured  by  a  figure-of-eight  bandage,  and 
a  splint  adjusted  posteriorly,  exactly  as  in  transverse  fractures. 
We  goon  in  the  next  place  to  consider 

Fracturea  of  the  Bonta  of  the  Leg. 

They  may  take  place  higrh  up  in  the  neighborhood  of  (be  joint; 
but,  as  the  treatment  in  such  cases  is  precisely  the  same  as  that  of 
fracture  through  the  condyles  of  the  femur,  I  shall  not  slop  to 
make  any  remarks  upon  such  cases.  If  only  one  bone  is  fruc- 
tured,  the  other,  acting  as  a  splint,  prevents  there  being  much 
displacement.  Consequently,  there  will  be  but  Hltle  deformity  in 
such  a  fracture.  When  both  bones  are  broken,  there  will  be  no 
difficuhy  in  the  diagnosis.  The  finger  passed  along  the  surface  of 
the  bone,  will  at  once  detect  the  point  of  the  fracture,  or  it  may 
be  easily  discovered  by  bending  tlie  bones  upon  themselves*  us 
though  you  would  bring  the  ends  together,  thus  causing  tbecn  to 
form  an  angle  at  the  fractured  point.  In  the  treatment  you  may 
adopt  either  the  semiflexed  or  the  extended  position.  You  may 
employ  any  of  (he  apparatus  used  for  fractures  of  the  thigh  ;  tbe 
apparatus  of  junks,  if  you  choose,  or  the  short  splints  of  Listen,  of 
hollow  carved  splints,  and  you  may  use  the  many  tailed  bandage, 
or  the  common  roller.  Inordinary  country  practice,  the  simplest 
and  most  convenient  plan  of  treatment  is  that  by  the  apparatus  of 
junks,  put  on  precisely  as  in  fracture  of  the  thig)i.  When  this  has 
been  applied,  you  may  allow  the  patient  to  place  the  limb  in  any 
convenient  position,  as  over  a  double  inclined  plane,  for  example. 
But,  as  I  said  before,  a  very  good  apparatus  is  afforded  us  by 
fJaton's  short  splint.  When  you  are  desirous  of  using  this, 
place  two  strips  of  bandage  longitudmally,  on  the  inner  sideof  the 
knee,  having  first  apjdied  lateral  cushions;  secure  the  strips  by  a 
few  turns  of  a  roller,  and  passing  the  ends  through  the  mortice,  tie 
them  there.  This  forms  a  point  for  counter-extension.  Then,  hay- 
ing split  one  extremity  of  the  roller,  knot  the  ends  together  so  as 
to  form  a  loop,  and  hitch  this  over  the  notch  in  the  lower  end  of 
the  splint.     Next,  place  a  compress  over  the  foot ;  and  then  carry 
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the  bandage  obliquely  over  the  instep,  behind  the  heel,  through  ihe 
notch  in  ihe  lower  end  of  the  splint,  and  so  on.  Thus  extension  is 
produced.  Finally,  secure  the  whole  by  spiral  turns  of  a  roller 
{MissiD^  up  to  the  knee.  You  will  find  this  a  very  convpnient  ex- 
tct  118  apparatus  in   country  practice;  and  should  you  de- 

siri  -iial  security,  you  may  add   an(3iher  i![)lint  on  ilie  outer 

aide  of  ibe  leg.     In  the   treatment  of  these  fractwrcs,   I   may  also 
fion  the  apparatus  of  Mayor.     It  is  a  simple,  comfortable,  and 
icftcious  method  of  adjustment. 

There  is  one  kind  of  fracture  of  the  leg,  which,  although  at  first 
glance  it  appears  slight,  is  yet  of  so  much  importance,  that  I  must 
>nvil/»   your  attention   pariieuiarly    to  ii.     I  allude  to  a  fracture  of 
the  Jlbulu  at  ita  lower  extremity,  associated  or  not  with  disloca* 
tioo.      It  is  very  apt  to  be  followed  by   great   deformity.      The 
peronet    rouscles  draw   the  foot  forcibly   outwards,  and   lilt  the 
up,    so    that    though   you   may   flatter    yourself   that    every 
ig  is  going  on  well,  after  you   take  off  the    apparatus,    and 
the  patient  attempts  to  walk,  you  find   the  foot  constantly  tend- 
ing to  cant  outward  and  upwards.     1  have  seen  so  much  deformity 
rtaulting  from  errors   in    the   management  of  this  fracture,  that  I 
mofl  urge  on  you  the  necessity  of  bearing  constantly  in  mind  the 
iodications  connected  with  its  treatment,     I  must  point  out  to  you 
the  principles  involved,  the  original  explanation  of  which  we  owe 
10  the  celebrated   Baron  Dupuytren.     The  great  difficulty  arises 
from  the  action  of  the  peroncua  hngus  and  peronetis  brevia  muscles. 
The  great  indication,  then,  is  simply  to  antagonize  the  action  of 
these  muscles.     Place  a  thick  compres.s  on  the  inner  side  of  the 
1*?,  leaving  the  lower  end  doubled  under,  and  do  not  let  it  extend 
Wow  the  malleolus.     Over  this  apply  a  splint,  designed  to  act  as 
0  Ifvtr,  and  secure  it  above  by   a  roller  passing  downward  j  and 
'I't'ii  draw  the  outer  margin  of  ihe  foot  downward,  so  as  to  turn  it 
■BlOH'ards  the  splint,  and  secure  it  there  by  a  roller  passing  in  the 
a  figure-of-eight,   over  the   instep  and  around  the  splint. 
VDU  perceive,  the  action  of  the  peranei  muscles  is  completely 
io'fegoni^ed*  and  the   fragments  are  approximated.     This  is  the 
plan  to  be  adopted,  and  I  wish  you  to  bear  it  particularly  in  mind, 
fiV  if  you  treat   this  fracture   in   the  ordinary  method  of  treating 
fractures  of  the  leg,  you  will  be  very  lucky  if  your  patient  comes 
out  without  considerable  deformity. 

Sometimes  the  outer  malleolus  is  fractured  transversely,  though 
tJte  portion  of  its  extent  which  is  covered,  on  its  inner  side,   by 
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cftrlilttge  and  synovial  membrane.     Unless  creal  caution  be  nsad 
in  ihesf  cases,  loo,  you  may  fail  to  obiain  bony  union. 

Again ;  a  fracture  may  sometimes  take  place  through  lh«  ioiter 
portion  of  the  tibia,  or  even  through  the  maileolut.  The  b«8t 
method  of  treating  this  l  apprehend,  is,  by  the  ordinary  immoveable 
aytparutus;  which  is  constructed  in  llie  followinr^  munner.  Afier 
the  proper  adjustment  is  effected,  a  roller  bandage  is  applied,  and 
its  outer  surface  is  painted  over  with  a  solution  of  starch  :  then, 
over  this,  is  placed  paste-board  splints,  cut  into  proper  shnpo,  which 
are  also  covered  with  starch  :  then  another  roller  is  applied,  which 
is  again  lo  he  starched  ;  and  this  process  is  to  be  repeated,  till  the 
apparatus  has  attained  the  requsite  dei^ree  of  thickness.  The 
starch  dryings,  a  tliick,  firm  encasement  is  formed  for  the  limb; 
and  this  is  what  is  called  the  immoveable  apparatus.  It  shouJd 
Dever  be  applied,  until  after  all  inflammatory  action  has  been  »ab> 
dued.  Some  surgeons  malce  use  of  it  in  the  treatment  of  all  tboM 
fractures  lo  which  we  have  already  alluded  :  and  when  all  intl4im> 
mation  has  been  subdued,  and  proper  care  has  been  taken  io  tli 
application,  I  have  no  doubt  that  it  may  be  made  a  very  efficacious 
method  of  treatment.  While,  however,  I  thus  speak  in  praise  of 
this  apparatus  in  the  treatment  of  fractures,  I  should  bepuihy  of  a 
dereliction  from  my  duty,  if  I  did  not  at  the  same  lime  say  to  yoo, 
that  it  is  as  yet  an  uinisual  remedy;  and  araongr  the  common  peo- 
ple, if  any  accident  arises,  the  surgeon  is  very  apt  lo  be  blamed. 
I  should  also  state,  timl  unexpected  tumefaction  may  lake  plac«, 
particularly  when  the  injury  is  in  ihe  neighborhood  of  a  joint,  and 
irreparable  injury  may  result.  Already,  indeed,  have  cases  oc- 
curred, in  which  surg^eons  have  been  called  upon  to  pay  damages 
for  maUpractice  in  this  respect,  even  when  the  utmost  precamion 
had  been  observed.  Be  circumspect,  then,  in  the  adoption  of  ihia 
method.  Watch  carefully  the  progress  of  your  patienij  and  di»- 
tioguish  those  cases  which  may  be  correctly  treated  by  this  **fc»» 
moveable  apparatus,**  from  those  in  which  its  employmeni  shoald 
be  wrong. 
As  regards 

Fraeturea  through  the  Tarsal  and  Meta-Tarsal  Ronfs^ 

We  have  no  remarks  lo  make,  except  with  respect  lo  thaw  occtn^ 
ring  to  the  astragalus  and  os  calcis. 

Fractures  of  the  astragalus  may  be  of  a  very  serious  nature. 


COMPLICATED    PRACTURES. 


187 


Possessing  the  recuperative  power  in  bui  a  very  small  degree,  this 
bone  when  broken  is  remarkably  apt  to  fall  into  necrosis.  This 
gives  rise  to  a  continued  suppuration,  and  renders  relief  impossible, 
ntilil  either  the  dead  part,  or  the  whole  bone  is  removed.  The  irri- 
tation increasing,  and  the  inflammation  extending-,  even  amputa- 
tion may  become  necessary.  In  several  cases,  I  have  taken  out 
pontons  of  the  astragalus  by  cutting  into  the  joint,  and  removing 
the  necrosed  portions  with  the  forceps.  When  ihe  whole  bone  is 
removrd,  the  tibiu  settles  down  upon  tjie  calcis,  and  the  patient 
may  walk  very  well,  the  shortening  of  the  limb  not  being  as  much 
as  you  miq-ht  suppose. 

Wiih'regard  to  fractures  of  ihe  oa  ealcig  I  may  say,  that  they 
require  no  particular  remarks,  except  when  occurring  through  its 
posterior  part.     In  these  cases,  the  utmost  care  is  to  be  observed 
in  keeping  the  fragments  together.     It  is  very  necessary  to  keep 
the  fool  extended  and  the  upper  fragment  drawn  down.     For  the 
aecoraplisliment  of  this  end,  you   may  use  the   starch  bandage, 
with  some  of  the  apparatus  given  in  the  books  for  the  treatment  of 
rxipture  of  tlje  tendo  Achillis.      Here,  however,  you  may  use  your 
own  ingenuity,  keeping   in  mind,  that  the  main  objects  to  be  ful- 
filled are  the  perfect  extension  of  the  foot,  and  the  counteracting 
the  power  of  the  gastrocnemius  and  solens  muscles.     A  very  good 
pUn  is,  to  use  a  common    slipper,  lacking  a  piece  of  tape  to  the 
Wl  of  it,  and  attaching  this  posteriorly  to  a  band  passed  around 
iW  upper  part  of  the  leg. 


LECTURE  XXIV. 

COMPLICATBD    FRACTITRES COMFODND    FRACTURES COMMINUTED 

FRACTURES COMPOUND    COMM174UTED  FRACTURE — 

TREATMENT ^FALSE    JOINTS TREATMENT. 


I  would  observe,  gentlemen,  that  our  remarks,  heretofore,  were 
designed  only  to  apply  to  simple  fractures,  those  not  accompanied 
by  any  serious  injury  to  the  surrounding  soft  parts.  Wherever 
Ihe  soft  part?  are  lacerated,  and  the  bone  protrudes,  we  applied  to 
ibe  rase,  as  you  will  recollect,  the  term  of  compound  frarture.  la 
Otker  inslances,  the  bone  may  be  crushed;  and  then  we  are  pre- 
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sented  with  a  case  of  comminuted  fracture  :  or  these  two  may  be 
combined  ;  and  ihen  wc  have  what  wc  c&\\  a  compound  comminuied 
fracture. 

When  you  are  presented  with  a  case  of  compound  fracture,  the 
important  duty  to  be  performed  is,  after  htivin?  adjusted  the  bones, 
to  draw  the  exlerniil  edges  of  the  wound  as  neatly  as  possible  to- 
gether, and  to  secure  them  by  adhesive  strips,  or,  if  neccs&ary,  by 
suture.  The  object  is  to  secure  union  of  the  soft  parts  as  soon  as 
possible,  and  thus  convert  a  compound  into  a  simple  fracture. 
For  this  purpose  it  has  been  recommended — and  by  no  less  an 
authority  than  that  of  Sir  Ashley  Cooper — to  apply  a  pledijel  of 
h'nl,  moistened  with  the  blood  of  tlie  wound,  over  the  external  sur- 
face of  ilie  injury.  A  neater  method,  I  apprehend,  would  he  lo 
moisten  the  lint  with  collodion,  provided  the  injury  he  not  of  verir' 
great  extent,  for  applied  to  a  large  surface  this  substance  raight 
create  too  much  irritation.  And  in  this  connection  I  would  remark, 
that  when  there  is  great  laceration,  accompanied  by  intlninmation 
and  suppuration,  you  must  be  exceedingly  cautious  how  you  apply 
ibe  ordinary  fracture  apparatus.  Carelessness  in  this  respect  may 
even  result  in  the  loss  of  tlie  limb.  It  will  always  be  better  io 
aerious  injuries,  to  place  the  limb  in  an  easy  position  on  pillowa, 
until,  by  the  ordinary  antiphlogistic  treatment,  the  inflammation  is 
subdued.  As  soon  as  this  is  done,  or  as  soon  as  the  excess  of  io- 
flammatory  action  has  subsided,  when  the  slough,  if  there  is  oni% 
has  separated,  and  granulations  are  springing  up,  it  will  then  he 
time  enough  to  put  on  your  apparatus,  and  treat  the  injury  as  a 
simple  fracture.  On  account  of  the  discharges,  it  will  be  nvce»* 
sary,  in  these  cases,  to  dress  the  wound  at  least  once  a  day.  Con- 
sequently, when  dealing  with  the  lower  limb,  the  apparatus  of 
junks  will  be  found  very  convenient,  having  to  remove  only  Uie 
strips  which  are  soiled,  and  not  being  obliged,  in  doing  so,  to  lift  tha 
limb,  since  the  clean  strip  may  be  attached  to  one  end  of  the  bol 
one,  and  thus  be  drawn  into  its  position  by  the  removal  of  the  lat<- 
ter.  Compound  fractures  are  always  serious  accidents,  ns  ihey 
give  rise  to  great  constitutional  derangement  j  and  against  this  il  it 
that  your  therapeutical  agents  should  be  particularly  directed. 
You  must  not,  however,  because  there  is  a  great  degree  of  inllam- 
malton,  urge  your  antiphlogistic  treatment  too  far;  for  under  llie 
influence  of  this  very  inflammation,  the  constitution  may  rapidly 
yield,  the  vital  powers  become  debilitated,  and,  sooner  than  yon 
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txpect  il,  you  may  be  called   upon  lo  suppon  llie   paUeni  with 
•timolants.  * 

Wht^ti  you  hav«'  i\ 

Compound  ComminuleU  Fracturt 

To  deol  with,  it  is  imporiant  ihut  you  should  examine  llie  spiculte 
of  bone  with  care.  But  in  this  respect,  let  tne  urge  upon  you  one 
particular  caution.  Be  ni>t  over-unxintis  to  remove  all  of  these 
spicultc;  be  circumspect;  and  stive  as  much  of  the  bone  as 
possiblf,  for  the  more  you  thus  prrservo,  the  less  work  will  na- 
ture have  to  perform. 

If  the  spieulap  are  loose  and  detached  from  the  periosteum,  it 
then  becomes  necessary  to  remove  them;  but  if  they  are  not  thus 
separated,  then  endeavor  ta  place  them  as  nearly  as  possible  in 
iheir  natural  position,  and  thus  preserve  as  much  as  you  can  of 
the  structure. 

You  will  sometimes  meet  with  cases  of  compound  comminuted 
fractures,  in  which  it  becomes  a  problem  for  you  lo  solve,  whether  it 
will  be  in  your  power  lo  preserve  llie  limb  wiiliout  risking  the  life  of 
ihe  patient.     In  other  words,  the  question  of  amputation  will  arise. 
To  solve  this  problem,  you  will  sometimes  find  an  exceedingly 
difficult  matter.     In  forming  your  decision,  you  must  consider, — 
fim,   the    extent   of   tJie    injury  j    secondly,    the  parts    involved] 
tbifdly,  the  conMtitutional  powers  of  your  patient;  and  fourthly, 
tbf  conf/i/tan  of  the  subject,  or  those  circumstances  under  which 
ihclrratmenlisto  be  conducted.     If  the  injury  is  extensive,  the  prtn- 
ti{ial  vessels  lacerated,  and  the  nerves  lorn  asunder;  and  if  the 
»ililily  of  the  parts  cannot  be  supported,  then  it  would  bo  madness 
loaUcmpt  to  save  the  limb;  for.  by  so  doing,  you  would  endanger 
il>c  life  of  your  patient,  which  risk  might  have  been  avoided  by  a 
Unjfly  resort  to  amputation.     If  the  constitution   is  impaired,  or 
l^rokcM  down   by   bad  habits,  and  the  circumstances  surrounding 
the  individual  operate  in  an  unfavorable  manner  upon  those  pro- 
cesses by   which  nature  effects   the   union   of  parts,  amputation 
Ipin  becomes  necessary.     Great  danger  would  accompany   the 
(  to  save  the  limb  under  such  unfavorable  auspices;   though 
J  not  have  you  infer  from  this,  thai  you  should  hastily  resort 
»  amptitftlion.      Be  careful,  and  do  not   run  into   this  extreme j 
always  consider  carefully  the  circumstances  of  each  case;  and 
form  your  judgments  only  after  due  reflection  upon  them. 

There  is,  again,  a  great  difference  in  the  results  attending  these 
fnctoreSj  depending  upon  the  location  of  the  accident. 
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Whenever  you  have  a  compound  fracture  involving  any  of  the 
large  joints,  particularly  thdse  of  the  lower  limb,  and  the  articula* 
tion  is  much  Injured,  very  frequently,  the  only  chance  for  yoar 
palieni  will  consist  in  the  amputation  of  the  limb.  Few  consnitu- 
tions  can  stand  the  inflammation,  which  is  almost  necessarily  the 
result  of  such  an  injury.  iSiill,  however,  be* careful  in  forming 
your  decision,  and  in  every  case  fortify  that  decision  by  a  careful 
consideration  of  all  the  circumstances  of  which  I  have  alrcadf 
spoken. 

Another  coniplicniion,  which  is  frequently  engrafted  on  those 
accidents,  is  tetanus.  It  therefore  becomes  highly  important 
that  you  should  keep  down  the  susceptibility  of  the  nervoui 
system,  and  take  every  precaution  to  prevent  the  supervention  of 
80  terrible  a  result. 

Here  we  are  met  by  the  question,  whether  or  not  this  lerribJe 
malady  can  be  checked  by  resorting  to  Hmfiutatton  immediately 
after  its  symptoms  ha\^e  been  developed.  Generally  it  is  consid- 
ered as  unavailing;  and  this  impression  appears  to  be  confirmed 
by  universal  experience.  Little,  indeed,  can  any  treatment  avail. 
The  disea.se  will  run  its  course,  atid  alt  that  we  can  do  is,  to  resort 
to  the  ordinary  remedies  and  stimulants  wppealed  to  in  such  cases* 
Opium  and  its  compounds,  cannabis  Indica,  brandy,  ether,  chlonv 
form,  &c.,Ac.,  should  be  tried. 

There  is  alill  another  serious  complication  which  will  some- 
times present  itself  in  these  cases.  The  sharp  edges  of  bone,  or 
some  of  the  spiculaj,  may  lacerate  some  important  vessel,  wlX^ 
give  rise  to  an  alarming,  and  even  dangerous  hemorrhage.  Of 
course,  the  first  indication  here,  I  need  scarcely  say,  is tu arrest  thb 
hemorrhage  as  soon  as  possible.  As  a  temporary  means,  wc  m*y 
resort  to  the  tourniquet;  or,  as  a  permanent  recourse,  wc  may  use 
the  ligature  at  once^  if  it  is  possible  to  Hnd  the  orifice  of  the  laceN 
ated  Tessel.  But  this  is  often  impossible,  and,  consequently,  it 
becomes  necessary,  if  the  vessel  be  large,  to  cut  down  and  lie  the 
main  artery  at  some  point  above  the  seat  of  injury,  in  the  same 
manner  as  when  this  operation  is  performed  for  other  purposes. 

1  have  deemed  it  necessary,  before  leaving  this  subject,  to  maike 
these  remarks  on  compound  and  complicated  fractures;  and  let 
me  repeat,  that  a  compound  fracture  must  always  be  regarded  as  a 
serious  accident,  and  a  compound  comminuted  one  as  still  more 
important. 

There  are  still  one  or  two  other  particulars  relating  to  fractures 
in  general,  which  deserve   some  special   remarks.     It  will  soAe* 


times  happen,  that,  either  in  consequence  of  some  fault  In  the  con- 

slttutton  of  ihe  patient,  or  error  in  the   adjustment,  no  bony  union 

will  be  found  to  have  taken  place,  and  there  is  still  some  motion  at 

th<*  seat  of  fracture.     This  is  a  very  unfortunate  circumstance  ;  and 

vrbeu  ihr  condition  has  existed  for  some  time,  it  gives  rise  to  what 

is  denominated  a 

False  Joint. 

A  change  takes  place  in  the  ends  of  the  bone  :  ilieir  earthy  mat- 
ttr  is  absorbed  ;  and  union  is  effecifd  only  by  a  dense,  ligamentous 
substance.  Sometimes,  when  the  limb  is  murh  used,  even  a  kind 
of  synovial  membrane  is  formed  between  the  broken  ends  of  the 
booe,  and  a  regular  artificial  joint  is  established. 

The  prmcipnl  inconvenience,  in  such  a  case,  consists  in  the  pa- 
tient's [»ossessinga  greater  number  of  joints  than  he  is  entitled  to, 
•ImI  cnoru  than  is  convenient  for  the  ordinary  purposes  of  life  :  and 
U  becomes  a  question  of  importance  to  inquire — what  are  tlie  cir- 
cumstances  most   likely  to    produce   this   result?     Sometimes  we 
find  It  existing  when  we  can  find  no  fault  in  the  constitution  of  the 
patient.     When   this  is   the  case,  £  apprebend    that  the  want  of 
bony  union  depetids  on  one  of  two  causes  :  either  your  Hp{)tiratus 
UtJinoi  been  properly  adjusted, and  the  fault  rests  consequently  with 
yoofM'lfj  or  the  patient   has  disobeyed    you,   and    prevented  the 
union,  by  permitting  motion  in  the  part.     But    in  another  class  of 
CMffr,  the  want  of  bony  union  is  to  be   atiribuied,  as  ulreaily  said, 
ton  fault  in  the  constitution.     When  this  is  the  case,   in  addition 
to  the  ordinary  local  treatment,  it  will  be  the  duty  of  the   surgeon 
ly    the  cause,   and  if  possible   to   remove  it.     If  it  reside  in 
jieculiar  diathesis,  he  must  resort  to  the  treatment  proper  for 
thr  removal  of  that  diathesis  j  or  if  the  patient  is  weak,  it  becomea 
^''   v^ury  to  resort  to  tonics,   siimulatiis  &c,,  and    in  this  connec- 
'   I  I  would  remark,  that  it  was  formerly  thought  that   the  defect 
cotilisted  m  a  want  of  phosphate  of  litne.     Hence,  this  was  given 
•*»  remedy  to  supply  the  sup])osed  deficiency:  but  I  apprehend 
'hiM  very  little  good   is  done  by  it   in  this  way;  though  it  nmy   be 
ItoBfjil  in  atrengtfiening  the  conalUutionai powers  of  the  patient.     A 
ttore  important  point,  however,  remains  still  to  be  discussed.   When 
»!/ our  elforts  have  failed  to  obtain  a  bony  union,  and  an  artificial 
joint  IS  formed,  the  quesiicn  arist-s — how  are  we  to  rrlieve  ihe  pjjtient 
of  this  condition  ?     One  of  the  best  and  most  simple  means  which 
ire  can  resort  to  is  yWc/t<wi.     You  should  frequently  remove   the 
•15  and    press   the  ends  of  the   bone  together,  rubbintr  them 
L  each  other,  and  then  re-apply  the  dressing  in  such  a  man- 
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ner,  as  to  prevent  all  motion.  This  method,  however,  is  ooly  ap- 
plicable  to  recent  cases  :  in  such  I  have  several  times  scrn  it  p 
efBcacious,  Another  expedient  of  &  simple  kind,  especially  wb 
the  bone  is  superficial,  is  to  establish  an  issue  directly  over 
injury,  in  order  lo  excite  sufficient  inflammatory  action  at  the 
of  the  accident  to  efli-ct  union.  This  will  sumelimes  succeed 
causing  ihe  deposition  of  bony  matter;  but  a  vastl}'  more  ceriatn  ex- 
pedient than  either  of  these,  is  that  recommended  by  Dr.  Physick. 
It  consists  in  passing  a  seton  between  the  ends  of  the  bone,  and 
leaving  it  there  fur  a  sufficient  length  of  time  to  give  rise  to  that 
chain  of  actions,  which  shal!  result  in  deposition  of  bony  matter. 
This  remedy  is  perhaps  more  efficient,  and  applicable  to  a  greater 
number  of  cases,  than  any  other,  though  it  loo  will  sometimes  fail. 
When  you  determine  to  use  the  seton,  you  must  never  regard  t 
inconvenience  caused  by  it,  but  continue  it  for  some  time  :  ind 
it  may  even  be  necessary  to  persist  in  its  use  for  montlts.  Fofi 
to  succeed,  it  is  necessary  that  the  ends  of  bono  should  not  be  v 
far  apart.  Another  expedient  which  has  been  reported  to,  and  which 
was  first  proposed  by  Prof.  Dieffenbach,  of  Berlin,  is  to  make  an 
incision  directly  through  the  soft  parts,  down  to  the  fragmeoiaj 
then  to  drill,  or  bore  with  an  ordinary  gimblel,  several  holes  in  the 
fragments,  two  thirds  through  ihem  ;  and  to  plug  these  up  with 
ivory  pegs.  The  ivory  being  an  animal  subslnnce  will  be  absorbed; 
but,  acting  at  the  same  lime  as  a  foreign  body,  it  will  cause  sutfi- 
cient  inflammation  to  efl^ect  the  desired  result;  when,  if  the  plugs 
have  not  fallen  out,  they  may  be  removed  with  the  forceps.  This 
is  an  ingenious  plan,  and  may  succeed.  We  sometimes,  hou<\'r, 
meet  with  cases,  in  wliich  nil  of  these  methods  fail;  and  under 
these  circumstances,  there  is  yet  oDe  plan,  by  the  adoption  of  whrdi 
you  may  obtain  bony  union.  Il  consists  in  exposing  the  eodt 
of  the  bone,  and  saxving  ofTa  portion  of  each ;  when,  by  shurtrninff 
the  limb  a  little,  the  ends  are  brought  together,  and  union  is  oh* 
tained  by  the  use  of  an  ordinary  fracture  apparatus.  There  are 
still  oilier  expedients  which  may  be  resorted  lo,  but  which  are  by 
far  less  important  than  those  already  alluded  to.  One,  which  I 
may  mention  is,  to  pass  a  wire  through  the  articulation,  then  re* 
turn  it,  and  bringing  the  end  through,  leave  il  to  cut  its  vr»y 
out  by  okeTMtion.  This  is  inconvenient,  however,  and  frequently 
fails  to  produce  the  des?«red   effect. 

You  w*ill  frequently  lind  it  necessary  to  vary  your  plan  of  treat* 
ment  in  these  cases,  and  to  resuri  to  one  method  after  the  olber, 
until  success  crowns  your  efiTorts. 
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LECTURE  XXV. 


'  OMLOCATIOKS GENERALLY     CONSIDERED — OF     INFERIOR     MAXILLARY. 

We  design  this  mornJnp,  gentlemen,  to  enipr  upon  the  subject 

[of  dUlocalions,     The  menninp  of  this  term  is  sufficiently  under- 

[ Stood  by  you  aJl,  and  thprefore,  perhaps,  needs  no  parlicular  defi- 

oitioD   from  me.     I  wouid  merely  remark,  that  by  the  dislocation 

of  a  bone^  we  mean  that  state  in  which  one  of  its  articulating  sur- 

[faces  is  removed  from  its  normal  position. 

In  speaking  of  dislocation,  we  find  it  necessary  to  recon^nize  sev- 
fwl  varieties,  and   to  divide  the  subject  accordingly.     And,  first, 
when  the  head  of  a  bone  is  driven  by  any  violence  from  its  proper 
positron,  we  divide  the  dislocation  into  two  varieties:  primitivty  and 
ttamdary,  or  consecutive.     To  illustrate,  let  us  suppose  a  disloca- 
tion of  the  humerus.     Here  there  are  only  two  points  at  which  the 
bone  can^  in  the  first   instance,  be  dislocated.     These  are,  first, 
imcnwardi  and  for  wards,  and   secondly,  backwards  and  tipwarda. 
These  are  the  primitive  dislocations.     But  if  we  suppose  the  head 
*diilt>cated    downwards   and   forwards,  and  then   moved   from  this 
position,  and  carried    under  the  claviclpj  or  under  the  pectoral 
mo8cle,  we  have  an  example  of  secondary/  or  consecutive  disloca- 
tion.   The  one  results  from  the  direct  cause  of  the  dislocation,  ihe 
other  generally  from  muscular  action, 

Again  :  having  reference  to  the  manner  in  which  the  displace* 
nent  a  produced,  we  have  accidental  and  spontaneous  dislocation; 
ihc  first  resulting  from  direct  violence,  aided  generally  by  undue 
M<1  involuntary  action  of  the  muscles;  and  the  second,  either  from 
P'duftl  changes  morbidly  going  on  in  or  about  the  joint,  (as  hy~ 
•Inirihfosia,  or  an  accumulation  of  water  in  the  joint,  for  example,) 
"f  by  muscular  action  alone. 

H>  have  also,  simple  and  compound  dislocation.  In  the  first, 
liiere  is  only  a  displacement  of  the  head  of  the  bone,  accompanied, 
of  course,  by  more  or  less  laceration  of  the  ligaments,  and  contu- 
lion  of  the  surrounding  parts;  while,  in  the  second,  we  have,  asso- 
ciated with  the  dislocation,  a  laceration  uf,  and  an  opening  through, 
the  surrounding  soft  parts,  as  in  compound  fracture. 

We  may  have  dislocation,  simple  and  complicated s  the  first,  as 
alrr-ady  described  ;  the  second,  where  there  is,  in  addition,  some 
6setore,  laceration  of  the  vessels  or  nerves,  or  some  other  compli- 
[eilioB«     Sometimes  there  is  so  much  laceration  and  injury  of  the 
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surrounding  parts,  as  lo  give  rise  lo  inflamniRtion,  sloughing,  sup- 
puration, necrosis,  &c.;  and  we  may  even  be  conip»*llcd  to  resort 
to  ampuiatton.  This  kind  of  dislocation,  then,  may  ^'riry  pxceed- 
ingly,  both  in  character  and  result. 

Having  thus  pointed  out  the  varieties  of  dislocntuMi.  mm  h^  m 
the  next  place,  briefly  consider  what  are  its  cauaeM.  At  first  view, 
we  might  be  disposed  to  attribute  dislocation  to  external  violrnC« 
alone;  but  when  we  consider  it  philosophically,  we  find  that, 
ihoug^h  this  is  the  chief  cause,  there  are  others  which  are  some- 
limes  of  groat  importance.  They  all  may  be  comprehended  under 
ibe  two  heads  of  predisposing  and  exciting  causes.  Tht?  first  are 
of  comparatively  little  importance,  and  I  would  only  remark,  that 
individuals  differ  exceedingly  in  the  degree  of  their  tiahHity  to 
dislocation.  In  some,  great  force  is  required;  in  others,  very  ijtilr. 
I  would  also  remark  that  one  dislocation  predisposes  strongly  to 
others  at  the  sntne  joint ;  so  much  so,  that  muscular  action,  aided 
by  position  only,  will  sometimes  suffice  to  reproduce  the  disloca- 
tion of  a  bone  which  has  once  already  been  in  that  coiiditioo. 
This  is  particularly  the  case  in  the  lower  jaw,  where  the  siraplt 
act  of  yawning  will  suffice,  in  such  cases,  to  throw  ilie  head  of  the 
bone  from  its  cavity.  But,  for  obvious  reasons,  it  is  not  necessary 
to  dwell  longer  upon  this  division  of  the  subject.  The  txciiing 
causes  I  may  sum  up  in  a  few  words.  They  consist  of  cxtertial 
violence,  comhmed  with  muscular  contraction,  though  dir«ct  vio- 
lence is  often  of  itself  sufficient. 

It  is  necessary  that  [  should  state  to  you,  as  another  element  of 
importance  in  this  discussion,  that  the  ntimber  of  collateral  dl^ 
cumstances,  or  coincident  accidents,  are  various.  As  a  general  rtlle» 
there  is,  in  the  first  place,  a  contusion  of  the  iurrounding  part$ }  m 
the  second  place,  a  greater  or  less  laceration  of  the  capMuioTf  mU 
other  ligmnenta  of  the  joint ;  and  thirdly,  an  implication  of  sur- 
rounding organs,  laceration  of  bhod-vesseis,  nervea,  ^c. 

The  extent  of  these  complications  will  be  various  in  din'-rt-m 
cases.  In  consequence  of  the  laceration  of  blood-vessels,  wo  wiU 
have  an  extravasation  of  blood  into  the  joint  and  the  cellulnr  lissne, 
and  the  force  may  be  sometimes  so  great  as  entirely  to  drstroy  tJie 
vitality  of  the  part;  and  thus^  from  the  violent  contusion  oJoae, 
ilofJghing  may  tuUe  place,  and,  as  a  consequence,  extensive  trmi- 
malic  hemorrhage  he  produced,   which   may  even  result  in  death. 

Pain  always  accompanies  this  injury.  It  may  sometimes  be  to 
great  as  even  to  throw  the   patient  into  a  state  of  collapse.     Thia 
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may  pass  off  in  a  few  momenls,  or,  where  ihe  injury  is  greai,  and 
I  the  ncn-cs  wenk,  may  sometimes  continue  so  lonja:  as  to  cause  rea- 
tsooable  fears  for  the  life  of  the  patient.     Il  is,  for  the  most  part, 
however;  followed  sooner  or  later  by  reaction.     Sickness  of  the 
stomach,   flushed    face,  &c.,  will   come  on  j  and    finally  irritative 
fe?er  may  set  in,  varying  in  degree  of  severity,  according  to  the 
•itent  of  the  injury.     These  are  the  eonntUutional  results  of  dislo- 
cation.    But  when  the  hone  is   allowed  to  remain  in  its  abnormal 
position,  a  series  of  local  changes  of  the  greatest  importance  lakes 
place.     The  coagulum  of  blood  is  absorbed,  and  its  place  is  occu- 
pied hy  lymph,  which  both  fills  up  the  cavity  of  the  Joint,  and  in- 
iiUrates  itself  into  the  surrounding  parts.     A  gradual  organization 
of  ihis  plasma  follows j  and,  after  some  time,  we  find  a  new  articu- 
Ulion  formed  for  the  head  of  tl»e  bone  in  its  abnormal  position.     In 
process  of  time,  the  organization  of  plasma  will  gradually  give  rise 
lOlhc  formation   of  an  adventitious  capsular  ligament,  and  some 
degree  of  motion  may  obtain  in  the  part,  restoring  to  the  patient, 
it)  some  measure,  the  use  of  his  limb.     In  dislocation  of  the  hu- 
aertis  downwards   into  the  axilla,  adhesions  may   form  to  vita] 
pwta,  and    exceedingly  dangerous    resiilis  may  accrue  from  any 
&tt(>inpt  at  reduction.     It  is  important  that  you  should  bear  this  in 
mind.     Such  attempts  have  been  fuUowed,  on   the  one  hand,  by 
Mteuaivrly    diffused  traumatic   aneurism,   and,  on   the  other,  by 
pinilysifl,  from  mjury  to  the  nerves.     On  the  present  occasion,  I 
"  ■  '    mention  this  important  circumstance,  and   noiv  pass  on  to 
the  symptotm  of  dislocation.     To  enter  into  d»'lails  con- 
these,  would  be  obviously  unnecessary  at  this  part  of  our 
-i  j-o;,  as  it  would   be  again  requisite  to  do  so,  when  we  como  to 
•P'ak  of  ihe  part icidar  dUlocationif.     It  will  suffice  her**,  for  me  lo 
f,  lijai  we  have  a  greater  or  less  extent  of  deformity,  or  displace- 
ai,  and  more  or  less  inability  to  use  the  part. 
We  now  come  lo  the  most  important  division  of  our  subject — 
Uonsidcration  of  the  treatment  of  dislocations.     The  main  indi- 
teoo  to  be  faldlled  is  evident.     The  bone  having  been  removed 
Ijf  tome  force  from  its  natural  position,  must  be  restored  to  the 
Be.     This  is  to  be  done  by  force,  applied  in  a  proper  manner; 
I  in  fuihlUng  this  main  indication,  we  should,  in  ilie  first  place, 
•telhal  the  force  be  applied  in  the  proper  manner,  and  in  the  proper 
^iiectioii;  and,  in  the   second  place,  we  should  bear  in  mind  the 
'  obltacies  to  be  overcome  by  that  force,  aided  by  other  means.     As 
regards  the  application   of  force,  1  may  in  general  terms  remark, 
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ihat  it  is  to  be  conducted  in  precisely  the  same  manner  as  in  frac- 
lures ;  by  extension  and  counter-extension — the  first  being  applied 
lo  the  periphery,  the  second  to  the  body.  The  direction  in  which 
these  are  to  be  applied  will  depend  on  various  circumstances, 
which  can  be  considered  only  when  we  pass  in  review  the  indirid* 
ual  cases  of  dislocation. 

Prominent  amonc^  the  obstacles  to  be  overcome  in  the  reduction 
of  dislocation,  we  must  reraembcr  rigidity  of  the  muscles.  Heoca 
the  means  for  producing  relaxation,  constitute  an  important  part 
of  our  treatment.  Sometimes  other  obstacles  to  the  return  of  the 
bone  will  present  themselves.  In  the  shoulder  joint,  for  exarophe, 
the  capsular  ligament  may  be  so  torn,  or  slit,  as  lo  encircle,  coo- 
strict,  or  gird  the  bone  in  such  a  manner  as  to  oppose  its  retura; 
and  in  the  phalanges,  the  tendons  of  the  muscles  may  get  hitchod 
over  the  rounded  protuberances  on  the  face  of  these  bones,  and 
thus  constitute  an  obstacle  to  their  reduction.  Again  :  when  the 
bone  has  been  fong  removed  from  its  natural  position,  adhesion  to 
the  neighboring  parts  m&Y  have  taken  place;  and  these,  it  becomes 
necessary  to  break  up,  by  imparting  a  certain  rotatory  direction  to 
the  force  employed. 

The  means  of  overcoming  muscular  action,  as  I  have  aJreadj 
said,  constitute  an  important  pan  of  our  treatment.  These  are, 
mostly,  already  known  lo  you.  They  are  blood-letting,  nauseatiog 
agents,  and  anaesthetics.  You  all  know  that  the  stoutest  man  will 
grow  pale  and  weak,  and  that  all  his  muscles  will  be  relaxed, 
under  the  influence  of  the  first  of  these  means.  Sit  your  patient 
then  erect;  lie  up  his  arm;  bleed  him  aJ  deliquittm,  and  thea 
apply  your  force.  You  are  all  acquainted  with  the  debiliiatiog 
and  prostrating  effect  of  naasea.  If  necessary,  produce  this  stale, 
and  lobacco  will  be  here  found  a  powerful  agent  in  those  not  ac- 
customed to  its  use;  though  I  apprehend,  that  in  our  country,  few 
such  will  be  found.  Fortunately  for  humanity,  we  are  in  modern 
tiroes  supplied  with  agents,  which  are  far  more  powerful  and  safe 
than  either  of  these.  I  mean,  as  you  no  doubt  understand,  those 
agents,  chloroform,  ether,  Ac,  which  not  only  place  the  patient 
entirely  under  our  control,  but  at  the  same  time  render  him  uncon- 
scious of  pain.  Our  only  misfortune  is,  that  tn  all  instances  three 
agents  cannot  be  used  ;  as  in  cases  of  affection  of  the  bmin,  bearf| 
or  lungs.  Stilt,  these  agents  are  applicable  to  so  great  a  nomber 
of  cases,  that  the  human  race  owes  a  debt  of  gratitude  to  the  inven* 
tors,  for  which  it  can  never  repay  them. 
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When  you  determine  lo  use  ihe  anaesthetic  agents,  you  should 
induce  their  Tuil  effect.  Your  patient  will  thus  be  relieved  from 
all  sofieriug;  and  you  will  also  have  gained  another  important 
point :  all  motion  on  llie  part  of  the  patient,  by  which  the  opera- 
tions of  the  surgeon  are  opposed,  almost  involuntarily,  are  put  an 
eod  lo.  And  1  may  here  remark,  that  when  il  is  inadvisable  to 
use  these  agents,  this  last  object  may  be  obtained  by  so  diverting 
the  patient*s  attention,  and,  as  it  were,  taking^  him  by  surprise, 
as  to  accomplish  your  object  before  he  is  aware  of  what  you  are 
about. 

The  degree  of  force  to  be  used  in  the  reduction  of  a  dislocation 
My  of  course,  very  variable.  Sometimes  the  mere  manual  exertions 
of  the  surgeon  will  suffice;  or  the  afsislatice  of  one,  two,  or  more 
individuals  may  be  required  :  while  sometimes  il  will  be  necessary 
lo  resort  to  instrumental  assistance,  such  as  the  compound  pulley, 
and  other  mear»s  which  will  be  sbown  to  you  at  another  time. 

In  this  connection   there  is  still  one   point  of  importance  which 
remains  to  be  discussed.     When  a  dislocation  has  remained  for  a 
certain  time  unreduced,  it  becomes  inadvisable  to  attempt  lo  restore 
tbc  part  to  its  natural  position,  on  account  of  the  changes  already 
^Mcribed  as  taking  place  under  these  circumstances;  and  this  im- 
portant question   presents  itself  for  our  determination— how  long 
ifier  the  accident  can  the  attempt  at  reduction  be  made  with  fsafety 
U> the  patient,  and  reasonable  hopes  of  success?     If  we   refer  to 
books  and  reports  on  the   subject,   we  find  that  dislocation  of  the 
'AotiWrr  baa  been  said  to  have  been  reduced  after  six  mont/ts,  and 
tbat  of  the  Alp  after  four.     As  regards   the  shouider,  if  you  will 
recftll  what  I  have  said,  you  will  perceive,  thai   after  such  a  time 
liM  cUpaed,    the   danger   to   the  axillary  nerves  and  vessels  must 
w  Tery  great  from   the  application  of  much  force.     As  1  have   al- 
^Aiiy  stated,  evil  has  frequently  been  the  result  of  such  measures. 
The  axillary  nerves  have  been  torn  out  by  their  roots  from  the  spinal 
cord, and  the  axillary  arterj^  torn  across.     Be  chary,  then,  in  your  at 
'•lapts  at  reducing  the  shoulder  joints  after  a  long  lime  has  elapsed. 
Tbree  months  for  the  humerus,  and  six  weeks  for  the  femur,  may 
be  set  down  as  the  utmost  limits,  within  which  an  attempt  at  reduc- 
lioQ  should  be  made.     Should   you  even   succe^fd  in   removing  the 
bop«  from  its  abnormal  position,  after  such  a  period  has  elapsed, 
you  may  find  the  natural  cavity  filled  up  by  adventitious  deposits. 
After  reduction  has  been  accomplished,  it  may  be  necessary,  as 
in  fracture,  to  make  use  of  some  retentive  apparatus,  splints,  ban- 
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dages,  &c.,  such  as  will  be  suggested  to  you  by  each  indtridttal 
case. 

In  the  time  that  still  remains  to  us,  gentlemen,  I  propose  to  com- 
mence the  more  particular  discussion  of  our  subject,  by  calling  your 
attention  to  the 

Dislocation  of  the  Lower  Jaw, 

lis  articulation,  as  most  of  you  are  aware,  is  an  example  of  ibe 
gtngtemoid  or  hinge  joint ;  and  if  you  examine  the  parts,  you  will 
perceive,  that  the  only  direction  in  which  this  bone  can  he  dts* 
placed,  is  forwards,  the  chin  being  thrown  downwards.  When  the 
dislocation  takes  place  on  both  sides,  the  chin  will  project  mo9t, 
and  the  patient  be  totally  unable  to  close  his  mouth.  If  it  is  limited 
to  one  side,  the  chin  will  fall  down  and  be  inclined  to  one  side.  You 
mipht  suppose,  at  iirst,  tbat  the  reduction  of  this  dislocation  wooJd 
be  very  easy  ;  but  we  are  sometimes  disappointed  in  our  attempts: 
and  you  may  even  fracture  the  bono,  if  you  apply  force,  as  in  old 
times,  dirtclly  to  the  chin.  If,  however,  we  reflect  on  the  indica- 
tions to  be  foltilled,  and  on  the  anatomical  arrangement  of  the 
parts,  the  reduction  becomes  more  simple.  If,  instead  of  applying 
force  directly  to  the  chin,  we  use  this  as  the  arm  of  a  lever,  the 
fulcrum  of  which  is  formed  by  our  thumb  passed  into  the  moath 
and  pressed  on  the  angle  of  the  bone  behind,  and  raise  the  chin  np^ 
pressing  down,  at  the  same  time,  with  the  thumb,  the  action  of  ibe 
muscles  themselves  will  throw  the  head  of  the  bone  into  its  glenoid 
cavity  with  some  degree  of  force.  If  you  wish  to  avoid  the  nakof 
being  bitten,  you  may  protect  your  thumbs  by  means  of  lint.  Sooia 
have  used  pieces  of  cork,  placed  behind  the  teeth,  instead  of  llie 
thumbs.  I  have  never,  however,  experienced  any  injury  from  iktt 
source.  The  four-latled  bandage  should  be  applied  after  the  redue* 
tion,  and  be  worn  for  two  or  three  days.  This  should  be  partico* 
larly  enjoined  on  your  patient,  assome  liability  to  spontaneous  di»» 
location  will  be  produced  by  a  repetition  of  the  accident.  We  will 
continue  the  subject  of  dislocation  at  our  next  meeting. 


LECTURE  XXVI. 

DI9LDCAT10N    CONTINTED— -OF      CLAVICLE— UIJMERIS— TWO    HONES    OF 
I'ORK-ARM    TOOETHF.R RADIUS  AND  ULNA    SEPARATELY. 

When   we    examine  ihe    clnviculo-stcruHl    articulation,    we  are 
airock  by  xh«?  facl»  that  the  articulating  surfaces  merely  rest  in  con- 
ISCI  with  each  other.     These  surfaces,  then,  must  oppose  but  liltje 
if  any  resistance  to  forces  lending  to  separate  thetn  j  and  were  it 
not  for  the  strong  I ipaments  which  bind  them  in  iheir  places,  espe- 
cially ihecosto-clftvicular  liffainent,  dislocation  of  the  clavicle  would 
be  vrry  common  indeed  ;  whereas,  in  reality,  it  cannot  lake  place 
witiiout  the  rupture  of  some  of  these    ligaments.     We  meet  with 
^ree  dislocations  at  this  joint.     The  head  of  •he  bone  may,  in  the 
fifst  place,  be  thrown  upwards;  in   which  case  the  shoulder  will 
W  thrown  forwards  :  secondly,  it  may  he  dislocated  ybrwarf/*  ;  and 
here  the  shoulder  will  tail  down  and  a  depression  will  be  perceived 
where  the  head  of  the  clavicle  should  be,  a  prominence  being  alao 
perceived  on  the  sternum  :  and  thirdly,  we  may  have  the  bone  dis- 
placed directly  backwards  ;  though  this  latter  is  of  very  rare  occnr- 
rtnce.     In  ibis  case  the  shoulder  will  be  thrown  forwards,  and  the 
htad  of  the  clavicle,  poina:  backwards,  will  encroach  on  the  trachea, 
llirovv  it  out  of  place,  and  impede  respiration    by  narrowjntr  its  ca- 
pacity ;  and,  by  pressure  on  the  jugular  vein,  it  may  also  impede 
lij*  return  of  blood  from  the  head. 
In  all  of  these  cases,  there   will  be  no  difficulty  in  recognizing 
ure  of  the  accident;  and  the  reduction  will  be  easily  accom- 
,     i.J,  by  carrying  the  shoulder  upwards  and  backwards,  and 
pUcing  the  bone  in  its  proper  position.    The  main  dilliculty  will  be, 
n  it  adjusted  ;  for,  as  soon  as  you  let  it  go,  the  weight  of  the 
'  rwill  throw  it  out  again,  if  the  apparatus  for  retention  be 
floi  properly  adjusted.     I  think  that  the  best  plan  lo  be  adopted  in 
Wch  &  case  is,  to  reduce  the  dislocation  as  already  explained,  place 
•  cctiMcal  pad  in  the  axilla,  as  in  fracture,  and  secure  it  by  Dcssaults' 
oaotlage;  which,  having  already  shown  to  yoii,  I   need  not  demon- 
Jtraif  aji^ain.     This  w*ill  tend  to  carry  the  shoulder  backwards,  and 
»t  the  same  lime  lo  keep  it  up.     A  compress  should  be  placed  over 
the  seat  of  injury  ;  and  the  arm  should  be  kept  motionless  for  sev- 
eral months,  and  be  then  used  with  great  caution. 

The  acromial  end  of  this  bone  is  also  but  feebly  articulated  with 
the  scapula.     The  ligaments  of  the  Joint,  however,  are  so  disposed, 
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as  to  make  a  dislocation  here  an  accident  of  very  rare  occurrence, 
especially  in  an  upward  d\Tect\on  ;  for,  to  produce  a  displacemenl 
of  the  bone  upward,  the  conoid  and  trapezoid  ligament  must  be 
ruptured.  A  force  sufficient  lo  do  this,  would  usually  fracture  the 
bone.  If  the  dislocation  is  doummard,  the  acromio-clavicular  Jig*» 
ments  must  be  ruptured.  This  may  be  produced  by  a  force  applied 
directly  lo  the  end  of  the  bone.  If  ihe  dislocation  is  upwartU,  the 
end  of  ihe  clavicle  will  be  found  riding  over  ihe  acromion,  upwards 
and  backwards;  if  downwards,  a  depression  will  be  perceived  to 
its  natural  position,  and  the  end  of  ilie  bone  will  be  fell  below. 
The  reduclton  is  lo  be  accornpHsbed  by  raising  the  shoulder,  aod, 
by  careful  manipulation,  placing  the  head  of  the  bone  in  its  nai- 
ural  position,  as  in  the  preceding  case.  Here,  too,  the  same  diffi- 
culty will  be  met  w*itb  in  retaining  the  parts  in  their  normal  rela- 
tion lo  each  other.  Tbis  is  lo  be  obviated  in  the  same  manner,  and 
by  the  same  means,  viz:  Dessaulls'  apparatus. 

We  pass,  in  the  next  place,  to  a  displacement  of  far  greater  fq 
quency,  and  therefore  demanding  particular  consideration,  t  reftj 
as  you  may  rightly  suppose,  to  the 

Dii/ocaUona  of  the  Humerus. 

If  you  study  carefully  the  anatomical  relations  of  the 
rious  parts  at  this  articulation,  the  capsular  ligament,  muscles, 
&c.,  you  Avill  find  thai  there  are  but  two  points  of  escapts 
for  the  rounded  head  of  the  humerus,  the  socket  in  other  directions 
being  strongly  fortified  against  its  passage.  First,  it  may  be  dis- 
located downwards  and  sli^htiy  forwards^  the  head  resting  Sn  the 
axilla:  secondly,  it  can  escape  upwards  and  backwards,  the  heiad 
resting  on  the  dorsum  of  the  scapula.  You  might  suppose,  frum  a 
casual  glance,  that  it  may  also  lake  place  direcily  downwards;  bat 
if  the  arrangement  of  the  lonr  head  of  the  triceps  be  taken  inio 
consideration,  you  will  see  that  such  a  dislocation  is  impossible. 
These  two,  then,  are  the  only  jioinls  of  escape  for  the  head  of  the 
humerus.  But,  starling  from  these  points,  it  may  subsequeoily  be 
moved  in  various  directions;  for  we  must  remember,  that  from  these 
primitive  dislocation,  consecutive  or  secondary  ones  may  uri?e.  aa 
already  explained  in  a  general  manner. 

The  dislocation  downward  and  forward  into  ihe  axilla^  is  Ly  far 
the  most  fret|uent;  and  from  this  primitive  dislocation,  various 
secondary  displacements  may  result.  The  bone  may  be  eo  acted 
on,  by  ilie  force  producing  the  accident,  by  muscular  contractioo^ 
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&e.,  as  to  be  carried  beneath  the  pectoral  muscle,  on  the  ribs, 
between  them  and  the  scapala,  or  beneath  the  clavicle;  and  there 
are  cases  on  record,  in  which  the  head  of  tlie  humerus  has  even 
been  driven  into  the  thoracic  cavity,  through  one  of  the  intercostal 
spaces.  Hence,  although  there  are  hut  two  leadinc:  dislocations 
at  this  joint,  we  divide  thi'm  into  various  other  kinds:  as,  first, 
that  into  the  axilla;  second,  that  under  the  pectoralis  major;  third, 
that  beneath  the  clavicle,  &-c.,  &.c.  In  the  dislocation  upwards 
and  backwards,  on  the  dorsum  of  the  scttpula,  the  bone  is  so  bound 

ewn  in  this  position,  that  there  is  seldoii  much  secondary  dis- 
icement 
Let  us  now  consider  the  symploma  presentfd  by  a  dislocation  at 
is  joint.     First,  when  the  displacement  is  downwards  and  for- 
_       trds,  wo  find  a  dopresision  at  the  joint,  and  we  can  sometimes 
feel  the  empty  glenoid   cavity  j  and  then,  examining  the  axilla 
when  the  arm  is  raised,  the  rounded  head  of  the   bone  will,  as  a 
general  rule,  be  found  there.     It  is  important  also  to  attend  to  the 
direction  of  the  axis  of  the  limb.     It  will  have  an  inclination  some- 
what out  from  the  side.    And,  in  addition  to  this,  we  may  have  an- 
other deformity;  for  when  the  head  of  the  bone  is  placed  under  the 
great  pectoral  muscle,  the  arm  may  be  directed  obliquely  back- 
wards.    I  should  state  here,  that  there  are  other  accidents  in  which 
^depression  may  be  found   at  the  joint;  and  in  which,  also,  the 
of  direction    in  tlie  arm  may  occur.     In  fracture  through 
:k  of  the  humerus,  we  may  have  both  of  these  symptoms. 
But  as  soon  as  you  move  the  arm,  you  find,  in  a  case  of  fracture, 
u  can  reduce  it  at  once,  while  in  a  case  of  dislocation  con- 
!>le  force  is  required  ;  and,  if  it  is  a  fracture,  the  deformity 
*ill  recur  aoon,  after  it  has  been   reduced;  while,  on  the  other 
''•Ddjthe  parts  will  remain  in  their  natural  position,  if  a  disfocaiion 
Ota  been  reduced.     In   fracture   of  th«  neck  of  the  scapula,  the 
•*roe  syraploras  may  present  themselves,  but  the  same  diflference 
»ill  Serve  to  point  out  the  true  state  of  the  parts.     In  a  dislocation 
Wkwardt  and  upwards^  there  can   be   no  mistake.     The  axis  of 
<l»e  arm  will  be  inclined  obliquely  forwards  and  outwards,  and  the 
hcjid  of  the  bone  will  be  felt  on  the  dorsum  of  the  scapula. 

All  the  plans  of  treatment  adopted  in  cases  of  dislocation  at  this 
joint  are  founded  on  one  and  the  same  principle,  but  are  modiiied 
to  sail  each  case. 

If  the  head  of  the  bone  is  thrown  forwards  and  downwards, 
then  are  two,  and  I  may  say  three,  methods  by  which  it  can  be 
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restored  to  its  position,  and  generally  with  ease,  particularly  if 
you  avail  yourself  of  some  of  the  means  of  relaxation  ?poken  of  al 
our  last  meeting.  A  very  simple  plan  will  be,  to  place  the  patient 
on  a  bed,  a  sofa,  or  on  the  floor,  and,  drawing  your  boot,  plac« 
your  heel  in  his  axilla,  seize  his  wrist  with  your  hands,  and  make 
extension  steadily,  carrying-  the  arm  at  the  same  time  towards  the 
side.  In  a  great  number  of  cases,  the  head  of  the  bone  will  slip' 
into  the  glenoid  cavity,  and  success  will  be  the  result  of  this  sim- , 
pie  method. 

Another  equally  simple  plan  is,  lo  place  the  patient  in  an  ordi»l 
nary  chair;  to  take  your  position  behind  him,  with  your  foot  placed 
on  the  edge  of  the  chair,  so  that  your  knee  will  be  immediately 
beneath  the  axilla  of  the  injured  side;  and,  having  caused  the  arm 
lo  be  extended  from  the  side  and  traction  to  be  made  in  that  direc- 
tion by  means  4»f  assistants,  to  press  the  member  down  on  your 
knee  as  a  fulcrum,  using  the  patient's  arm  as  a  lever  By  thiii 
plan,  also,  we  frequently  succeed  in  reducing  this  dislocation. 
When  both  of  these  fail,  I  have  often  succeeded  by  the  followingj 
method.  Place  the  patient  on  his  hack  on  the  floor,  and  youraclfi 
above  his  head;  pres?  your  foot  against  the  acromion  process  of 
the  scapula,  and,  taking  his  hand,  draw  his  arm  directly  up,  coo-| 
tinning  the  pressure  with  your  fool.  1  bring  to  your  notice  all  of 
these  plans,  because,  in  many  cases,  you  will  find  that  one 
ceeds  when  the  others  have  failed.  They  should,  therefo 
tried  in  succession. 

If  in  either  the  first  or  the  last  plan,  you  find  that  you  cannot 
erciso  sutficient  strength  yourself,  you  may  secure  a  cord 
arm  by  means  of  a  roller  bandage,  or  a  towel,  and  place  it  in  ihtii 
hands  of  an  assistant.  Some  recommend  that  counter-extentidll 
should  be  made,  by  causing  the  assistant  to  seize  the  nppoMM 
wrist,  and  make  traction  in  a  direction  at  right  angle  with  tiM 
body,  while  the  surgeon  is  at  the  other  side.  The  opposing  forcel 
operate  through  the  trapezii  muscles.  When  extension  is  madfl 
directly  on  the  injured  side,  it  will  be  well  for  the  surgeon  to  placi 
his  knee  under  the  humerus,  so  as  to  be  able  to  force  the  head  ttpj 
A  very  good  way  of  doing  this  also,  is  for  the  surgeon  to  pass  i 
band  over  his  neck,  and  beneath  the  afflicted  arm,  by  which  meaoi 
he  can  command  a  very  good  leverage  on  the  head  of  the  humerul 
by  raising  his  shoulders  up.  In  many  cases,  however,  thesi 
methods  of  applying  the  force  will  fail.  You  then  should  take  ^ 
sheet,  table-cloth,  or  band  of  some  kind,  and,  passing  it  obliqael/ 
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under  the  axilla  of  the  affected  side,  carry  it  round  the  body,  and 
attach  il  to  a  post,  or  stay  of  some  kind.     This  is  for  cotinter- 
rxiension.     Then,  take  another  band,  (and  in  applying  this  take 
care  to   protect  the   skin,)  and   secure   it  above   the  elbow  joint, 
thonsrh  some  say  that  tiiis  should  be  applied  to  the  wrist.     I  pre- 
fer tliHi  it  should  be  secured  above  the  elbow,  as  then  the  fore-arm 
can   be  flexed,  and  used  as  a  lever  for  rotation.     This  band  is  for 
the  pur[)Ose  of  extension  ;  and  with  that  object  ii  is  placed  in  the 
bands  of  assistants,  who  are  by  means  of  it,  lo  apply  a  steady  trac- 
tion, at  ri^hi  nnple  with  the  body,  and  in  a  direction  exactly  op- 
fMisitc  to  the  counler-pxlnnsion  band.     The  surgeon  then,  by  means 
of  hia  knee,  or  the  strap  round  his  neck,  throws  the  head  of  the 
bf»nc  into  its  place.     If  all  these  plans  fail,  it  will  be  necessary  to 
Wsori  to  the  compound  pulley.     When  the  accident,  however,  is 
of  recent   date,  and  adhesions  have  formed,  I  need  not  again 
remind  you  o{  the  great  danger  that  threatens  tlie  axillary  nerves 
AQiI  vrsscls  from  the  application  of  loo  much  force;  and  if  the  sub- 
ject \s  much   debilitated,  and  there  is   reason  to  suspect  that  the 
bones  are  fragile,  1  would  also  advise  you  not  lo  apply  too  much 
itvvrjijC^e  power  on  the  humerus,  for  fear  of  producing  a  fracture. 
After  the  reduction,  all  that  will  be  necessary  is  to  carry  the  arm 
fer  a  *hort  time  in  a  sling,  and,  sometimes,  to  prevent  motion,  it 
Wty  be  advisable  to  apply  a  bandage. 

Wo  have  said  that  the  direction  of  the  forces  used   in  reducing 

*)<8loctttion  at  this  joint,  should  be  modified  in  accordance  with  the 

fi»iure  of  the  dislocation.     If  the  head   of  the  bone  be  thrown 

■rds  and   upwards,  on  the  dorsum  of  the  scapula,  which,  if 

'ollect,  was  slated  to  be  the  only  other  primitive  dislocation 

"*i  could  occur,  the  counter-extension  should  be  made,  as  above, 

""ora  beneath  the  axilla,  and  round  the  thorax;  and  the  extension 

•I'otilJ  he  directed  outward,  and    slightly  forward,  and   should  be 

*lt'»dtly  continued  until  the  head  of  the  humerus  is  sufficiently 

•li'-^fi  fi^gj  frofn  its  new  posilion,  when  the  lower  part  of  the  arm 

be  suddenly  moved  backward,  so  as   to  throw  the  upper 

•  forward,  into  its  natural  posilion.     When  the  dislocation 

-'  ■  .y  far  forwards,  a  like  method  should  be  pursued,  but  in  iho 

opposite  direction. 

We  pass  now  to  consider 

Dislocation  at  the  Elbnw  Joint. 

Aj  you  are  aware,  this  is  an  example  of  the  hinge  joint,  and  is 
formed  by  the  ends  of  three  bones. 
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We  find  it  convenient,  tlierefore,  to  consider  dislocation  here, 
first,  as  it  rnvolvos  both  bones  of  the  fore-arm,  and  secondly,  as  ii  is 
confined  to  one  of  thnn.  So  far  as  a  dislocation  of  both  bofHS  is 
concerned,  we  find  that  lliere  are  but  three  directions  in  whicfc 
they  can  be  displaced.  The  first  of  these  is  directly  backwards 
in  which  case,  the  coronoid  process  of  the  ulna  will  be  lodged  id 
the  fossa  magna  of  llie  humerus,  the  olecranon  process  will  be 
prominent  on  ihn  back  of  the  arm,  and  the  fore-arm  will  be  slig^htly 
flexed.  The  second  iim\  the  third  points,  at  which  the  dislocation  of 
the  two  bonescan  occur^are,  res[)eciively,  to  the  iVi/i^randto  'he  oufer 
sides;  in  wliich  cases,  the  displacement  is  never  complete,  except 
in  some  rare  instances,  in  which  the  soft  parts  are  very  much  lorn, 
and  the  diagnosis  will  be  rendered  a  matter  of  little  difficulty,  by 
the  prominence  on  one  side  or  the  other,  as  the  case  may  be.  In 
tho  reduction  of  the  dislocation  backwards, different  plans  have  beei» 
recommended  by  different  surgeons.  Some  advise  simple  extension 
and  counter-extension  in  the  direction  of  the  axis  of  the  arm,  aswisi- 
anlsperforming  counter-extension  at  the  shoulder,  while  the  surgeon 
extends  from  the  wrist.  If  you  bear  in  mind  the  fact  that  the 
coronoid  process  is,  as  it  were,  hooked  into  the  fossa  magna,  and 
bound  there  by  tendons,  you  must  at  once  perceive  that  this  plan 
is  founded  upon  erroneous  principles,  and  that  the  reduction  had 
better  be  conducted  in  a  far  different  manner.  Place  yourself  on 
the  side  of  the  patient,  who  may  be  on  a  chair  or  bed  ;  take  his 
arm  in  one  hand  and  his  fore-arm  in  the  other,  and  place  your 
knee  in  the  angle  of  his  elbow.  Then  flex  his  fore-arm,  or  wrench 
it,  as  it  were,  across  your  knee,  and  the  reduction  may  easily  bo 
accomplished.  Another  plan  is  to  place  the  patient  near  the  bed- 
post, and  flex  the  arm  directly  around  it.  The  post  acts  as  the 
knee  does  in  the  first  mentioned  plan.  There  is  still  anoibef 
method,  proposed  by  Professor  Dugas,  in  which  the  muscles  are 
made  to  act  the  principal  part  in  the  reduction.  This  method 
causes  the  olecranon  process  to  act  as  a  fulcrum  in  lifting  the 
coronoid  process  out  of  the  fossa  majrna.  The  arm  is  placed  on 
a  hard  table,  so  that  the  fore-arm  may  project;  and  the  fore-arm  is 
then  seized,  and  pri'ssed  directly  down  in  extension  till  the  coro- 
noid process  is  disengaged,  when  the  action  of  the  brachiatia  arUi' 
CUa  muscle  draws  it  directly  to  its  normal  position.  1  have  never 
been  under  the  necessity  of  resorting  to  this  plan,  as  I  have  never 
met  with  a  case  in  which  I  could  not  succeed  by  flexing  the  arm 
across  my  knee.  In  one  case  three  months  had  elapsed,  and  ad- 
hesions had  formed.     There  will  be  no  difficulty  in  the  reduction 
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of  the  Interal  dislocations.     Simple  exteDsion,  counter-extension, 
and  pressure  out  or  in,  as  the  case  may  be,  will  generally  succeed. 
The  two  bones,  as  I   have  said  already,  cannot  be  dislocated  for- 
wardi  without  fracture  of  the  olecranon  process:  nor  can  the  ulna 
he  dislocated ybrtt'ort/ without  the  sami;  complication;  and  if  it  be 
dislocated    backward,   the   appearance,   symptoms,   and  treatment 
will  be  tiie  same  as  if  bolh  bones  were  dislocated  in  that  direction. 
The  radius  may  be  displaced  either  forward  or  backward;  and 
the  (juestion  presents  itsell^ — how   can    these  two  accidents  be  dis- 
tinguished, the  one  from   the  other?     If  it   is  displaced  forward, 
llicre  will  be  a  depression  where  the  Ijead  of  the  bone  should  be; 
«nd  this  depression  will  be  especially  evident,  when  the  arm  is  in 
temi-flexed  position;  beyond  which  it  can  be  flexed  no  more,  from 
obstacle  presented  by  rounded  head  of  the  radius  coming  in 
COQlact  with  the  humerus.     This  limitation  of  motion  constitutes 
another  symptom.     The  handwxW  be  placed  in  supination.     If  the 
diaiocalion  is  backward)  the  hand  will  be  pronated,  and  supination 
CttiDOl  be  fully  accomplished.     There  will  alsu  be  a  depression  in 
llie  place  naturally  occupied    by  the  radius,  and  its  rounded  head 
lDft.y  be  delected  behind.     In  eillier  case  I  do  not  think  the  reduc- 
l;oti  will  be  found  a  dilBcult    matter.     We  place  the  patient  io 
luch  a  position,  that  his  arm  can  rest  on  a  table,  and  his  fore-arm 
extend  over  its  edge.     The  arm   is  to  rest  on  the  inner  condyle, 
khiI  ii  i«  to  be  held  firmly  to  the  table  by  ilic  assistants,  and  kept 
resting  OD  the  inner  condyle.     The  surgeon  then  takes  hold  by  the 
wrist, and  using  the  whole  of  the  ulna  as  a  lever,  he  makes  exten- 
lion  and  counter-extension  ;  when,  having  by  this  means  brought 
the  radius  to  a  proper  level,  he  presses  it  either  forwards  or  back- 
w&nls,  as  the  case  may  be.     Having  efTected  the  reduction,  the 
W-arm  is  to  be  flexed  on  ihe  arm,  and  a  jmste-board  splint  is  to  be 
pui  nil  til  pr.'vint  motion,  and  be  ivorn  for  some  time. 
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LECTURE  XXVII. 


DISLOCATIONS  CONTtNVED AT  WRIST  JOINT— OF  PHALAN0K8  OF  TBI 

AND  FINOERS AT  HIP  JOINT. 

I  hsve  already  meniioned,  incidentally,  that  dxnloralion  at  the 
wrUt  joint  was  an  accident  of  very  rare  occurrence.     I  endeavored 
at  the  same  lime  to  impress  upon   you   the  fact,  as  I  believe  it  to 
be,  that  many  fractures  at  the  lower  end  of  the  radius,  have  been 
treated  for  dislocation  of  the  carpus.     If  you  examine  the  parts 
you  will  readily  perceive  how  difficult  it  would  be  for  the  accident 
to  occur.     Lalfraf/t/,  the  styloid  processes  of  the  radius  and  ulna 
are  situated,  and  must  in  most  instances  be  fractured,  before  the 
wrist  can  be  displaced  to  either  side.     The  ttnterior fxcaration  it 
filled  up  by  strong  tendons,   fortifying:  the  joint  in  thai  dir- 
and    almost    preventing   entirely    a    dislocation   in    that    <ji' 
Behind  we  have  a  similar  arrangement,  and  it  is  almost  impossible    I 
for  it  to  occur  in  that  direction.     So  it  is  evident,  that  dislor 
either  forward  or  backward,  must  be  of  rare  occurrence.       - 
your  books  you  will  find  the  two  dislocations  laid  down  as  cou.i;.  :; 
accidents.     If  a  case  of  the  kind  should  come  under  your  caff,  a 
careful  examination  of  the  joint   will   reveal  its  nature  to  yoa.     IL 
the  dislocation  is  backward*,  the  radius  will  project  into  the  p 
and  the  carpal  bones  form  a  prominence  on  the  back  of  the  liaoi 
if  it  xiforwardy  the  reverse   will  be  the  condition  of  the  parte», 
radius  will  project  b^'jiind,  and  the  carpal  bones  form  a  pronune 
in  front.     The  reduction  will   be  easily  accomplished.     If  the 
placement  of  the  carpus  is  forward,  the  hand  should  be  exteai 
and  bent  backwards,  and   the  end  of  the   radius  presjsed  into   i 
position;  if  it  \9  backward,    tiie   same  extension  should   be  tn 
but  the  hand  should  be  bent  forward,  and  the  end  of  the  radius,  u 
before,  pressed  into  place. 

If  the  displacement  should  be  lateral^  extension  and  latcrml 
pressure  will  restore  the  parts  to  their  normal  relations. 

Dislocationa  of  the  Phttlanges  of  tht  Thumb  and  Fingtrt, 

Frequently  give  a  good  deal  of  trouble  to  the  young  prHClitiuM  r; 
and  even  the  most  experienced  surgeons  may  sometimes  be  bntUfd 
in  their  endeavors  at  reducing  them.  I  shall  therefore  cxptaio 
to  you  the  cause  of  the  difficulty      If  the  thumb,  for  example,  is 
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dislocated  at  the  first  phalanx,  the  tendons  of  ihe^exor  brevis  pol- 
Hchy  addiicior  poliicis,  abductor  polHcia,  fyc,  and  ilie  lateral  liga- 
ments of  the  joint  become  hiicLcd  over  the  rounded  proiubL'rances 
«t  the  base  of  the  tirst  pbaUngeal  bone,  and  the  more  vre  extend 
and  counter-extend  ihe  thumb,  the  more  they  are  stretched,  and 
the  •ighter  arc  thoy  hitched. 

Thus  they  oppose  the  extending  force,  and  create  a  difliculty  in 

tb«  reduction,  which  is  sometimes  almost  insurmountable  to  those 

alteropling  it  by  simple  extension  and  counter-extension.     The  re- 

Uxing  of  these  ligaments  and  tendons,  should  be  your  object  j  and 

this  may  be  accomplished  by  flexing  the  thumb  still  more,  when, 

by  applying  your  extension  and  counter-extension  not  exactly  in 

the  axis  of  tile  thumb,  and  gradually    bringing  the    bone  up  and 

btck  10  its  place,  the  reduction  may  be  accomplished.     This  refers 

to  a  dislocation ybr/£'Mr(/«.     If  it  is  badiwardB^  instead,  in  the  Hrst 

<  >^ J  Ki{  Jiexing  \i\ii  thumb,    it  should    be  extended,  and  then 

illy  bruughi  to  its  position.     It  has  been  proposed  by  some 

tocuttiiese  ligaments,   but  I  do  not  know  that  you  will  ever  be 

under  the  necessity  of  doing  this. 

The  same  dilliculty  will  be  met   with  in  all  of  the  phalangeal 
Ufics,  and  u  should  always  be  met  in  the  same  way. 

We  will  now  pass  to  the  dislocations  of  the  lower  extremity,  and 
commence  with 

Dislocation  at  tlie  Hip. 

t  in  the  case  of  the  humerus,  ihti  femur  can  escape  from  its 
I  with  the  OS  innominatum  at  but  two  points,  upwards 
.  dfda^  anil  downwards  and  forwards.  These  are  lUe  prim. 
UitM  diislocattons,  though  this  bone  is  ulso  liable  to  be  drawn  more 
jflrlcjj  from  the  place  to  which  u  originally  escaped.       The   first 

ilioned  accident  is  the  most  frequent.    Tlie  head  of  the  bone  rests 

tbedorsum  of  the  ilium;  the  ftxil  is  turned  in, and  the  limb  isshort- 
lOed  to  the  extent  of  two  or  three  inches.  The  trochanter  major 
IS  turned  forwards,  and  the  foot,  turned  inwards,  as  just  stated, 
rcfts  upon  the  mela-larsal  bone  of  the  great  toe  of  ilie  opposite 
lide. 

In  this  dislocation   the  head  of   the  femur  may  be  sometimes 

I  into  the  greater  iachiatic  notch  $  in  which  ease,  the  toes  of  the 

uiju.rvj  side  will  rest  upon  the  articulation  of  the  raeta-tarsal  with 

die  first  phalangeal  bone  of  the  great  toe  of  the  opposite  foot,  and 

trochanter  major  will  lodge  against  the  edge  of  the  acetabulum. 
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Some  contend  tlial  there  will  be  shortening,  others  affirming  that 
there  wilJ  not.  If  you  examine  the  relative  position  of  the  parts, 
you  will  find  that  the  head  of  the  bone,  when  in  this  place,  rests  • 
little  higher  than  the  acetabulum,  and  therefore  slight  shortening 
must  be  the  result  of  the  displacement.  This  injury  may  be  mis- 
taken for  a  fracture,  but  the  difficulty  of  motion  should  enable  you 
to  distinguish  it  from  that  accident.  When  the  J€ConJ  of  the  two 
primitive  dislocations  occurs,  the  bone  may  also  occupy  one  of  two 
positions,  downwards  and  forwards  into  the  foramen  thyroidntnif 
or  direct  I  yybru.'ar</*  on  the  ramus  of  the  pubitt,  where  the  head  may 
be  perceived  under  Poupart'a  ligament,  and  the  hip  will  appear 
somewhat  flattened.  If  the  bone  occupies  the  fint  of  these  poai- 
lions  the  limb  will  be  rotated  outward,  and  it  will  be  impossible  to 
bring  it  in  towards  the  sound  one.  Ifilie  bone  lies  on  the  ra/nt/«  of 
the  pubis f  the  character  of  the  deformity,  as  above  mentioned, 
together  with  the  appearance  of  ilie  head  under  Poupart's  ligaraeoli 
will  satisfy  you  of  the  nature  of  the  accid(.'nt. 

It  has  beeti  said  that  the  femur  has  been  dislocated  directly 
downwards  on  the  ischium,  but  I  apprehend  from  the  anatomy  of 
the  part,  that  this  is  very  improbable.  The  accident,  if  it  should 
occur,  would  be  characterized  by  the  unnatural  length  of  the 
limb. 

In  attempting  the  reduction  of  dislocation  at  this  joint,  it  is  s 
matter  of  the  highest  iraportauce  that  you  should  bear  in  mind  the 
muscular  InfJucnce  which  is  brought  to  bear  on  the  bone.  From  the 
immense  force  of  the  muscles  which  exercise  this  infiucnce»it  sel- 
dom hap[iL'ns  that  mere  manual  power  is  sufficient  to  overcome 
their  action. 

I  shall  explain  the  methods  followed  generally  in  the  redaction 
of  dislocations  of  the  femur;  premising,  however,  thai  I  do  not 
consider  iliem  founded  upon  correct  principles,  and  that  I  prefer 
the  plans  which  I  shall  afterwards  explain.  This  plan  makes 
use  oi  the  muscles  themselves,  and  causes  them  to  assist  in  eifectiog 
the  reduction,  instead  of  overpowering  them   by  mere  force. 

In  the  dislocation  upward*  and  backwards  on  the  dorsum  ilii, 
the  direction  of  the  extension  (which  is  perfornied  by  means  of  ao 
extension  and  a  counter-ex  tension  apparatus,  such  as  you  see  here, 
the  first  secured  above  the  knee,  and  the  second  passing  under  the 
tuber  ischii,  a  compound  pully  being  generally  used)  is  oblique, 
and  it  is  continued  until  the  muscles  are  exhausted  by  the  steady 
traction.     The  thigh  being  flexed  towards  the  abdomen  by  tbe 
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forward  obliquity  of  the  extension,  the  surgeon  continues  rotating  it 
<)nickJy,  and  when  the  bone  is  sullicienily  brought  down,  by  means 
o(  a  atrap,  he  lifts  the  thigh  so  as  to  Jet  it  slip  into  place.  If  the 
apparatus  which  you  see  here,  is  not  at  hand,  you  may  make  use 
of  a  sheet  folded  cravat-like,  and  extend,  by  means  of  a  roller 
bandagr,  always  taking  care — and  the  same  caution  may  be  given 
i  r^'ference  to  any  apparatus — not  to  injure  the  skin  in  its  applica- 
tion, In  the  other  dislocation  backwards,  that  into  the  greater 
iichiatic  notch,  the  same  plan  is  fallowed. 

In  the  dislocation s/orf/'flrfi*  on  the  ramus  of  the  pubis,  or  into  the 

Ihjr  Old  foramen,  extension  and  counter-extension  of  the  axis  of  the 

limb,   are  of  no  use.     The  pelvis  of  the  patient  is  secured,  and  ex- 

l«n»ion  is  made  laterally,  by  means  of  a  strap  passed   round  the 

thigh,  and  attached  to  a  compound   pulley.     The  surgeon  in  the 

meanwhile  holds  the   foot  in,  and  carries  it  also  towards  the  other 

limb.     These  are  the  ordinary  means,  but  I  here  show  you  the  ap- 

pcmtus  of  Jarvis,  as  it  is  called;  an  ingenious,  but  complicated 

tfliur.     The  piece  like  the  letter  U,  with  the   cushion  at  the  open 

entl,  18  for  counter-extension.     By  winding  the    instrument   up  we 

ftbiain  extensiun  and    counter-extension  at  the  same  lime;  and,  by 

inif»n«  of  the  lever  we  force  the  bone  out.     By  certain  modificaiiona 

«f  ihe  instrument  we  may  use  it  for  other  dislocations. 

As  I  have  already  stated,   however,   I  prefer  the  plan  which  I 

Will  now  proceed  tu  explain;  and  in  which   the  muscles  are  made 

tWtruuu'nlttJ  in  the  reduction. .    In  the  first    place,  in  the    disloca- 

Utrn  upwards  and  backwards,  on  the  dorsum  of  ihe  ilium,  the  rota- 

/Or  muscles  are  put  on  the  sirrtch.     Bearing  this  in  mind,  let  us 

<«Midcr  what  would  bp  effucled    hy  Jlexing  the  thigh  on  the  body, 

•»rf  the  legs  on  the  thigh.     If  you    recollect  the  origins  of  these 

les,  and  their  common    insertion   into   the    digital   fossa,  you 

Jtadily  perceive,  that  by  the  flexed  position  of  the  femur,  their 

s  is  brought  to  bear  upon  the  upper  extremity  of  the  bone 

niitnorr  perpendiculardirection  towards  its  axis,  and, consequently 

ttncrtrd  to  much  greater  effect.     In  fact,    with  so  much  effect  is 

tteiertcd.  astodraw  the  head  of  the  bone  down  towards  the  ucetabu- 

nd  you  accomplif'h  the    reduction,   then,  by  simply  raising 

id  up  to  clear  its  edge,  at  the  same  time  applying  a  rotatory 

Boiioo*     Thus,  without  any  compound  pulley,  or  any  complicated 

vou  may  succeed  by  taking  advantage  of  the  very  mus- 

,  for  overcoming  which  these  apparatus  are  employed, 

ihe  method  is  not  a  new  one,  but   is  a  century  old;  and  yet  you 
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can  hardly  take  up  a  medical  or  surgical  journal,  without  seeing 
some  allusion  lo  the  "new  method  of  reducing  dislocation  of  the 
femur  upwards  and  backwards."*  You  merely  strap  the  patient's 
pelvis  to  a  table,  and  standing  over  him,  flex  his  thigh  upon  bt« 
abdomen,  and  extend  upwards  as  you  stand.  In  the  other  dislo- 
cations ut  the  [lip,  it  has  lately  been  proposed  to  place  the  patient 
on  his  back,  and  make  extension  and  counter-extension  latterly  by 
means  ofa  strap  passed  under  theihigh,  the  pelvis  being  secur*dj 
and  that  the  surgeon  should  take  the  foot,  and  draw  it  across  to  the 
opposite  one,  rotating  the  limb  at  the  same  time.  But  as  I  am 
encroaching  upon  your  lime,  I  shall  not  tax  your  patience  any 
longer.  At  our  next  meeting,  I  shall  pass  on  to  the  other  disloca- 
tions of  the  lower  extremity. 


LECTURE  XXVIII. 

DISLOCATION  CONTINUED OF  PATKLLA AT  KNFE AT  ANKLB  JOISTT— 

OF  ASTRAOALITS OF  PHALANGEAL  BONES  OF  TOES COMPOrXD  DISLO- 
CATION  DISLOCATION    CONCLVDKD AFFECTIONS  OF,   AND    I.VJl'RlKtS 

TO,   JOINTS WOUNDS    OF    JOINTS ^INFLAMMATION    OF   JOINT*. 

It  sometimes  happens  that  the  patella  is  displaced  from  lis  nature 
position,  where  it  plays  over  the  joint,  and  thrown  to  the  inntrr.  or  il*^ 
outer  side  of  the  middle  line.  Where  the  axis  of  the  limb  is  ma 
changed  from  a  straight  line,  as  in  those  commonly  called 
legged/'  there  may  be  a  considerable  pre-disposition  to  this  ac^iO 
dent.  The  diagnosis  of  such  an  injury  will  be  a  matter  of  no  di  rf 
ctllty.  There  will  be  considerable  pain;  and  a  tumor  of  the  foJ 
of  the  patella  will  be  seen  on  the  inner,  or  the  outer  side  of  C- 
knee,  according  lo  the  direction  of  the  dislocation.  A  depress*^* 
will  be  evident  in  the  natural  position  of  the  bone;  and  therr  W^" 
be  inability,  on  the  part  of  the  individual,  to  extend  the  leg.  A* 
important  indication  to  be  fulfilled,  in  accomplishing  the  reductioS^ 
will  be,  as  you  may  readily  suppose,  to  relax  the  large  rxienwr 
muscles  of  the  front  of  the  ihigh,  which  have  their  common  ms^ 
tion  into  this  bone.  This  may  be  readily  accomplished  by  si 
flexing  the  thigh  on  the  abdomen,  and  extending  the  leg  oo 


•  Thia  method  has  been  taught  in  the  Lectures,  aoaually,  for  etfltoen  yr*n> 
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thtgh;  and,  having  thus  relaxed  these  muscles — or,  as  ihey  are 
together  culled,  the  quadriceps  extensor  femoria — there  will  be  no 
difficulty  in  pressing  the  bone  with  the  thumb,  over  the  condyle, 
into  its  position.  It  will  be  advisable  to  niake  those  who  arc  sub- 
ject to  this  accident  wear  a  laced  knee  cap. 

Dishcution  at  the  Knee 
May  take  place  in  any  direction,  but  will  hardly  ever  be  complete, 
on  account  of  the  extent  of  the  articulating  surfaces.     If,  for  exam- 
ple, the  dislocation  is  inwards^  the  lower  end  of  the  femur  will  rest 
on  the  outer  fossa  of  the  tibia.     There  will  be  no  dislocation  with- 
out considerable  laceration  of  the  strong  ligaments  of  ihe  joint; 
and  in  consequence  of  this,   the  great   obstacle  to  the  reduction  is 
removed.     All  that  is  necessary  in  such  a  case   is,  to  apply  slight 
extension  and  counter-extension,  and  press  laterally,  in  or  out,  as 
the  ca.se  may  be.     It  is  always  rendered  a  serious  accident  on  ac- 
coout  of  the  laceration  of  the  ligaments,  the  extent  of  the  injury  to 
the  synovial    membrane,  and  the  consequent  infiammation  of  the 
lame.     We  go  on,  in  the  next  place,  to  the 

Dislocation  at  the  ^nkle  Joint. 
Lateral  displacement  cannot  occur  without  fracture  of  the  in- 
tfrnal  or  external  malleolus — an  accident,  1  may  remark,  of  not  ttl 
ill  uncommon  occurrence.     The  only  dislocations,  iht^n,  that  can 
occuf  without  fracture,  are   those  backwards   and  forwards.     In 
either  case,   there  will  be  no  djfficulij''  in  forming  the  diagnosis. 
Wl)««  the  lower  ends  of  the  bones  of  the  leg  are  thrown  forwards, 
on  the  anterior  tarsal  bones,  the  fool  will  appear  shorter,  and  the 
Wllonger  than  natural;  and  when,   on  the  other  hand,  they  are 
thrown   backwards,   tlie  foot  will  appear  elongated,  and   the  heel 
shortened.     In  neither  case  will  there  be  much  difficulty  inetfecl- 
"»g  the  reduction.     Should  the  tibia  be  thrown  forwards^  the  sur- 
geon, with  the  palm  of  his  right  hand  on  the  heel  of  the  patient, 
*ntj  his  left  hand  on  the  instep  and  toes,  extends  the  limb  till  the 
nirlaces  of  articulation  are  in  a  line  with  each  other.     Assistants, 
'     io  the  mean  while,  keep   up  counter-extension   at  the   knee;  and 
wt;o   the   surgeon    elevates  lite  toes  and  depresses  the  heel,  forc- 
ing the  bone  back  at  the  same  time.     In  dislocation  backwards^  the 
Mutie  plan  should    be  followed,   with  the   exception,  that  the  heel 
should  be  carried  in  the  opposite  direction. 

Dislocation  of  the  jJstragalus, 
It  sometimes  happens,  that,  from  great  violence,  the  astragalus 
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is  thrown  to  the  inner  or  the  outer  side  of  the  other  bones  of  the 
tarsus;  and  you  may,  iu  some  cases,  find  it  exceedingly  diflicalf, 
or  even  impossible,  to  reduce  it.  If  there  is  not  much  lacrrtttion  of 
ligaments,  the  bone  will  be  lilted  up,  bo  as  to  receiire,  on  one  9dgp, 
the  whole  weight  of  the  tibia.  All  that  we  can  do  in  soch  a  CMm^ 
ts,  to  make  extension  from  the  foot,  with  counter-extension  from  the 
leg,  and  lo  endeavor  to  press  the  bone  into  its  place.  Bui  som«' 
times,  as  I  have  said,  this  will  be  impossible;  and  then  alJ  that 
can  be  done,  after  having  made  such  attempts,  is  to  keep  the  patient 
quiet,  until  he  is  strong  enough  to  walk.  When  the  astragalus  is 
dislocated  from  the  naviculare,  the  nature  of  the  accident  will  be 
readily  perceived.  Its  reduction  can  be  easily  accomplished  by 
slight  extension,  counter-extension,  and  pressure;  and  it  will  be 
well,  in  these  cases,  to  put  on  the  immovable  apparatus,  consist- 
ing, as  has  already  been  explained,  of  repealed  layers  of  starched 
bandages.     In 

Dialoeatione  of  the  Phalanges  of  the  Toes, 

The  same  ditfictilty  will  he  erirountered  as  in  those  of  the  fingers; 
and  the  same  method  should  be  followed  in  overcoming  it.  Tht 
loe  should  be  first  flexed,  or  extended,  as  the  displacement  is  fof» 
ward  or  backward — in  order  to  relax  the  lendoos  and  ligameois 
which  are  hitched  around  the  tuberosities  at  the  heads  of  the  pha- 
langeal bones;  and  in  short,  precisely  the  same  treatment  is  to  be 
adopted,  as  in  the  like  accident  to  the  phalanges  of  the  fingers. 

Compound    Dislocation. 

In  all  dislocations,  where  the  accident  assumes  those  charmcttrff 
which  I  have  mentioned  as  consliluling  a  case  of  compound  di»l< 
ration,  you  have  a  serious  injury  to  deal  with.     The  tissues  of  ih 
joints  invariably   take  on  an  intense  grade  of  inflammation ; 
tetanus  may,  in  some  cases,  supervene.     Amongst  these  accidei 
none   are  more  serious  than   those  which  occur  at  the  ankle  jotiil^ 
and  when   you  meet   with  cases  of  this   kind,   it  will  always  bo  $ 
question  of  great  importance  lo  be  determined  before  you  begin  tlM 
treatment,  to  decide  whether,  in  attempting  lo  save  the  lirob  of  yonT 
patient,  you  may  not  jeopardize  his   life.     In  forming  your  deler> 
mination  on   this  imporiant  point,  all   the   circumstances  of  each 
case  should  be  carefully  weighed.     The  extent  of  the  accident ;  th« 
age  and  constitution  of  the  patient ;  the  circumstances  under  which 
he  is  placed,  as  regards  the  atmospherical  influences  ;  the  kind  of 
nursing  he  is  likely  to  receive,  &c.;  his  habits  and  state  of  heAlth, 
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are  all  to  be  curefully  investigated,  and  allowed  to  exercise  due 
weight  io  directing  ihe  course  you  should  inirsue.  If  the  injury  is  of 
cotiftiderable  extent,  the  patient  old,  or  of  bad  conslitulion,  and  the 
other  circumstances  unfavorable,  you  should  not  attempt  to  save 
llie  lirab,  but  proceed  to  the  operation  of  amputation,  as  soon  as 
reduction  has  taken  place.  If,  however,  ibe  reverse  obtains — if  the 
pfttient  is  young  and  of  good  health,  and  has  the  advantages  of  good 
oarsing,  it  will  be  your  duty  to  attempt  to  save  the  limb.  When 
you  determine  upon  this  course,  thtMlislocation  should  be  reduced  ; 
iho  wound  in  the  soft  parts  neatly  brought  together,  and  united  by 
tsive  strips  or  sutures  if  necessary  ;  and  the  antiphlogistic  treal- 
il  rigidly  enforced,  in  order  to  combat  the  inflaminalory  action. 
Wrlh  regard  to  the  other  complications  which  may  accompany  dislo- 
calioOy  we  shall  have  more  to  say  at  some  future  period,  and  there- 
fore pass  ibetn  by  for  the  present. 

By  a  natural  step  we  proceed,  in  the  next  place,  to  consider  some 
of  the 


DISEASES    AND    INJURIES    UF    THE    JOINTS. 

Any  injury  or  disease  involving  a  joint,  is  rendered  a  complex 

lubjcct  for  consideration   from   the  number  of  structures,  which, 

looneror  later,  are  implicated.     First,  we  have  the  vascular  heads 

of  the  bones;  and  secondly,  the  articular  cartilages,  devoid  of  blood 

vessels,  but  capable  of  undergoing   changes,  and  of  taking  on  dis- 

tWfd  conditions.     Thirdly,  we  have,  surrounding  these  parts,  the 

«yDo»ial  membranes;  and  lastly,  as  appendages  of  the  joints,  we 

■  lliohave  the  ligaments,  and  the  tendons  of  the  muscles,  whh  their 

mrs^  mucosa?,  sacs  precisely  similar  to  the  synovial  membranes. 

ui  order  to  investigate  the  pathological  conditions  of  the  joints,  we 

"iufti  understand  the  nature  of  all  these  structures;   for,  owing  to 

Jncir  intimate  union,  it  is  almost  impossible  for  diseased  action   to 

»e confined  to  one  of  them.     Hence  arises  the  great  difficulty  in 

Onderslanding  the  subject. 

In  considering  the  subject,  an  antomical  division  would  be  the 
vmi  natural;  but  it  would  involve  too  much  repetition,  and  occupy 
'00  much  time  ;  to  avoid  which,  we  will  go  on  in  the  order  of  the 
Hijaries  and  diseases,  commencing  with  the  more  simple. 

To  begin,  we  will  take  up  the  consideration  of 

Wounds  of  the  Joinli. 

Iiifl  important,  in  the  first  place,  to  divide  these  into — those  which 
penetrate  into  the  joint,  and  those  which  do  not,  as  the  prognosis 
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will  materially  differ  in   ihe  two  cases.     Where  a  simple  incised 

wound  is  inflicted  over  tl^e  knee,  and  it  does  not  penetrnie  the  joint, 
it  will  be  followed  by  no  more  unpleasant  symptoms,  than  the  same 
injury  any  where  else;  and  all  that  we  have  to  do,  is  merely  to 
brine:  the  edges  together,  and  unite  them.  In  this  conncciion,  how- 
ever, there  is  one  point  in  tlie  diagnosis,  to  which  I  desire  to  call 
your  special  attention.  It  is  the  fact,  that  synovial  iluid,  or  rather 
I  should  say,  a  fluid  precisely  similar  to  that  secreted  by  the  syno- 
vial membranes,  may  be  seen  issuing  from  the  lips  of  the  wound; 
and  this  may  lead  you  to  suppose  that  the  joint  has  been  penetra- 
ted, when  perhaps  the  synovial  sac  is  untouched.  In  such  cases, 
the  fluid  comes  from  one  or  more  of  the  bursao  mucosie  in  the  neigh- 
borhood of  the  joint.  This  is  an  imjjoriant  point  to  be  borne  i 
mind  ;  for  you  may  form  hastily,  and  communicate  to  your  patic 
a  creatiy  exaggerated  opinion  of  the  nature  of  the  wound  ;  sine 
if  you  were  convinced  that  the  synovial  membrane  had  been  en- 
tered, yoit  would  reusonably  consider  the  injury  as  of  a  very  serious 
character.  When  this  is  the  case,  violent  inflammatory  action  ts 
apt  to  come  on,  even,  in  some  cases,  after  several  days  have  elapsed. 
The  limb  being  kept  quiet,  and  the  patient  suflTering  no  pain 
from  il  for  some  days,  he  begins  to  use  it,  and  no  sooner  is  the 
friction  set  up  on  the  surfaces  of  the  synovial  membrane,  thi 
inflatnmation  is  engendered  thereon,  of  a  violent  character,  and  so 
followed  by  pain,  diffused  inflammation  in  the  surrounding  pi 
delirium,  and  even  death,  \f  the  inflammatory  action  is  not  checkt 
Hence  it  becomes  a  mutter  of  the  highest  importance,  in  the  ir 
ment  of  injuries  of  this  kind,  that  you  should  he  extremely  carel 
always  bearing  in  mind,  thfct  even  at  a  late  period,  violent  ml 
maiory  action  may  come  on. 

The  pflges  of  the  wound  should  be  carefully  brought  togrth 
as  soon  as  possible,  (1  here  refer  more  particularly  to  simple  incis 
or  punctured  wounds,)  and  the  limb  should  be  kept  in  a  perfectly 
quiet  stale;  which  latter  direction  should  be  particularly  enjoined 
on  the  patient.  If  you  have  not  a  perfect  confidence  that  he  wrill 
carry  out  this  important  injunction  to  the  letter^  you  had  better  a[>> 
ply  to  the  limb  a  splint  of  sufficient  stilfness,  to  prevent  the  slight- 
est motion  of  the  joint,  and  thus  avoid  the  consequent  friction  of 
the  synovial  membranes,  a  slight  degree  of  which  may  serve  to 
induce  inflammatory  action,  which  perhaps  might  not  otherwise 
have  arisen.  .As  regards  the  other  treatment  demanded,  1  may,  in 
general  terms,  remark,  that  the  antiphlogistic  plan  should  be  car- 
ried out,  to  a  greater  or  less  degree  according  lo  the  symptoms  which 
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presem  iheraselvep.  It  may  be  necessary,  in  some  cases,  lo  resort 
to  veneaeclion,  and  even  to  repeal  thai  operation  ai^jiin  and  again; 
and  in  most  cases  leeches  should  be  freely  a[)plied.  The  bowels 
should  be  kept  open;  the  function  of  the  skin  shouhl  be  kept  up; 
and  anodynes  roust  be  used  lo  ensure  rest. 

If  the  injury  is  extensive,  the  head  of  the  bone  comminuted,  the 
soft  parts  lacerated  and  contused,  i&c.,  it  becomes  a  qucsiion,  as  I 
have  already  said,  whether  you  would  not  hazard  the  life  of  the 
patient,  if  you  attempted  to  save  the  limb.  If  the  joint  is  one  of 
the  iartjer  ones,  and  there  is  extensive  injury  lo  the  parts,  the  at- 
tempt would  be  hazardous,  particularly  if  the  patient's  cotistituiion 
be  bad,  and  other  circumstances  are  unfavorable.  In  such  cases, 
yoQ  should  resort  to  amputation,  as  soon  as  reaction  has  taken 
place.  I  have  seen  cases  in  which,  in  twenty-four  hours,  all  hope 
of  saving  the  patient's  life  was  lost. 

Let  us  in  the  next  place,  turn  our  attention  lo  those  accideuts  of 
the  joints,  which  may  result  from  spontaneous  or  iutervul  causes, — 
from  diseases  which  may  naturally  attack  the  joint.  And  in  the 
first  place,  we  will  consider 

Inflammation  of  the  Si/novtal  Membrane. 

This,  as  you  know,  is  a  closed  sac,  secreting  an  unctuous  fluid. 

When  inflammatory  action  is  set  up  in  any  portion  of  this  ?ac,  it 

tJiffuses  iiself  with  great  rapidity  over  the  whole  surface.   When  we 

trace  this  inflammation,  and  investigate    the    consequences  which 

reauli  from  it,  we  find  them  of  extremely  different  characters.    One 

of  thf  first  changes  noticed  in  the  part  is  an  increase  of  vascularity. 

Then,   we    may  have    a    modification    of  the    secretion    effected. 

Innead  of  the  natural  synovial  fluid,  ;j/o*mfl,  or  coagulable  lymph, 

luhrown  out  by  the  vessels.     This,    when   not  mixed  with    much 

•yoovial  fluid,  may  soon  coagulate,    gradually  go  through  the  pro- 

Cfssfi  resulting   in  organization,  and   form  an  adventitious  layer 

o^ertbe  membrane.    Or  it  may  organize  in  shreds,  or  form  a  strong 

band  of  adhesion.     Sometimes  it  may  fill  up  the  cavity  of  the  sac; 

ind,  when  the   organization   is  allowed   to  go   on,  it  may  limit,  or 

omirely  destroy,    the  motion  of  the  joint,  and   thus  form  what  is 

dlled  soft  anchylosis.     When   it  goes  on  a  still  greater  length  of 

time,  bony  deposit  may  take  place;  and  what  we   denominate  per- 

ft(t,  hard,  or  soiid  anchylosis  will  be  the  result.     The  exiravasated 

fluid,  however,  may  be  partly  synovial,  and  partly  lymph  ;  and  we 

irill  have  swelling,  and  distention  of  the  capsular  ligament  of  the 
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joint ;  or  somelimes,  the  plasma  may  be  very  deficient,  and  the 
dislonlion  may  be  caused  by  a  purely  serous  fluid.  The  plasma 
may  sometimes  be  found  floating  in  shreds,  or  flocculi  through  the 
fluid.  Upon  opening  into  the  joint  small  bodies  are  let  out,  partly 
organized,  yet  totally  disconnected  with  any  living  part,  and  floal- 
iDg  in  the  fluid;  and  our  curiosity  is  aroused  to  account  for  their 
orpuiiization.  The  plasma,  being  originally  throu'o  out  by  lb* 
membrane,  was,  at  one  lime,  attached  to  it,  and  while  thus  io 
connection  with  the  body,  its  organization  was  being  efl'ected  ;  hot, 
hanging  loosely  in  the  joint,  by  the  motion  of  the  fluid,  or  of  the 
joint  itself,  it  must  have  been  deiached  in  pieces,  which  then  floated 
freely  in  the  cavity  of  the  joint. 

By  some  modification  of  the  diseased  action,  in  inflammation  of 
the  synovial  membrane,  insit'Bd  of  the  synovial  secretion,  or  the 
extravasation  of  plasma, /)W*  may  be  eliminated.  Generally,  how- 
ever, this  is  mixed  with  some  synovia.  It  distends  the  capsular  lig»« 
ment;  which  suppurates,  if  the  distension  is  continued,  and  the  mat- 
ter is  discharged.  But,  worse  than  this,  it  may  involve  in  the  suppu- 
rative process,  the  cartilages  of  the  joint  j  and  the  mischief  may  even 
extend  to  the  osseous  structures  adjacent.  The  term  "hydrarthro- 
sis," is  applied  to  that  species  of  eflusion,  in  which  the  fluid  »« 
transparent.  When  the  part  is  smooth,  pale,  and  flabby,  it  is  called 
"  white  swelling."  Bui  such  names  are  apt  to  mislead.  This  very 
condition,  called  white  swelling,  is  not  of  one  constant  character, 
but  involves  several  changes.  This  is  a  subject,  however,  of  90 
much  importance,  that  1  shall  take  it  up  in  the  next  lecture ;  when 
I  shall  continue  my  remarks  on  it,  and  consider  its  treatment. 


tATION    OF    JOINTS    CONTINUED OTHER    PATHOLOGICAL   CONDI- 
TIONS   OF   JOINTS,    AND     THEIR    TREATMENT* 

We  remarked  to  you  yesterday,  gentlemen,  tlint,  in  consequence 
of  ibe  close  connection  existing  between  the  structures  forming  the 
joints,  it  was  almost   impossible  for  any  pathological  condition  to 
tefTecl  one  of  these  structures,    without   sooner  or  later  extending 
Hud f  to  some,  or  all  of  the  others.  Inflammation,  for  example,  of  the 
syooTJai  membrane,  may  soon  puss  to  tho  cartilage, and  even  through 
it,  lo  the  bead  of  the  bone ;  or,  first  attacking  the  cancellous  struc- 
lare  of  the  head  of  ihe  bone,  it   may,    in  a  short   lime,  involve  the 
cartilage;  and  the  synovial  membrane  may  ultimately  be  effected. 
Having  traced,  in  the  last  lecture,  ibe   pathological  anatomy  of 
iuflammation  of  the  synovial  membrane,  before  passing  farther,  it 
will  be  convenient  to  point  out  the  means  for  detecting  such  a  con- 
dition.    When  we  have  an  acute  synovitis,  the  whole  capsule,  in 
tlie   first  place,   will   become  distended,  and  the  joint  will  conse- 
(loently  be  swollen;  and,  if  sufficietrt  pressure  be  exerted  with  the 
fingers,  Jhtctuation  may  be  perceived.     In  the  case  of  the  knee 
ioiot,  this  will  be  most  distinct  when  the  leg  is  flexed  on  the  thigh, 
lithe  pressure  exerted  by  the  tendons  of  the  quadriceps  extensor 
(craoris  on  the  synovial  sac,  will  lend  to  press  the  fluids  laterally, 
and  thus  cause  a  bulging  on  each  side.     In  the  same  manner,  in  the 
«lbow  joint,  the  fluids  would  be  pressed  laterally  by  the  tendon  of 
ppSp  and  the   detection  of  fluctuation  will  be  thus  rendered 
ticult.     By  tliese  means,  then,  we  can  easily  detect  the  ac- 
comalation  of  fluid  in  a  joint. 

Commensurate    with    these    changes    in    the    configuration    of 
uie  joint,   we  have  pain   of  a  local  character,   sometimes  acute, 
*nd  sometimes  increasing  in  severiy  towards  night-fall,  and  less 
•fiUtf  during  the  day.    In  some  instances,  where  the  attack  is  not  of 
^tftryumte  character,  you  will  find  that  your  patient,  when  he  gets 
•Jp  m  the  morning,   complains  that  the  joint  is  slifl^,  and   painful. 
Bot^  after  walking,  or  moving  for  some  little  while,  he  will  tell  you 
thtt  all  uneasiness  has  disappeared  ;  and  he  congraiulateij  himself 
for  being  well  again.     After  remaining  quiet  for  some  lime,  how- 
«ter,  be  will  tell  you  that  the  stiifness  and  pain  have  relumed,  per- 
haps with  greater  severity.     This  may  occur  again  ;  and  if  the 
patient  be  not  restrained,  an  acute  synovitis  may  be  brought  about, 
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for  every  motion  of  the  part  will  tend  to  increase  the  inflammation. 
In  many  cases  in  which  there  are  these  chanires  going  on  in  ibe 
joint,  there  may  be  no  alteration  perceived  on  the  surface  of  \ht 
skin.  Bolh  its  heat  and  color  may  be  not  at  all  increased, 
part  may  even  he  of  a  pale,  glossy  color.  Sometimes,  however,  1 
morbid  action  may  extend  outward,  and  it  may  be  swollen  and  red. 
These  channresare  ditferenl  in  different  joints,  and  at  difleretitstagec 
of  the  inflammation. 

In  these  cases — turning  our  attention  now  to  the  treatment — ibc 
limb  should  be  kept  in  the  most  perfect  state  of  rest;  the  semi- 
flexed jjusition  should  be  chosen;  and  even  the  involuntary  action 
of  the  muscles  should  be  prevented;  as  the  slightest  motion  will 
tend  to  exasperate  the  inflammation.  You  should  next  delerrainc 
which  of  the  antiphloj^isiJc  remedies  to  adopt,  blood-letting  of  course 
being  placed  at  their  head.  Bui  whether  you  resort  to  ihi?  ioeatiy, 
or  geiieralft/f  should  be  determined  by  the  circumstances  of  each 
case.  If  the  patient  be  strong  and  healthy,  and  the  inflammation 
run  high,  you  should  bleed  him  freely,  and  repeat  the  venesectioa 
if  necessary.  If  the  constitutional  powers  of  the  patient  are  low, 
or  the  inflammatory  fever  is  not  so  great,  and  the  symptoms  are  not 
so  urgent,  you  should  resort  to  relays  of  leeches  applied  around  the 
joint,  bleeding  from  the  bitpsof  which  may  be  encouraged  byfomen* 
lation ;  or  you  may  use  the  scarificator  and  cups.  While  you  employ 
these  means  locally,  you  should  not  neglect  the  internal,  or  conslitu* 
tional  treatment.  A  due  combination  of  mercurials,  antimonials^and 
opiates  should  be  resorted  to;  the  bowels  should  always  be  kep( 
open,  or  even  purged,  if  the  case  is  urgent.  Concerning  the  pur- 
gative treatment,  however,  there  is  one  thing  which  must  be  remenw 
bered,  and  which  constitutes  an  objection  to  its  adoption.  The  mo- 
tion necessary  in  resorting  so  frequently  to  the  close  stool,  will 
greatly  tend  to  increase  the  inflammatory  action  in  the  joint,  ani 
should  as  much  as  possible  be  avoided  by  the  use  of  a  bed  pan, 
whenever  this  can  be  obtained.  You  may  next  resort  to  the  itM 
of  blisters,  applied  on  the  inner,  or  outer  side  of  the  joint,  or  even 
in  front.  I  know  that  in  recommending  these  I  am  in  opposition  t9 
high  authority ;  but  I  have  found  such  great  benefit  to  result  from 
this  treatment,  that  I  do  not  hesitate  to  affirm,  that  its  adoption  by 
you  wilt  be  found  beneficial  to  your  patients.  To  fulfil  our  expec- 
tations properly,  the  blistering  must  be  kept  up  for  some  lime.  To 
the  same  head,  we  must  refer  the  stimulating  applications  in  vt>gii6^ 
Of  these  there  are  a  great  variety.     Anliraonial  ointment,  mercn* 
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rial  oinimeni,  olive  oil  and  aqua  ammonim  in  combmalion,  or  iodine 
wiih  lanl,  may,  any  of  them,  be  used.  Many  use  a  linimpnt  Jong 
employed,  und  known  as  *'  Brodie's  liniment."  It  is  a  combination 
of  olive  oil,  turpentine,  and  strong  su  I  plm  He  acid,  in  equal  parts ;  and 
it  \n  to  be  rublied  on  several  limes  a  day.  A  sense  of  heat,  and  a 
slight  redness  follow  Its  application,  succeeded,  in  a  day  or  two,  by 
desquamation.  Il  is  an  excelled  application,  and  superior  to  the 
ordinary  nmmoniacal  iinfmcnl.  Its  use  should  be  kept  up  for  sorae 
time. 

Whf  n  the  affection  is  of  the  character  of  rheumatism,  or  it  is 
associated  with  a  rheumatic  diathesis,  it  will  be  well  to  combine 
with  these  remedies,  such  others  as  are  appropriate  to  that  diathesis. 
The  iodide  of  potassium,  with  mercurials,  alternated  with  eolchi- 
cuin,  should  be  used. 

Whatever  be  the  character  of  the  inflammation,  however,  you  will 

be  able  to  do  but  little  for  your  patient,  unlf^ss  you  can  secure  per- 

foct  rest  for  the  inflamed  part.     Few  paliejits  will  be  found  able  to 

bear  the  constraint  necessary  to  obtain  this;  and  hence  mechan- 

itftl  means  of  support  should  be  resorted  to.      As  a  splint   may 

produce  loo  much  pressure  on  the  part,  the  roller  bandage  may  be 

tt*rd,  and  it  is  often  found  to  be  very  advantageous.     The  con- 

ttriciion,  apphed  thus  evenly,  is  found  of  s^reat  benefit.     It  prevents 

iidciei  mi  nation  of  blood   to  the   part,  affords   it   considerable  sup- 

J»rt,  promotes  absorption,  and    prevents  motion   by  compressing 

iht*  muscles.     But  when  the  case  is  one  of  a  more  chronic  charac- 

Kr,  and  changes  have  occurred  which  Involve  considerable  injury 

to  tlu'  parts,  though  bandages  may  give  great  support,  I  would  not 

wly exclusively  on  ihem,  but  would  use  pasle-board  splints,  care- 

fally  adjusted.     Before  they  are  put  on,  the  joint  should  be  anointed 

*itli  some  stimulating  application.     Camphorated   mercurial  oint- 

ittcfK,  or  camphorated  spirits  may  be  used.     Over  this  should  be 

pticcd  a  layer  of  soft  lint,  and  then  your  apparatus  should  be  ad« 

iaft<«(j.  This  may  be  a  splint,  or  the  starch  bandage.   But  when  you 

WJort  to  this,  or  in  fact  to  any  plan,  you  should,  from  time  lo  lime, 

remove  your  apparatus,  and   examine  the  condition  of  the  parts 

h^nrath.     A  variety  of  splints  may  be  employed.     You  may  use 

such  as  are    carved    and    grooved    to    fit    the    limb,  or    such    as 

miy  be  flexed  as  you  desire,     In  some  cases  of  infiammaiion  of 

tile  elbow,  or  knee-joint,  the  angular  screw  uplinl  exhibited  when 

we  were  discussing  fractures  of  the  arm,  so  arranged,  that  by  lurn- 

io^  the  screw  we  may  break  up  adhesions  at  the  joint,  may  be  used 

with  great  convenience. 


820 


THICKENING    OP    THE    STNOVIAL   MEMBRANE. 


In   these   measures,  then,  will    consist    the   treatment   of    lh« 

slighter  cases  of  inflammatioa  of  the  joints.  Some  of  them  also 
appertain  to  the  treatment  of  tlie  more  serious  casei,  of  wliicb  I 
shall  presently  speak.  But  in  this  connection  a  question  nrisr*, 
to  which  I  should  call  your  attention.  It  has  been  gTav<*ly  pro- 
posed, that  when  the  capsular  li^jfament  is  much  distentietlf  it 
should  be  punctured,  and  the  fluid  drawn  off  Now,  when  we  con- 
sider the  serious  character  of  a  wound  thus  penetrating  the  joint, 
and  the  proneness  of  ilie  parts  to  take  on  inflaramatory  action,  I 
apprehend  that  il  vvill  be  far  better  to  let  the  fluid  remain,  and  to 
trust  to  proper  treatment  to  procure  its  absorption.  1  would  be 
very  reluctant,  in  ordinary  synovitis,  when  the  fluid  is  syoovi^ 
with  or  without  a  Jiiiic  jdasmn,  to  adopt  this  plan.  With  the  same 
views,  I  would  also  condemn  the  treatment  lately  recommftndeil, 
of  puncturing,  drawing  ofl*  the  fluid,  and  injecting  with  n  solutioa 
of  iodine,  or  some  other  stimulating^  fluid.  In  some  cases  of  burtal 
tumorSf  unconnected  with  the  joint,  you  may  resort  to  this  melhod. 
You  may  inject  a  solution  of  iodine  and  water,  in  equal  parttt 
which  will  soon  be  absorbed,  and  a  cure  will  be  effected.  Bot 
where  the  joint  is  concerned,  if  you  resort  to  this  plan,  1  would 
prefer  your  being  guided  by  other  authority  than  mine. 

In  my  general  remarks  of  yesterday  I  stated  to  you,  thai  in  th« 
more  serious  affections  of  ihe  jotnl,  the  disease  was  not  confined 
to  any  one  of  the  component  structures  of  the  part,  but  soon  ex- 
tended to  most,  i(  not  all  of  ihern.  Before  I  go  on  to  these,  how- 
ever, I  would  mention  one  other  pathological  condition,  which  t« 
confined,  at  first,  to  the  synovial  membrane.  The  membrane 
slowly  thickens,  gradually  illls  up  the  cavity,  and,  extending  to 
the  sides,  gives  rise  to  a  spongy-feeling  tumor.  Here  there  is  no 
increase  in  the  synovial  fluid,  but  a  fungoid  degeneracy  of  (b« 
membrane,  which  gives  rise  to  the  soft,  spongy  feeling.  When, 
in  the  case  of  the  knee-joint,  it  progresses  backwards  mad  cvef» 
lies  the  popliteal  artery,  so  as  to  receive  tlie  impulses  of  its  pu1s«> 
tions,  il  may  be — and,  indeed,  has  been — mistaken  far  a  popliteal 
aneurism.  Where  this  spongy  condition  of  the  synovial  mcmbrant 
exists,  as  might  reasonably  be  supposed,  the  cartilage,  in  process 
of  time,  is  apt  to  become  involved.  It  may  even,  ofler  a  while,  b« 
entirely  absorbed;  and,  upon  culling  into  the  joint,  we  may  find 
no  vestige  of  it  remaining.  The  diseased  mass  may  thus  lie  in 
direct  contact  with  the  heads  of  the  bones,  which  may  then  become 
involved;  and  ultimately  such  extensive  clianges  of  structure  may 
take  place  as  to  create  tlie  necessity  of  amputation. 
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In  some  cases,  however,  and  especially  in  those  of  a  scrofulous  dia- 
lhcsts,we  find  the  changes  taking  place,  first,  in  the  cancellous  siruc- 
lun?  o(  the  head  of  the  bono.    When,  in  sucli  cases,  we  have  had  the 
opportunity  of  ao  early  examination,  we  find  that  the  first  change 
consists  in  a  deposit  of  Itibercles  in  the  canrellous  straclure  of  the 
hone.    Gradually  the  whole  of  it  becomes  involved,  and  the  disease 
encroaches  on  the  cartilage;  which  is  then  affected,  not  by  a  tuber- 
cular deposit,  but  by  a  destructive  process  of  absorption,  which 
may  soon  remove  it  entirely.     Tlio  diseasrd  action  then  extends 
10  the  synovial  membrane,  and  gives  rise  there  to  similar  changes 
id  those  which  have  already  been  described  as  rcsuliing  when  it 
arises  primarily  in  that  tissue.     Tubercular  deposit  here,  under- 
the  same  changes  as  in  the  lungs.      It   may  remain  dormant 
^  some  lime;  or  inflammatory  action   may,  by  it?  presence,  be 
excited  in  the  surrounding  parts,  and  ulceration  results^  the  tuber- 
cles in  the  meantime  going  through  the  stages  of  softening,  and 
producing  suppuration  and  caries.     I   have  been  under  the  neces- 
iity  of  amputating  above  the  knee  joint,  when  the  whole  disease 
ITOSC  from  the  liead  of  the  femur  or  libia,  and  affected  all  of  the 
surrounding  parts. 

As  I  intimated,  during  the  lecture  of  yesterday,  the  term  "white 

welling"  has  been  applied  to  this  chronic  afTeciion,  when  the  parts 

present  a  white  and  smooth  glossy  aspect.     It  is  an  unmeaning 

eipre^sion;  for  this  condition,  instead  of  being  a  simple  disease,  Is 

to  reality  the  result  of  a  number  of  atieciions  of  the  joints.    In  what- 

trw«lnjciure  the  disease  begins,  you  may  always  rest  assured,  that 

•H  a  serious  affection  to  deal  with.     Tliere  is  always  a  dls- 

n  to  the  gradual   destruction  of   the  pan,  until  either  the 

ptttcni  is  worn  out  by  the  disease,  or  you  come  to  his  assistance 

by  hinputation,  or  by  cutting  off'  the  heads  of  the  bones*  provided 

tb«  Imiils  of  the  disease  warrant  the  Iiope  of  saving  the  limb. 

A«  regards  the  treatment  of  these  chronic  alfections,  I  have  to 
refer  you,  for  the  general  rules,  to  what  I  have  already  said.  One 
M«eotial  rule  is,  that  you  should  oblatti  perfect  repose.  This  is  so 
JiDporiant,  that  I  lake  the  liberty  of  repealing  It  here,  although  I 
hare  already  mentioned  it  as  ihe  Icadmg  indication,  and  alluded  to 
the  means  for  fulfilling  it.  Here  venesection  is  unsafe,  and  even 
local  blood-letting,  in  cases  of  long  standing,  or  where  the  patient  is 
weak,  may  be  inadmissible.  But,  at  first,  or  when  the  inflamma- 
tion is  high|  a  small  number  of  leeches,  successively  applied,  will 
olteo  be  found  of  benefit     It  is  in  these  cases  especially  useful 
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to  keep  up  a  gentltj  degree  of  pressure,  by  means  of  the  proper 

apparatus,  so  applied  as  to  be  capable  of  easy  removal  and  re-ftd- 
justment  from  time  to  time.  Vou  may  use  carved  splints;  or  yoo 
may  use  the  immovable  appuratus,  but  $o  applied  as  to  be  removahlt. 
You  should  leave  the  anterior  part  open,  by  cutting  it  llirougb 
longitudinally  with  a  pair  of  scissors,  and  thus  converting  it  into 
a  kind  of  trough.  I  have  often  resorted  to  this  expedient,  in  affeo- 
lions  not  only  of  the  knee  and  elbow,  but  also  where  the  hip  wm 
the  pari  involved,  and  when  the  disease  bad  extended  eveo  lo  tb« 
pelvis.  In  such  cases,  the  opening  to  admit  of  its  n*moval^ 
should  be  in  the  side.  You  will  find  this  suggestion  very  useful, 
not  only  in  securing  compression,  but  also  in  restraining  the  mo- 
tion of  the  parts  involved.  It  is  preferable  to  the  carved  splinla, 
both  on  account  of  its  greater  convenience,  and  its  being  lews 
expensive. 

In  addition  to  these  measures,  it  has  been  strongly  recommended, 
in  tlie  inception  of  these  diseases,  to  bring  the  patient  gradually 
under  the  influence  of  mercury.  I  think,  however,  that  great  dts> 
crimination  should  be  used  in  resorting  to  this  plan  of  treaiineoL 
It  unfortunately  happens,  in  a  great  number  of  these  cases,  thai 
the  disease  is  engrafted  on  a  scrofulous  diathesis  j  and  the  admiD" 
islralion  of  mercury,  under  such  circumstances,  would  be  htsrhlj^ 
injurious.  This  medicine  seems,  in  such  constitutions,  todeprera 
or  lessen  the  vital  forces  of  the  system.  Where  the  constitution  i 
good,  when  we  have  no  reason  lo  suspect  a  scrofulous  dinihe*ia 
and  when  the  disease  is  in  its  inception,  a  slight  mercurial  course 
combined  with  anodynes,  will  be  of  service:  but  it  should  nr  »• 
be  pushed  to  piyalism.  There  are,  in  this  connection,  still  sofr^ 
other  important  considerations,  which  we  will  be  obliged  to  def- 
to  our  next  lecture. 
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iSA9E8    OF   JOINTS    CONTl.VtED — HIP   JOIST    DISEASE ANCHYLOSIS 

TREATMENT   OF    ANCIIYLOSlS. 

In  our  preceding  lecture,  gentlemen,   we  endeavored  to  portray 
the  lending  pathological  conditions  of  the  arliculations. 

You  will  remember  how  we  explained  to  you,  that  whenever  the 
part*  of  a  joint  become  affected  by  disease,  the  consequences  were 
variable,  in  accordanpe  with  the  number  of  tissues  it  involved,  and 
its  extent;  that,  in  roost  cases,  the  diseased  action  is  not  confined 
to  one  structure,  but   extends  from  the   synovml   membrane  to  the 
cartilagcrs,  from  the  cartilages  to  the  bones,  and  vice  verHU,  spread- 
ing in  various  directions,  and  sometimes  involving  the  surrounding 
oeUolar  tissue,  and   other  neighboring  structures ;  and   that,  the 
remedies,  in   these  various  conditions,  were  very  nearly  the  same, 
it  only  being  necessary   to  modify   tlje  treatment  according  to  the 
iCQteness,  or  the  stage  of  the  disease.     But,  while  we  intend  these 
general  remarks  to  apply  to  diseases  of  all  the  joints,  the  subject  is 
one  of  such  importance,  that   there  are  some   specialities  in   refer- 
ence lo  particular  joints,  to  which   we  must  call  your  attention, 
"before  we  leave  the  subject.     I  allude  more  particularly  to  the  hip 
joint,  and  we  will  now  consider  some  of  tlie  circumslancss  refera- 
"ble  to  this  particular  part.     Here,  diseased    action  almost  always 
iwTolres  serions  consequences.     It  is  a  mnUer  of  importance  tocon- 
ndcr,  not  only  the   pathalogical   conditions  of  the  joint,  but  also 
•.lose  changes  in  the  relation  of  parts,  which  are  apt  to  result  from 
amch  conditions.     As  regards  the  changes  of  structure,  1  need  not 
aadd  to  what  I  have  already  said  in  reference  to  joints  in  general, 
Ibut  will  suppose   these   changes  to  have  occurred.     We  find  the 
V*^ii^nt  complaining  of  a  pain    in  the  joint,    wlitch  differs  greatly 
according   lo  circumstances,     li   is   modified   by  the  state  of  the 
•ttnDSjjhere,  and  it  ts  relieved  after  exercise,  but  returns  with  greater 
Violence  after  rest.     And  so  the  disease  goes  on,  step  by  step,  ob- 
■curp  at  first,  but  gradually  obtruding  itself  upon  the  notice  of  the 
'^dividual.     In   process  of  time,  a  notable   change  takes  place  in 
tile  outer  conformation  of  the  hip.     It,s  breadth  wUi  be  foimd  to  be 
Wcrw»erf,  as  may  be  evinced   by  ascertaining   the  fact,  that  a  line 
Wawn  from  the  symphysis  pubis  or  the  spine  of  the  sacrum  to  the 
trochanter  major  of  the  affected  side,  will  be  longer  than  a  similar 
We,  drawn  on  the  sound  half  o(  the  body.     Accompanying  this 
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change  there  will  also  be  an  evident  lengthening  of  ihe  aflected  lirab. 
This  can  be  seen  by  placing  ihe  malleoli  side  by  side;  though  in 
thus  determining  the  fact,  there  is  one  circumstance  which  must 
be  attended  to,  in  order  to  avoid  a  mistake.  The  axis  of  the  body 
should  be  made  lo  correspond  to  that  of  the  limb,  or  you  may  fail  to 
detect  the  lengthening,  and  may  even  ilunlc  that  the  opposite  coo- 
ditioD  obtains.  This  is  owing  to  the  fact,  tliat  the  constant  eflect 
of  the  disease  Is  lo  lilt  the  affected  side  of  the  pelvis  up,  ihas 
producing  an  appearance  of  shortening.  A  line,  drawn  from  the 
superior  spinous  process  on  ihe  injured  side  to  the  malleolus,  will 
be  found  to  be  longer  than  one,  similarly  drawn, on  the  opposite  side 

We  find  that  this  change  of  conformation  in  the  limb  and  pirlvis, 
has  resulted  from  changes  which  have  already  taken  place  m  the 
joint  itself,  and  which  lend  I o  protrude  the  head  of  the  thigh  boot 
from  its  natural  position  in  the  acetabulum.  These  changes  Havo 
been  variously  explained;  or,  more  prttperly,  the  reason  of  the 
changes  in  the  position  of  the  head  of  the  femur,  l»as  been  variously 
interpreted.  Some  ascribe  it  to  a  gradual  thickening  of  the  syno- 
vial membrane,  others  lo  the  same  ciiange  occurring  in  the  cartila^ 
inous  structure.  It  is  very  jjrobable,  that,  in  certain  cases,  all  of 
the  causes  whicli  have  been  assigned  may  concur '\n  producing  llie 
result.  But  there  is  one  element  in  the  production  of  the  protni- 
sion,  which  Is  of  great  importance.  We  find  that,  while  there  may 
be  important  changes  taking  place  in  the  joint,  changes  also  occur 
in  the  head  of  the  femur  itself.  They  generally  commence  wiiha 
tuberculous  deposit.  The  bone  becomes  more  and  more  distended 
by  this  deposit,  and  gradually  increases  in  size,  until  It  is  no  looger 
capable  of  being  retained  in  the  cavity  of  the  acetabulum,  when  it 
is  thrown  out;  and  then  by  the  action  of  the  muscles  ills  drawn  lo  the 
dorsum  of  the  ilium,  thus  occupying  one  of  the  positions  of  dislo- 
cation. In  e.stiinatjng  the  causes  of  this  deformity,  we  must  take 
all  of  the  changes  at  the  articulation  into  due  consideration. 

There  are  still  other  circumstances  to  be  considered  in  rcfrrrnco 
to  this  important  subject ;  and  to  do  these  justice,  we  will  follow  tk9 
disease  as  it  progresses,  step  by  step.  The  first  phase  of  the  aileC' 
lion,  is  that  from  its  first  appearance  to  the  period  in  which  the  mofw 
bid  changes  have  resulted  in  dislocation  of  the  head  of  the  feinur. 
Within  this  limit,  then,  we  will  include  the  fmt  stage  of  mcbua 
coxarius,  or  hip  disease.  As  soon  as  the  dislocation  has  occurred, 
owing  to  the  action  of  the  internal  iliac  and  psoas  magnus  mosclrt, 
ihe  limb  will  be  flexed  ;  the  knee  will  be  drawn  in  ;  and,  of  cotirve, 
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the  gail  of  ihe  patient  becomes  considerably  altered.  These  symp- 
toms will  evince  the  termination  of  the  first  stage;  but  when  we 
trace  that  stage  from  its  commencement,  from  day  to  day,  we  find 
ihe  limb  gradually  to  increase  m  lengthy  and  the  thigh  to  become 
more  and  more  flexed.  These  changes  progressively  advance,  until 
in  process  of  time  the  head  of  th«  bone  is  protruded  from  its  artic- 
ular cavity,  and  is  lodged  on  the  dorsum  of  the  ilium.  jVoWf  instead 
of  Coding  the  limb  lengthened,  we  will  discover  that  «Aor/enm^  has 
occurred;  and  the  foot  will  be  found  to  be  inverted  (by  the  action 
of  the  iliacus  intermus,  and  psoas  magnus  muscles,)  on  the  thigh. 
The  thigh  of  the  aflecled  side  will  be  drawn  in  over  the  other,  and 
wiU  he  flexed  slightly  ;  while  the  patient  will  be  able  to  walk  only 
oo  his  toes.  Thus,  there  is  a  change  in  the  axis  of  the  limb  ;  and, 
to  accommodate  the  centre  of  gravity  to  this  change,  a  curve  takes 
p]M«  in  the  vertebral  column.  These  are  the  phenomena  pre* 
seated  by  the  second  stage  of  the  affection.  The  mischief  daily 
extends;  and  ulceration  and  suppuration  supervenes,  the  bone 
being  often  carious  even  prior  to  the  dislocation.  The  surrounding 
cellular  tissue,  and  other  structures,  ultimately  become  involved, 
and  burrowing  abscesses  are  formed.  Thuse  last  changes  consti- 
tute ihc  third  stage.  Sometimes,  either  by  the  conservative  forces 
C^oaturci  or  by  tiie  aid  of  art,  the  affection  may  be  arrested  before 
extensive  suppuration  has  occurred;  but  we  cannot  expect  the 
ts  to  return  to  their  natural  conditions,  and  the  patient,  though 
may  recover  finally,  will  be  permanently  deformed,  toa  greater 
or  less  degree. 

Thus,  I  have  endeavored  to  exhibit  the  leading  changes  pre- 
seotod  for  our  considt<raiion,  by  this  most  distressing  disease.  It 
I  jgooe  which  requires  to  be  continually  watched,  and  in  the  man* 
pineDl  of  which  we  are  often  doomed  to  fail  in  our  most  carefully 
Bted  endeavors  to  btMiefit  the  condition  of  the  unfortunate  pa- 
'oest.  As  regards  the  treatment  to  be  adopted,  I  may  in  general 
WflDS  state,  that  it  consists  of  a  modification  of  that  laid  down  for 
ibe  nuinftgement  of  diseases  of  the  joints  in  general.  In  the  early 
aftggeSf  leeches  should  be  applied  around  the  joint;  and  afterwards 
reruUircs  should  be  resorted  to.  Stimulating  liniments,  the  moxa 
or  actual  cautf^ry,  setons,  or  issues  may  be  employed.  Blisters  may 
be  ased  in  process  of  time,  particularly  when  the  constitution  is 
weak.  Imtative  fever,  or  chills,  followed  by  more  or  less  febrile 
ecijon  and  sweating,  are  apt  to  supervene;  and  they  so  exhaust 
the  system  as  to  require  a  relinquishment  of  the  antiphlogistic 
o 
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treatment,  and  to  render  it  necessary  to  resort  to  tonics,  and  a 
healthy,  invigorating  diet.  There  is  one  point  to  which  I  would 
call  your  especial  attention.  As  soon  as  you  find  a  disposition  for 
the  bone  to  escape  from  the  cavity,  you  should  put  on  some  app«- 
raius,  by  which  you  may  keep  up  a  slight  degree  of  extension  and 
counter-extension,  and  which  will  also  assist  in  keeping  the  patient 
quiet.  Hagerdorn's  fracture  apparatus  may  be  used.  This  coo- 
sists,  as  already  explained,  of  a  long  splint  to  be  applied  to  the 
sound  side  of  the  body,  and  a  foot  board  with  a  mortice  through  it, 
10  which  the  fool  is  to  be  secured.  These  having  been  adjusted, 
the  fool  of  the  injured  side  is  brought  alongside  of  the  opposite  one, 
and  secured  to  the  foot-board.  Should  there  be  any  objection  to 
Hagerdorn's  apparatus,  you  may  use  a  long  wooden  splint,  to  cx« 
tend  from  the  crest  of  the  ilium  lo  the  fool,  carved  so  as  to  fit  the  ine- 
qualities of  the  limb,  and  made  of  material  as  light  and  soft  as|M>s> 
sible.  To  this  the  limb  may  be  strapped,  through  its  entire  length. 
Or,  you  may  use  a  kind  of  immovable  apparatus  constructed  of 
starch  bandages  and  paste-board,  filling  up  the  inequalities  with 
soft  lint,  and  extending  it  from  the  crest  of  the  ilium  to  the  he«L 
Apply  first  a  roller  bandage  the  whole  length,  (protecting  the  pan» 
by  some  soft  material)  and  extending  also  over  the  pelvis  :  on  ihii, 
lay  strips  of  paste-board,  and  then  a  layer  of  starch ;  then  apply 
a  bandage  again;  and  so  oo,  as  often  as  is  necessary.  The  iimh 
should  then  be  placed  in  a  proper  position,  and  all  motion  must  b« 
prevented  until  the  starch  has  hardened.  But  as  it  is  a  matter  of 
importance  to  remove  the  apparatus  from  time  to  lime,^'oa  should 
remember  to  apply  no  paste-board  on  the  inner  side  of  the  limb; 
so  that,  when  the  starch  has  hardened,  with  a  pair  of  scissors  yoo 
may  cut  up  to  the  nates,  and  turn  the  apparatus  ofi*,  as  yoa  would 
the  bark  from  a  tree.  Thus,  the  apparatus  may  be  removed  and 
replaced,  as  often  as  may  be  necessary.  It  is  to  be  secured  to 
ihe  leg  and  pelvis  by  means  of  straps. 

There  is  still,  in  this  connection,  one  collateral  circumsumoe 
to  which  1  would  call  your  attention.  I  have  staled  that,  at 
a  general  rule,  notwithstanding  the  high  authority  against  me, 
I  am  opposed  to  puncturing  a  joint  when  it  is  distended  by 
an  inordinate  accumulation  of  synovial  fluid.  But  the  qucsiico 
arises,  whether  it  would  not  be  well  to  do  so,  if  the  accunnilaiioai 
be  of  &  purulent  character.  1  am  free  lo  confess,  that  under  such 
circumstances,  I  would  unhesitatingly  puncture,  and  ovacuale  tlM 
pus  J  and  even  if  the  accumulation  again  took  place,  I  nrould  re- 
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peal  the  operfttion.  A  purulent  collection,  whether  located  In  the 
neighboring  tissues,  or  in  those  comprit^eJ  vviiliin  ihe  joint  proper, 
aJiouid  always  be  evacuated.  You  should  remember,  hoAvever, 
that  ibe  constiiutioDj. previously  but  little  if  at  all  aflecied  by  the 
local  disease,  may  soon  become  so,  from  the  admission  of  atmos- 
phere mto  the  cavity  of  one  of  the  /ar^er  joints.  If  it  should  be- 
come expedient  to  puncture  such  a  joint,  you  should,  therefore,  be 
ready  lo  support  your  patient,  and  to  fortify  his  constitutional 
powers  by  the  use  of  an  invigorating  diet,  and  the  Judicious  ad- 
mimstration  of  ionics,  or  even  stimulants,  according  lo  the  exi- 
gences of  the  case.^ 

*^ba  oprrntion  of  excisi&n  of  the  diseased  portions  of  bone  in  hip  disease  has 
•<)>rocnte(],  of  late  yearo,  with  considerable  zenl  by  some,  and  with  equal 
iou  by  others.  Erichseu  limita  ihc  operatiuu  lo  those  cases  in  whieb  the 
of  the  tione  )»  reruoret]  from  ith  vocket,  ami  is  carious  and  irritating  to  the 
In  m  wtiicb  it  loilgeii,  ur  lo  itic  general  sy^telll,  through  the  constant  discharge 
(rotn  ibc  obsccso*  and  sinuses  which  il  gives  rise  to.  Skey  says:  ''This  opera* 
tloD  l»  nircly  juMifiable,  or,  when  performed,  answers  any  good  purpose.  In 
•truutous  (lueMse  of  the  joint,  followed  by  spontaneous  disarticulatton,  the  disease 
appears  to  have  reached  its  crisis,  and  the  morbid  actions  subside. 

The  operation  of  excision  is  only  indicated  in  dtsea>e  of  long  standing,  in  which 
the  parts  arc  ujuch  Jtleuiiated,  and  when  ahscef-acs  form  al>out  the  joint  or  around 
ibc  b«ad  of  the  bone.  Under  thc»e  circumManecs  the  removal  of  the  head  may 
be  occJisionally  juslifmble,"  An  indiscriniiiiaie  condeninalJoti  of  this  operation  is 
crftJkinly  incorrect.  Recent  statistics  seem  to  sbow  Ihul  it  if  by  no  means  so  fatal 
9tktM  rtiOfted  to  in  appropriate  cum,*,  as  it  was  J'uriuerly  thought  to  be.  It  is  even 
(|ae9lionable  whether  some  ch.<<cs  would  have  survived,  if  il  had  nolbeen  resorted 
lo.  The  •iibject  is  well  discussed  by  a  recent  writer,  Dr.  R.  A.  Kinloch,  in  the 
Charleotton  Medical  Journal  and  Review  for  May,  1667. 

Dr.  K.  ha*  here  publi.shed  a  laLde  \>(  forty  cases.  Sixteen  of  these  are  rejiorted 
M»  ha*  tag  rtcavefed,  with  vuriuus.  degrees  of  ut(cfulnes»  in  the  limbj  eight  are  re- 
ported as  in  a  favorable  condition ;  ihirieen  died  before  recovering  from  the  opera- 
— Ibree  of  these,  however,  dying  from  ihe  supervention  of  other  diseases,  in 
case  eight  years  after  the  operation — two  are  represented  to  be  in  an  nnfavor- 
osndttion;  and  the  result  in  one  case  is  uniiientioued  by  the  original  reporter. 
la  the  wt>rd»  of  Ihe  writer,  this  record  "proves  tlie  mortality  lo  be  much  le.ss  than 
can  be  »hown  for  amputation  at  the  joint ;  and  so  far  mh  it  pronounces  upon  the 
atility  of  the  limb  after  excision,  the  vcrdici  is  saiisfhctory."' 

We  should  »«y  then,  in  co«»clu»ion,  thai  the  operation  maybe  performed  for  the 

reuiovoi  of  the  diseased  head,  and  as  much  of  the  acetabulum  as  may  be  diseased 

tad  rcmoTdbIc,  whenever  we  apprehend  I  hat  llie  aflection  has  progresised  lo  such 

•  Jcgree,  thai  a  spontaneous  cure  is  to  be  despaired  of{  or  whenever  the  head  of 

lir  I.  tif  t»  removed  from  the  socket,  and  is  still  in  a  carious  condition,  anid  so 

-  to  ihe  parts  around  as  to  react  upon  the  constitution:  provided  always, 

;>atieol  still  possesses  so  much  strength  as  to  atlbrd  us  a  reasonable ^o^ 

ve  can  net<tr  he  etrtaitt)  of  his  ability  to  stand  the  shock.     Id  such  circura- 

.....^.  •  ve  conceive  thai  the  operation  atlbrds,  the  best  chance  for  recovery  ;  and 

t^  tur^Ton  ia  bound  lo  give  his  paiieal  the  benefit  of  that  which  his  judgment 
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I  will   not,  however,  dwell  longer  on  this  point,  but  pass  on  in 
the  consideration  of  our  subject. 

I  have  already  staled,  thai,  owing  to  diseases  of  the  joinia^  a 
certain  condition  may  obtain  which  is  Accompanied  by  a  I088  of 
motion  in  the  part,  and  which  is  called  anchyhsis.  This  ijs  divided 
into  true  and  fnUe  anchylosis.  False  anchylosis  is  restricted  by 
some  to  mean  that  impairment,  or  destruction  of  motion  caused  by 
disease  of  the  tissues  extraneous  to  the  articulation.  By  others,  it 
is  made  to  include  all  cases  in  which  but  slight  motion  is  per- 
nniied;/rMe  anchylosis  beine:  by  these  latter  considered  as  thai 
condition  in  which  all  motion  is  destroyed.     I  woulU  prefer  re- 

8ug^ge»t»  ns  most  likely  to  nllbrd  a  Tavorabte  result,  tvrn  though  in  dotMg  so  hit 
r*iputation  may  runtomf  risi:  In  all  caaes  in  vrhicb  the  n(>erDtion  should  be  p«r* 
formed,  it  will  be  foimd  thai  the  ligaments  ol"  the  joint  are  more  or  less  ili»«<a*ed, 
or  al>»orboi1.  Bill  litlle  ditliciilty  will,  therefore,  be  cxpcrieaced  in  dia|udgin({  ibe 
head,  and  protniding  it  suOiciently  into  the  incision  to  admit  of  il<*  removal  by 
means  of  the  chain  saw.  Some  ^ur^eona  BdTi^c  an  angular  incision,  some  a  T 
shaped,  and  some  a  heinilunar  one. 

By  the  iir»t  plan,  an  incision  may  be  ''  made  longitudinally  to  the  extent  of  aboot 
three  idihes  over  the  trochanter  mnjor,  and  a  second  incision  carried  backw«r«t», 
of  (tufticient  length  to  expo.ne  the  neck  up  to  the  head.  For  this  parpofte  tbc  kof 
muKt  be  earned  over  the  opposite  limb  with  some  force,  in  order  to  facilitate  tbe 
exposure  of  the  head  of  the  bone,  and  to  bring  it  within  the  grasp  of  ibe  up-Tv^f'"' 
The  ligamentuui  teres  being  absorbed,  tbe  head  may  lie  drawn  from  ibe 
ulum,  \i  yet  retamed  within  it,  and  the  neck  divided  with  a  fine  »«w."  i  ... ,  1. 
tbe  description  given  by  Skey,  in  his  "Operative  Surgery,"  American  edition,  \\m^ 
374-^.  Prof.  Erichiicu  adopt.*  the  T  shaped  tncifcion,  and  we  will  quote  \\\<s  4e> 
acription  of  the  operation  as  performed  by  this  plan.  "The  operation  itself  i*  not 
diSicult  of  performance ;  the  carious  bend  of  the  femur,  lying  at  the  bottom  of  «a 
abscess  or  uf  ainuse«,  may  readily  be  exposed  by  a  T  siia|>ed  incitton  orer  a. 
When  it  is  exposed  it  may  be  turned  out  by  drawing  the  limb  over  tbc  ixppcMtt* 
thigh,  and  rotating  h  outwards,  when  it  may  be  cut  otf  through  tbe  neck  or  ti»> 
chanter  by  means  of  an  ordinary  saw.  In  planning  the  iucisiont  c«r«  to««(  gi 
course  be  taken  not  to  cut  too  far  forwards,  lest  the  anterior  crural  nvrre  ha 
wounded,  or  too  freely  backward*,  lewt  a  gluieral  artery  l»e  itgured.  Afier  tb«  o^ 
crntinn,  the  wound  muHl  Ih;  dressed  in  a  sitinpic  lunntier^  and  a  lung  splint  Kppli«i. 
Mr.  FergUM^on  recommends  that  the  extcnHiou  by  means  of  the  |)ertncal  bnarf 
sbould  be  made  from  the  opposite  thigh,  round  the  upper  part  of  which  •  \^emA 
stocking  is  fixed,  to  which  the  band  in  attached,  in  such  cases  aa  th««c 
»dvantage.  1  should  imagine,  would  bo  derived  by  the  use  of  the  brack* 
apUnt,"  &c. 

Sedillot's  operation  is  performed  by  means  of  asemdiinar  incftioo,  comn 
a  little  in  front  of  the  trochanter,  carried  upwards  and  backwards,  and  ttien  Ik 
wards  and  downwards,  so  as  to  expose  the  joint.     A  strip  i»  then  ma  beoeath  t 
neck  of  the  femur,  and  the  chain  saw  is  passed  along  thi*.  and  the  l>»in«*   dirtd 
In  all  of  these  plans  of  procedure,  the  patient  is  to  be  turned  nvor  on  tbe  1 
tide,  and  aupported  there.*— ^Ed. 
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stricting  the  term  true  anchybsiij  to  that  condition  of  parts  in  which 
solid  Hnd  immovabie  union  has  taken  place  between  ihe  arliculat- 
lag  fturfaces  by  the  deposition  of  osseous  matter.     The  results  of 
ancbyloais  will  difier,  in  accordance  with  the  joint  afiected  ^  and 
the  amount  of  inconvenience  to  the  patient  will  vary,  therefore, 
accord ing^  to  the  seal  of  the  disease.     When  the  loss  of  motion  is 
a  matter  of  great  inconvenience  to  the  patient,  it  becomes  an  in- 
quiry of  importance,  whether  surgical  science  can  do  any  ihlnjtf  to 
relieve  this  condition  of  the  part.     Now,  in  cases  of  reciuit  origin, 
and  in  those  cases  in  which   the  union  is  of  a  soft  or  incomplete 
chamcter,  simple  motion  of  the  joint,  often  repeated,  and  the  adop- 
tion of  an  anliphiogistic  treatment,  will  often  succeed  in  restoring 
the  parts  to  their  natural  state  of  mobility.     When  the  adhesion  is 
still  more  firm,  but  yet  soft,  it   may  be   necessary  to   resort  to  an 
operation  of  more  importance.     And   here   modern   surgery  has 
achieved  a  great  triumph.     In  many  cases,  which,  for  a  long  time, 
were  considered  beyond  the  reach  of  art,  the  experience  of  later 
years  haa  shown,  that  we  may  tear  up  the  bonds  of  union  with  im- 
punity, and  succeed  in  improving  the  motion  of  ihe  joint,  and  even, 
iiometimesy  in  entirely  relieving  the  condition  of  the  patient.     It 
formerly  considered  dangerous  to  disturb  the  joint,  but  in 
•TD  times  it  has  been  demonstrated  that  we  may,  without  risk, 
tetr  idbesions  apart,  and  place  the  limb  tn  any  desirable  position. 
LoUTier  accomplishes  this  by  means  of  a  screw  apparatus.     It  is 
not  necessary  for  roe  to  describe  this  apparatus  particularly  to  you. 
You  can  best  understand   its  mode  of  operation   by  inspecting  it 
|0UTself.     In  operating  with  it,  there  is  violent  pressure  exerted 
QQ  iereral  parts  of  the  limb,  at  the  straps,  and  at   the  pad.     So 
nach  is  this  the  case,  that  the  skin   is  often  violently   contused, 
■nd  sometimes  even  excoriation   and  ulceration  may  result.     This 
apparatus   I   consider  as  generally  unnecessary,  though   in  some 
CM«t  it  may  be  employed  with  advantage. 

A«  a  general  rule,  instead  of  adopting  this  method  of  Louvier^  1 
would  advise  that  you  should  merely  employ  your  own  muscular 
power.  Let  us  suppose  a  case  of  soft  anchylosis  at  the  knee  joint, 
ia  which  the  leg  is  too  much  flexed  on  the  thigh.  At  first  you 
wight  suppose,  that  I  would  directly  extend  the  limb.  I  would 
sdupt  exactly  the  opposite  course.  Seize  the  thigh  and  the  ankle, 
and  wrench  the  latter  gradually  back.  The  leg  will  thus  be  car- 
herd  still  more  into  flexion.  This  will  break  up  the  adhesions. 
The  limb  should  then  be  extended  as  far  as  is  desirable,  and 
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placed  in  an  immovable  apparatus;  and  (he  antiphlog-istic  treat> 
m<>nt  must  be  enforced.  In  difficult  cases  of  angular  anch\l 
for  example  al  the  knee  joint,  it  may  be  necssarj',  before  pro- 
ing  10  break  up  the  adhesions,  to  divide  the  tendons  of  the  flexor 
muscle,  and  also  that  of  the  rectus  funoris,  by  lenotony.  Chloro- 
form should  be  freely  used,  to  prevent  pain,  and  secure  relaxation. 
Thij!  operation  should  never  be  allempled,  when  there  is  much 
inflammation,  or  after  suppwralion,  tuberculosis,  or  caries  of  the 
bone. 

I  would  not  trespass  so  much  upon  your  lime,  gentlemen,  hot 
there  is  still  one  point  to  which  I  would  call  your  attention — the 
treatment  of  solid  anchylosis.  When  this  has  taken  place,  with 
the  limb  in  an  inconvenient  position,  modem  surgery  has  suc- 
ceeded so  far  as  to  restore  the  limb  to  a  more  comfortable  state; 
and,  in  some  instances,  even  the  motion  of  the  part  has  been  re- 
gained. Barton  and  Rogerj*,  two  American  surgeons,  have  at* 
tempted  to  produce  artificial  joints  in  these  cases.  The  opemtion 
of  Barton  was  simply,  in  anchylosis  of  the  femur  to  the  innoroina- 
tum,  for  example  to  cut  down  to  the  bone — below  the  trochanter 
major,  saw  through  it,  bring  the  limb  straight,  and  prevent  union 
by  occasional  motion  of  the  part.  The  operation  of  Rogers  was  of 
a  similar  kind. 

If  (be  anchylosis  takes  place  in  an  inconvenient  position,  we 
can,  at  any  rate,  restore  the  limb  to  a  more  comfortable  one.  Let 
us  take,  for  example,  a  case  of  the  disease  at  the  knee,  in  which 
the  leg  is  too  much  flexed.  Here  it  is  not  necessary  to  make  an  arti- 
ficial joint,  as  the  patient  will  be  able  to  walk  very  well  vvithoat 
it,  if  the  leg  were  only  bent  at  a  right  angle.  In  such  a  case,  we 
may  saw  out  a  wedge-shaped  piece  of  bone  from  the  anterior  por- 
tion of  the  femur:  so  that,  when  the  posterior  part  is  frac 
the  opposing  surfaces  may  come  into  contact,  and  the  leg  be  n- 
straight.  It  should  afterwards  be  treated  as  a  case  of  fracturv, 
retaining,  throughout  the  treatment,  the  slightly  flexed   f  f 

the  leg.      Upon  the  same  principles,  we  may  treat  an-  ^  it 

any  of  the  other  joints,  choosing  the  most  convenient  position  for 
each  limb.  This  is  an  important  advantage  gained  by  m^  '  - 
surgery;  for  which  iV,  and  humanity  in  general,  are  greni 
debied  to  Dr.  Rhea  Barton,  who  first  performed  the  operation  004 
native  of  this  city,  a  professional  brother,  who  I  believe  still  wa 
with  a  considerable  degree  of  facility. 
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LECTURE  XXXr. 

FHOLOGT     OF     OSSEOUS     STRUCTUiiES INFLAMMATION    OF    BONE,    OR 

OSTEITIS,     ACUTE     AND     CHRONIC,     COMMON     AND     SPECIFIC,     ETC. 

BXSULTS     OF     OSTEITIS 08TE0-SP0NGI08I8 O8TEO-8CLER0SIS EX- 
OSTOSIS   08TE0-PH  YTA ATROPHY       OF       BONE 08TEO-PYOSI8 

MEDULLARY     ABSCESS CARIES,     OR     08TK0-ELK08I8 NECROSIS 

TTMORS    FROM    BONE. 

I  propose  this  morning,  gentlemen,  to  pass  in  brief  review  the 
▼arious  palhologicai  conditions  of  bone,  involving  changes  of  struc- 
ture. When  we  contemplate  this  part  of  the  organization  in  its 
dry  stale,  we  are  apt  to  infer  that  its  vital  endowments  are  of  such 
a  character  as  to  exempt  it,  in  a  great  degree,  if  not  entirely,  from 
llie  palhologicai  conditions  of  the  other  structures  of  the  human 
ly.  Such  an  inference  is  by  no  means  in  accordance  with  the 
aih.  There  are  (tiw  structures  in  which  pathological  changes 
are  of  more  frequent  occurrence.  Its  diseases  are  precisely  the 
same  as  those  of  the  soft  parts;  as  I  will  endeavor,  in  the  course 
of  my  remarks,  to  point  out  to  you. 

In  thv  discussion  of  this  subject  we  iind  it  convenient  to  adopt 
same  course  as  in  our  consideration  of  the  diseases  of  the  soft 
t;  commencing  with  inflammation,  and  tracing  it  to  its  various 
reauJls  and  terminations. 

Ottettii,  like   inflammatory  action   in  general,  may  be  divided 
into  Acute  and  Chronic,  Common  and  Specific,  &c.,  as  in  our  gen- 
eral discussion  of  the  subject  of  rnflamniaiion.     The  inflammation 
nay  arise  in  tlie  osseous  structure  itself,  or  in  the  fibrous  perios- 
teom;  and  it  may  extend  from  the  one  to  the  other.     In  consider- 
ing our  subject,  let  us  investigate,  in  order,  the  phenomena  it  pre- 
•ents,  its  symptoms,  and  the  consequences  that  follow,  or  its  results. 
Wheocver  a  bone  is  exposed  to  the  circumsiances  which  cause 
ioflammalion  in  other  parts,  we  find  an  increased  flow  of  blood,  a 
mtrdation  of  the  flow,  an  increased  accumulation  of  blood  in  the 
put,  a  heightened  degree  of  vascularity,  dbc,  as  in  inflammation 
eUcwhrre,  ncompanied,  also,  hy  an  exudation  of  the  same  charac- 
ter as  that  poured  out  in  any  other  inflamed  part. 

But  here  there  is  one  collateral  element  in  the  consideration, 
which  It  is  important  to  bear  in  mind.  We  find,  that  as  soon  as 
■ctive  inflammation  is  set  up  in  a  bone,  and  exudation,  witli  changes 
in  the  blood  begins,  the  calcareous  portion  of  the  bone  is  gradually 
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absorbed^  so  that^  in  some  cases,  there  is  a  notable  aqftening  of 
the  bone.  These  are  some  of  the  local  derangements  in  iho  vital 
processes,  when  inflammation  is  kindled  in  any  portion  of  the 
osseous  tissue. 

(  have  already  stated,  that  at  some  period  of  the  morbid  train 
actions,  as  in  the  soft  parts,  an  exudation  takes  place.  This  con- 
sists o(  the  same  material  as  that  extravasated  in  inflammation 
elsewhere.  Al  first,  it  is  serous;  then,  as  the  inflammation  pro- 
gresses, plasma  is  thrown  out,  and  this  undergoes  various  changes, 
and  i^ives  rise  to  a  variety  of  results.  Under  the  most  simple 
conditions,  we  find  that  this  plastic  material  produces  organic  cellsj 
which,  groupinpr  together,  give  rise,  in  turn,  to  organized  struc- 
tures, either  on  the  surface  of  the  bone,  or  within  its  areola?.  Once 
the  process  has  reached  this  point,  we  find  that  this  new  material, 
as  yet  soft  and  pliable,  becomes  the  seat  of  a  new  deposit,  of  an 
tarthj  character;  which,  if  the  whole  be  not  absorbed,  will  give 
rise  to  a  great  variety  of  modifications  in  the  »hapc^  conButenryy 
volume^  and  weight  of  the  bone.  If  the  whole  is  removed  by  ab- 
sorption, the  inflammatory  action  has  terminated  by  *^  rtsohttion." 
If  it  is  not  absorbed,  we  find  that  the  bone,  under  the  operation  of 
this  law  of  organization,  may,  in  the  first  place,  be  considerably 
increased  as  to  volume,  either  with  or  without  a  change  in  its  con- 
sistency. Where  no  expansion  takes  place,  its  consistency  will  bo 
increased  ;  and  the  bone  will  be  more  solid  and  compact.  Where 
the  opposite  condition  obtains,  it  will  become  more  spongy  and 
porous.  Thus,  you  perceive,  there  may  be  several  pathological 
conditions.  First,  there  may  be  an  augmentation  of  *irf,  with  an 
inrnase  of  consistency ;  and  this  condition  will  necessarily  be  ac- 
companied by  an  increase  of  weight.  To  this  condition  we  mmy 
apply  the  term  osteosclerosis.  Again,  while  the  volume  is  aug- 
mented,  the  consistence  may  be  (liminished;  and  the  bone,  though 
larger^  may  be  no  heavier.  U  is,  as  it  were,  expanded,  like  a  sponge. 
Hence  this  condition  is  called  osteo-spongiosis.  The  bone  is 
traversed  by  pores.  It  is  a  pathological  condition  of  great  impor- 
tance. 

These  are  changes  produced  merely  by  a  modification  of  the 
nutritive  functions  of  the  part;  but  it  sometimes  happens  that  the 
inflammation,  instead  of  acting  in  this  manner,  is  confined  wilhil 
smaller  limits  ;  and  then  il  gives  rise  to  bony  tumors,  which  will  I 
very  variable,  as  to  size^  configuration^  consistence^  &c. ;  but  whk 
have  this  in  common — that  they  all  arise  from  a  process  of  ic 
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mation.  however  obscure  ihe  evidences  of  ihal  inflammation  may 
have  been.  Now,  when  wo  have  such  a  tunior  arisins  from  a 
bone,  we  apply  lo  it  the  term  exostosis — bone  growing  out  of  bone. 
These  bony  tumors  differ,  as  I  have  stated,  not  only  in  size  and 
form,  bnt  also  in  texture.  Sometimes  they  are  of  the  nature  of  the 
bonp  from  which  they  spring;  sometimes  they  are  softer;  and 
•Ofoetimes  they  are  more  compact.  I  have  seen  such  tumors  so 
compact  and  hard,  as  to  resemble  ivory;  though  by  the  aid  of  the 
microscope,  the  bony  structure  could  still  bo  observed.  These  tu- 
mors may, again,  assume  another  modification.  They  may  resemble 
ftry  much  lifeless  projections  standing  up  from  the  surface  of  the 
bone^which  is,  as  it  were,  studded  with  vegetable  jyrowths;  and  hence 
tMs  condition  of  ilie  surface  may  be  called  ostco-phyta.  The  size 
of  the  bone  is  considerably  increased,  and  the  soft  parts  are  some- 
times  80  much  irritated,  as  even  to  lead  to  a  necessity  for  amputa- 
tioci.  Sometimes  the  disease  may  consist  of  a  number  of  minute 
sptoes.  Such  a  condition  may  frequently  be  detected  at  the  base 
of  obstinate  skin  ulcers.  In  these  cases,  the  periosteum  is  also 
tilected. 

But  inflammatory  action  may  occasion  effects  diametrically  op- 
posite to  these  that  we  havo  been  thus  far  considering.     Il  may 
give  rise  to  a  diminution  of  size;  or,  if  the  volume  be  unchanged, 
iimay,  at  any  rale,  produce  a  diminulion  of  eonftistenci/ — a  loss  in 
the  substance  of  the  bone — without  a  toss  of  volume,  from  absorp- 
tion of  its  earthy  matter.     This  is  atropht/  of  bone,  and  is  precisely 
•Ualogotis  to  the  same  condition  in  the  soft  parts.     You  have  an 
excellent  specimen  of  atrophy  of  bone  in   this  tibia  I  hold  in   my 
bwitl,  which  you  will  find  to  be  so  light,  that  it  will  float,  like 
coric,  apon  the  water.     This  deprivation  of  the  bone  in  its  earthy 
>,  ')(  not  the  result  of  inflammation,  may  be  caused  by 
,  L.ance  in  tlje  functions  of  nutrition,  which  causes  the 
aLtnrbenia  to  act  with  peculiar  energy  upon  its  calcareous  portion. 
Pvji  globuhs  may  also  be  formed  as  the  result  of  inflammation  of 
this  structure.     Blood   may   become   exuded,   and   under<;fo  those 
cbAoges  which  result  in  suppuration,  which  is  obedient  to  the  same 
i>W8  ns  elsewhere.     At  first,  the  corptisclea  maybe  merely  infil- 
tmW  through  the  meshes  of  the  tissue  ;  but  as  they  increase  in 
number,  they  accumulate,  and  become  circumscribed;  force  aside 
^  softened  bony  texture;  and   present  all  the  characters  of  an 
•bfcess.     This  constitutes  osteo-pyosis ^  or  circumscribed  abscess 
a  the  substance  of  the  bone  itself.     Here^  there  is  one  point  which 
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I  must  bring  lo  your  roind  in  this  connection.  When  we  saw  open 
any  one  of  the  long  bones,  we  find  in  its  centre,  a  space,  hollow, 
as  regards  the  dried  specimen,  but  which,  in  ihe  living  state  of  the 
bone,  is  occupied  by  a  peculiar  substance,  the  medullary  matter. 
This  "medullary  canal"  is  lined  by  a  medidhry  membrane,  which 
also  divides  the  space  into  a  number  of  minute  cells,  filled  with 
adipose  mailer.  Now,  my  reason  for  calling  your  attention  lolhis 
medullary  canal,  and  its  contents,  is,  that  pus  may  first  form  in 
these  medullary  cells,  instead  of  in  the  tissue  of  the  bone  itself. 
This  canal  may  be  the  first  point  of  the  disease;  which  may  be 
prevented  from  extending,  as  in  other  parts,  by  plastic  exudation 
around  it :  and  thus  may  be  formed  a  medullary  abscess. 

Sttppurafion,  then,  and  its  termination  in  an  abscess,  is  one  of 
the  results  of  inflammation  in  the  osseous  tissue.  Wherever  ihi? 
abscess  is  formed,  it  is  surrounded  by  such  circumstances,  that  il 
is  interesting  to  trace  the  processes  by  which  nature  relievei  ' 
self  of  the  accumulation.  This  process,  again,  is  precisely  fn 
to  what  occurs  under  like  circumstances  in  the  soft  parts.  Absorp- 
tion (first  of  the  earthy  mailer,  and  then  of  the  soft  portion  of  the 
bone,)  removes  gradually  the  structures  interposed  between  the 
abscess  and  the  surface ;  and  thus,  the  cavity  may  be  emptied  by 
the  unassisted  powers  of  nature.  We  have  before  us  many  inter- 
esting specimens  illustrating  this  principle,  in  which  even  metbtt- 
lary  abscesses  have  discharged  themselves,  through  small,  r 
openings,  made  by  absorption.  In  all  of  these  cases  the  Ui  .: 
may  be  discharged,  as  in  the  soft  parts,  by  the  conservative  powers 
of  nature.  But  this  is  not  all.  We  have,  in  the  next  place,  to  call 
your  attention  to  a  slate  precisely  similar  to  ulceration  of  the  soft 
parts,  and  known  as  cariea,  or  osteo-elkosis.  Now,  you  may  remcra- 
ber  that  we  stated  to  you,  that  we  attributed  ulceration,  in  the  soft 
parts,  to  a  species  of  mollecular  death.  This  is  precisely  wbol 
takes  place  in  caries  of  bone.  Il  dies  by  particles  ;  some  of  which 
are  thrown  ofl'  by  way  of  the  discharges,  and  some  are  taken  up  by 
absorption,  and  carried  out  of  the  system  iit  the  various  secretioos. 
Sometimes  the  bone,  by  this  means,  is  completely  riddled,  and 
made  much  lighter  than  natural.  Often  small  fragments  or  scaUi 
will  become  detached,  and  fall  off.  This  is  termed  exfoliation  of 
bone,  differing  from  ulceration  only  in  the  fact,  that  the  death  lakes 
place  in  small  masses,  instead  of  particles  ;  though,  indeed,  this 
diifcrence  is  more  apparent  than  real,  for  if  you  examine  ulcera- 
tion in  the  soft  parts,  especially  in  what  are  called  sloughing  alcerSi 
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you  will  find  that  at  times  small  masses  become  detached,  and 
slong'h  ofl*.  This  is  precisely  what  take  place  in  exfoliation ;  small 
portions  al  a  time  become  deprived  of  ihcir  life,  and  are  detached. 
This  condition  of  bone  may  result  from  a  variety  of  causes.  The 
scrofulous  cachexy,  and  many  of  the  other  diathesis,  may  he  its 
origin.  But  of  all  the  causes  which  tend  to  its  production,  there  is 
none  of  so  wide  spread  an  influence,  as  the  combined  force  of  the 
typMHtic  virus,  nn  d  the  mercurial  action .  Me  re  n  ry ,  i  t  i  s  wel  1  k  nown , 
may  he  absorbed  into  the  system,  and  may  accumulate,  to  a  con- 
siderahle  extent,  in  the  osseous  tissue.  Globules  of  it  have  been 
shaken  from  specimens  of  deceased  bone. 

Again;   tracing   this    pathological    process,    we    find    that    the 
diseased  action  may  take  another  turn,   and,   instead  of  a   mo- 
lecular death,  exfensive  portions  may  Fose  their  vitality  at  once; 
and   we  have   'necrosis ;"  this  being  a  death  of  a  more  or  less 
exteosiTc  portion  of  bone  at  a    time.     This  is  the  exact  coun- 
terpart  of  gangrene,  or    mortification  in   the  soft  parts.      Now, 
tWs  *^ ntcrosis^*  will   give  rise  to  very  dtfTerent  results,  accord- 
inp  to  the   part  afl'ecied,  and  the  extent  of  the  disease.      When 
near  the  surface,   and  not  very  extensive,  it  becomes  detached, 
tad  18  cast  off,  as  a  slough  is  in  the  soft  parts.     But  when  it  is 
deeply  seated,  and  more  extensive,  and  it  not   only  becomes    de- 
tached,  by    its    absorption,    from   the   adjacent    parts,    but  other 
cliAoges  of  great  importance  take  place   in   these  parts.     While 
rtic  dead  portion  is  being  separated,  plasma  is  thrown  out  around 
il;  which    becomes  organized,  and   transformed   into  bone,  thus 
forming  a  kind  of  casement  surrounding  it.    To  this,  pathologists 
litvo  applied  the  name  of  "involucrum."     The  interior,  enclosed 
dfsd  bone,  they  call  the  "sequestrum."     The  involucrum  is  some- 
linies  perforated  by   outlets,  which  are  called  ''cIoatrnL-."     These 
•re  accompanied   by    corresponding  openings  in  the  soft  parts, 
liroagh  which  the  matter  escapes. 

Besides  these  results  of  the  inflamtnalion  of  bone,  we  have  a 
T«fu'ty  of  other  consequences,  corresponding  to  the  homoioclyte 
•nd  heteroctyie  productions  in  the  soft  parts.  Sometimes  a  fibrous 
tumor  may  result,  and  sometimes  one  that  bears  a  resembtance  to 
cirtilage ;  when  the  affection  is  called  osfeO'Chondrosis,  This 
fflST  be  of  such  a  size,  and  so  situated,  as  materially  to  disturb 
tfcp  neighboring  parts,  or  prevent  the  motion  of  a  joint,  some- 
times even  rendering  the  removal  of  parts  necessary.  It  some- 
tjtnes  occurs  in  the  internal  portion  of   the  bone.      Those    lu- 
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mors  of  a  fibrous  character  may  also  form  in  the  interior  of 
the  bone;  and  sometimes  one  may  be  found  perforating  the  osse- 
ous substance  in  canals.  When  abnormal  deposits  of  this  charac- 
ter are  ditTused  through  the  bony  texture,  pathologists  have  long 
been  in  the  habit  of  tt|>plyin<r  to  the  parts  thus  affected,  theopitltet 
of  "  osteosarcoma,"  bonyjlesh.  I  should  state  to  you,  that  this  term 
is  a  very  inaccurate  one,  as  it  is  applied  to  various  different  co«« 
dilions.  Were  it  applied  only  to  those  cases,  in  which  the  cclJs  of 
the  bono  are  filled  with  an  organized  fibrous  structure,  it  would  be 
definite  enough  j  but  often  the  new  matter  bears  no  resemblance 
whatever  to  flesh,  and  sometimes  it  consists  of /itu*n_g-a/j»wa/«.  ll 
is  sometimes  of  an  eticephaloid,  or  jn^/wZ/ary  character;  and,  unfor- 
tunately, a  malignant  deposit  often  takes  place,  which  has  no  pro- 
totype in  the  organization,  and  which  possesses  this  peculiarity, 
that,  though  it  may  remain  a  long  time  dormant,  it  springs,  under 
certain  circumstances,  into  vigorous  action,  and  progresses  with 
a  fearful  rapidity,  which  soon  leads  to  fatal  results.  This  is  cancer, 
medullary,  encephaloid,  oroiherwise.  I  repeal,  then,  that  this  mrm^ 
osteosarcoma,  is  a  very  loose  and  inaccurate  one. 

The  animakular  collections,  sometimes  found  in  bone,  arfe 
hydatids,  being  composed  of  simple  cysts.  In  some  cases,  a 
projecting  point  may  be  discovered,  forming  a  kind  of  head; 
while  in  other  cases,  they  consist  simply  of  a  membranoos 
cyst,  filled  with  a  watery  fluid.  In  both  instances,  they  possess 
the  power  of  multiplying  themselves  j  and  by  this  mcan>,  they 
encroach  upon  the  surrounding  bony  structure. 

Such,  gentlemen,  are,  in  a  general  point  of  view,  the  ['(iniui'i'^i- 
cal  conditions  to  which  the  osseous  system  is  liable;  and  if  yott 
have  followed  me  in  this  imperfect  sketch  of  the  diseases  of  the 
bony  tissue,  you  will  see,  that  from  the  first,  I  have  been  explain* 
ing  a  series  of  changes  precisely  similar  to  those  taking  place  in 
the  other  structures  of  the  body.  Commencing  with  inflamraalion, 
we  have  followed  it,  step  by  step,  in  its  various  moriificalions,  to 
its  various  consequences  and  results,  to  ulceration,  mortification  or 
necrosis,  abnormal  productions,  &c.  1  have  considered  the  subject 
more  in  an  a;ia/omico-pathological  point  of  view,  and  before  wc  CAO 
understand  its  surgical  bearing,  we  must  comprehend  its  pathology 
ical  relations  with  other  parts.  To  this  point,  we  will  call  your 
attention  at  our  next  meeting. 
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Yd^tOfTrTIS ITS  VAUJETIES NODKS,  ETC. RESULTS  OF  PERIOSHTIS 

TREATMENT OF  OSTEITIS,  PERIOSTITIS,  NECROSIS,  ETC. 

f  incidentally  mentioned  yesterday,  that  when  inflammatory  ac- 
tion seized  either  upon  the  bone  or  Its  investing  membrane,  it  was 
rery  seldom  confined  to  the  tissue  in  which  it  originated.  In  the 
general  tenor  of  my  remarks,  however,  I  confined  myself  almost 
exclositrely  to  the  pathological  changes  of  the  bone  proper,  and, 
before  I  go  on  to  speak  of  the  treatment  of  the  disease,  L  deem  it 
expedient  to  make  a  few  remarks  on  infiammaiion  of  the  periosteum,, 
or  ptriostitia. 

We  divide  periostitis  into  several  varieties.  When  arising  from 
csusea  common  also  to  inflammation  elsewhere,  as  from  a  blow,  a 
bum,  &c.,  we  have  simple  periostitis.  It  is  liable  to  be  produced 
by  Htiy  cause  from  which  inflammation  in  any  other  tissue  may 
•nse.  But  when  we  examine  the  subject  in  all  its  connections, 
we  find — and  it  is  a  somewhat  peculiar  fact — that  of  all  the  tissues  of 
the  body,  the  periosteum  is  most  liable  to  take  on  that  species  of 
infliunaiatory  action  which  is  the  result  of  certain  special  causes, 
traceable  to  some  peculiar  diathesis  or  disease.  It  becomes 
highly  important,  then,  that  the  surgeon  should  understand  the 
Oaiure  of  these  causes,  and  the  probable  results  to  which  they  lead. 
Henc<*,  loo,  we  may  have  several  other  varieties  of  periostitis.  One 
oTihe  most  prominent  is  the  rheumatic  periostitis,  for  rheumatism 
b  often  At  the  bottom  of  periosteal  infiaramalioti  j  which  fact,  if  it  be 
oot  understood,  will  very  much  embarrass  the  practitioner  in  car- 
rying  out  any  plan  of  treatment.  You  will  frequently  find  that 
periostitis  will  be  a  concomitant  of  the  rlieumatic  attack.  But 
thin  is  not  all.  If  you  examine  a  number  of  cases  of  the  gouty 
diathesis,  you  will  find  that  gout,  like  rheumatism,  is  very  apt  to 
gire  rise  to  periostitis,  as  also  to  inflamraatiun  of  the  other  fibrous 
lexiuxrs.  And  again,  in  considering  these  diathesis,  relatively  to 
lb*-  development  of  periostitis  and  inflammation  of  the  bone  proper, 
we  find  one  of  very  wide  spread  influence  in  the  scrofuhvs  habit. 
Cases  of  scrofulous  deposit  in  bone,  (such  as  have  been  already 
spoken  of,  in  discussing  the  diseases  of  the  joints)  are  very  apt  to 
be  accompanied  by  inflammation  of  the  periosteum. 
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But,  passing  from  llmt  arising  from  peculiar  diathesis,  lel  us 
next  turn  our  attention  to  the  inflammatioD  reisuiting  from  partictt* 
lar  causes,  as  the  introduction  into  the  system,  for  example,  of  the 
venereal  poison.  Universal  experience  proves,  that  if  the  vc?nc- 
real  virus  is  not  eradicated,  and  its  action  on  the  system  checked, 
after  a  certain  time  the  morbid  train  of  action  produced  by  this 
poison,  has  a  notable  tendency  to  seize  upon  the  periosteum,  Aod 
also  the  bone  itself.  Thickening  of  the  membrane  vvilJ  be  the 
first  evidence  of  its  becoming  aflected,  and  these  conditions  sre 
termed  '*  syphilitic  nodes,"  This  species  of  inflammation  cxcr* 
cises  so  wide  spread  an  influence,  that  we  iind  that  no  part  of  the 
fibrous  system  is  capable  of  escaping.  In  process  of  lime,  if  the 
train  of  action  is  not  checked,  it  may  completely  riddle  the  bone, 
and  entirely  destroy  the  periosteum.  Other  similar  causes  might 
be  stated. 

But  not  to  dwell  here,  let  us  go  on  to  consider  the  pathalogico 
anatomical  results  of  inflammation  of  these  parts.  In  the  hrst  place 
we  have  determination  of  blood  to  the  part,  iollowed,as  in  the  soft 
parts,  by  an  exudation  of  precisely  the  same  character.  Coincideat 
with  these  processes,  if  we  examine  the  periosteum  itself,  we  find 
that  great  changes  are  taking  place  in  ii.  In  a  case  of  highly  acut« 
periostitis,  this  membrane  becomes  so  soft, as  to  be  easily  turn  and 
broken.  As  the  disease  progresses,  this  exuded  malenai,  iyiRg 
partly  within  the  texture  of  the  membrane  itself,  partly  oti  iu 
surface  and  partly  in  the  line  of  union  between  it  and  the  bone,  ia 
converted  into  an  organized  substance,  and  once  tt  becomes  sucb| 
it  may  go  on  through  a  variety  of  changes,  it  may  become  con- 
verted into  a  kind  ol  cartilage,  similar  to  adventitious  cartilage  in 
other  parts  of  the  body;  or  it  may  become  the  nidus  lor  a  deposK 
of  phosphate  of  lune,  and  an  osseous  structure  may  thus  be  super- 
added to  the  bone.  A  specimen  illustrating  this  result,  I  bera 
present.  Underihe  peculmr  power  which  raodihes  morbid  growths, 
the  exuded  plasma  1ms  assuiucd  the  form  of  an  osseus  deposit  oo 
the  surface  of  the  bone.  All  the  specimens  which  I  here  |ire«eoty 
have  been  the  result  of  pcnosliiis. 

Again  :  precisely  us  happens  in  other  structures,  the  inflaraai»i 
lion  may  assume  another  form.  Purulent  matter  may  be  produced, 
and  it  may  collect  together,  presenting  precisely  the  same  apprar- 
ance  as  abscesses  in  oilier  parts.  Sometimes  it  may  accumulate 
on  the  surface  of  the  membrane,  and  sometimes  between  it  and  tilt 
bone,  giving  rise  to  an  abscess  in  that  situation. 

Under  a  diflerent  modification  of  action  this   periostitis  may 
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•gaifli  lestih  in  death  of  the  periosteutn — may  cause  ulceration  of 
il— or  il  may  give  rise  to  ihe  death  of  the  periosteum  and  bone  to- 
gelber.  These  parts  are  also  liable  to  tlie  various  heterocliftty  and, 
ID  short,  to  all  those  malignant  deposits  which  affect  other  struc- 
tures of  the  body. 

When  you  bear  in  mind  the  great  variety  in  the  local  changes 
incident  lo  these  affections,  you  will  not  be  surprised  to  learn  that 
the  external  indications  of   periostitis   are   very   various  in  their 
character.     1  shall  not  dwell  upon  thera,  as  it  would  be  an  unne- 
cessary waste  of  lime.     Wlien   the   inflammation  is  first  coming 
on,  the  changes  are   slow    and  the  symptoms  very  obscure;  but 
when  it  has  arrived  at  a  certain  point,  the  patient  begins  to  suffer 
a  dull,  constant  pain,  of  a  character  rest-mbiing  that  of  rheumatism, 
tud  this  may  go  on   for  some  time  without   the   constitution  be- 
coming affected.     Soon,  however,  a  gymptomatic  fever  will  arise, 
and    llie   patient's    sufferings  will    go  on  from  day  to  day,  wxih 
little  if  any  intermission,  intiicljng  perpeltial  torment,  until  either 
\n  is  relieved  spontaneously  or  by  art,  or  the  disease  goes  on  lo  the 
eihaustioo  of  o»ind  and  body,  and  the  powers  of  life  can  resist  it 
Bu  longer. 

And  80  in  the  chronic  form  of  the  disease,  tliese  symptoms  go  on 
jiowly  unul  the  patient  js  borne  down  by  fatigue  and  distress. 

In  cases  of  acute  periostitis  and  osteitis,  we  judge  of  the  nature 

of  the  affection  by  a  processs  of  reasoning  by  exclusion.     For  ex- 

•inple,  if  the  tibia  is  attacked,  and  ihe  skin  is    bound    immovably 

(Dtbebone,  we  can  say,  by  exdusioriy  that  iiiflanimaiion  of  the 

I'Mira  and  bone  is  present.      VVMien  we  have  a  constant  ach- 

iti,  and  hectic  symptoms,   we  have  reason  lo  say  that  pus 

bu formed  in  the  medullary  canal;  and  when  this  is  the  case,  the 

'  will  progress  unul   an  opening  having  been  formed,  we 

,Lber   an    abscess    merely,    or  an   abscess    associated    with 

WCiDsis.     Again:  when  ulceration  has  taken  place,  as  there  are 

dewJ  parts  within,   and   it  is  necessary  for  these   dead  parts  to 

«»c«pe,  we  make  a  puncture,  and  find   caries  or  ulceration  of  the 

boue.    Thus  you  see  that  the  subject  is  an  extensive  one,  and  it  is 

impossible,  in   the  shorl  time   to   which  1  am  limited,   for  me  to 

pre  minutely  all  of  the  symptoms  peculiar  to  each  condition. 

We  now  pass,  by  a  nalurnl  transition,  to  the  treatment  of  these 
ftffections  en  mfl«*e.  And  hrst,  as  lo  simple  periostitis  resulting 
horn  common  causes.  I  may  dismiss  this  part  of  my  subject  by 
jibing,  that  this,  as  inflammation  elsewhere,  is  lo  be  treated  by 
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carrying  oul  ihe  anitphlogistlc  plan,  wilh  a  due  regard  lo  the 
intensity  and  extent  of  the  inflammatory  action.  But,  as  I  men. 
tioned  bclore,  there  is  in  very  many  cases  a  particular  diathesis, 
or  diseased  condition  of  the  system  at  large,  which  has  produced, 
and  may  keep  up,  the  local  disease.  In  such  cases,  1  need  not  say 
it  becomes  necessary  to  modify  our  plan  of  ireatmeni,  in  accord- 
ance with  that  condition  of  the  constitution.  The  peculiar  dia- 
thesis must  always  be  borne  in  mind,  and  your  treatment  is  mainly 
to  be  directed  towards  iia  cure,  or  its  alleviation  if  it  is  incurable. 
The  peculiar  trealmcnl  of  each  diathesis  would  be  too  extensive 
a  subject  to  occupy  our  attention  at  this  lime;  but  I  would,  in 
general  terras,  exemplify  my  remarks  by  supposing  a  case  of  tiM 
inflammation  arising  from  rheumatism.  Your  patient  spends 
sleepless  nights  from  the  violence  of  the  pam;  his  constitution  is 
vigorous;  and  you  have  seen  him  at  the  earlier  stage  of  the  attack* 
In  addition  to  the  other  depletive  measures,  I  would  recommend 
under  these  circumstances,  in  the  first  place,  that  you  should  tie  up 
his  arm  and  bleed  him;  and,  if  necessary,  repeal  the  venesection 
again  and  again.  If,  however,  he  is  weak,  his  constitution  bad,  or 
some  other  circumstance  obtains,  by  which  you  deem  ii  best  to 
avoid  general  blood-letting,  yuu  should  apply  cups,  or  leeches,  or 
both,  and  encourage  iheir  bleeding  with  warm  fomentations.  &ttt| 
under  these  circumstances,  the  constitutional  treatment  in  bj  br 
the  most  important.  Here  there  is  one  circumstance  to  be  bomo 
in  mind.  Though  there  is  a  considerable  resemblance  betweea 
rheumatism  and  gout,  there  is  still  this  essential  difference  :  tbt% 
when  the  rheumatic  diathesis  exists,  it  is  essentially  a  blood  dis- 
ease. This  being  the  case>  it  is  important,  that  in  all  uur  applica- 
tions of  remedies,  this  blood  disease  should  be  remembered.  Lat 
us  see,  then,  what  should  be  done.  On  examining  the  urine,  wt 
find  such  a  deposit  as  shows  the  blood  lo  be  in  a  deranged  condl* 
tion;  and,  starting  from  this  point,  let  us  see  if  we  have  any 
agents  capable  of  eliminating  these  poisonous  elements  from  lbs 
constitution;  which  give  a  peculiarity  to  the  disease,  and  chaogt 
the  character  of  the  fluids.  Have  we  any  agents  by  which  "■■ 
restore  the  blood  to  its  natural  slate?  Fortunately  for  huin 
we  have  many  such.  At  their  head,  I  would  place  the  ioditte  of 
potansiiim.  It  roust  be  given  freely.  Five  grains  may  be  admin- 
istered, three  limes  a  day;  and  if  it  is  borne  well,  the  dose  may 
gradually  be  increased,  always,  however,  being  careful  to  vratcK 
its  effect.     The  modus  operandi  of  this  agent,  it  is  dilficult  to 
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plain;  but  be  this  as  it  may,  you  will  find  that  in  acute  or  chronic 

periostitis,  or  ostitis,  from  rheumatism,  as  soon  as  the  patient  feels 

il8  effects,  a  very  great  amelioration  in  the  symptoms  will  follow. 

Another   agent   is   the  nitrate  of  potash,  or   common    saltpelre; 

which,  if  given  in  large  doses,  tviJI  be  found,  like  the  iodide  of 

polassiurn,  very  efficacious  in  the  rheyrnatic  diathesis.     To  be  at 

all  useful,  it  must  be  employed  in  large  doses.     At  least  half  an 

ounce  should  be  taken  in  the  course  of  the  day,  hearing  in  mind, 

hawevor,  that   it   is  liable  lo  affect   the   stomach    in  such  doses. 

tin,  we  have  the  ditTfrenl  preparations  of  colcfncum.     These 

»y  be  given  alone,  or  in  combination;  and  should   be  adhered 

lo  for  a  long  time,  but  with  great  caution,  as  they  are  powerful 

n^ents.      Allied  to  coichicum,  is  aconite,  a  virulent  poison;  which, 

ibough  useful,  must  be  employed  with  exceeding  caution.     It  may 

bt  used  internally,  or  externally.     When  applied  externally,  it  is 

■J    by  a  sensation  of  pricking,  and  often,  after  a  lime,  by 

1 1  ion  of  the  pain.    Another  powerful  agent  is  mercury,  under 

diiferent  forms.     It  is  very  appropriate,  but  must  be  used  cau- 

li&ujly  and  slowly,  giving  it  in  small  doses.     Calomel  and  blue pW, 

bvi  more  especially  the  iodide  and  ilie  blclUoride  of  mercury ,  or  corro- 

Kte  Siubliinate,  and  the  other  preparations,  in  small  doses,  will,  any 

of  ihum,  be  found  useful.    Again,  wc  have  in  the  various  «arco/iV», 

•Boihcr  class  of  remedies  applicable  to,  and,  in   fact,  never  lo  be 

«t&)ited  in  these  cases.     At  the  very  head  of  this  class,  I  would 

place  opium  and  its  preparations.     It  is  especially  important  lo 

dirainiiih  that  susceptibility  of  ihe  constitution,  which,  if  the  dis- 

fwe  be  not  checked,  will  expose  the  ptiiient  to  constant   torture. 

HtUadonna,  kyosciamua,  and  various  other  narcoucs,  are  also  use- 

k\  in  producing  this  immunity  from  suffering.     You  may,  also,  in 

tliMe  cases,  adopt  some  one  of  the  various  diet  drinks;  and  some 

of  the  many  compounds  of  sarsaparilla  are  also  ajiplicable  here,  if 

foti  have  any  confidence  m  them.     1  have  none.     They  are  fit 

ODly  to  fill  ihe  pockets  of  the  apothecaries,  and   lo  delude  your 

Jttticnt. 

In  varies  of  a  bone,  after  we  have  opened  the  abscess,  our  main 
attrniion  should  be  directed  towards  supporting  the  coosiiiution  of 
ifce  patient.  A  generous  diet  should  be  allowed  him,  and  even 
wine  or  brandy  may  be  added  to  his  bill  of  fare.  Tonics,  also, 
should  be  employed.  Bark,  the  various  vegetable  bitters,  iron, 
dfcc,  may  all  find  a  place  in  your  Irealtneni  during  some  stage  of 
tibe  disease.     Some  of  the  older  writers  have  regarded  assafoetida 
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as  a  speciHc  in  these  cases.  I  have  no  confidence  in  It,  and  can- 
not see  how  il  can  acl  beneficially,  except  by  lis  stimulant  prop- 
erly. Nor  have  I  any  more  confidence  in  the  remedial  powers  of 
the  phosphate  of  lime,  in  such  cases.  Nature  is  perfectly  compe^ 
tent  to  extract  this  substance  from  the  materials  in  combination 
with  which  il  is  presented  to  her;  and  if  it  is  stuffed  in  by  medi* 
cation^  she  is  unable  to  use  it. 

But  in  necrosis,  the  surgeon  lias  other  duties  to  perform.  After 
opening  the  abscess,  it  becomes  a  question  how  the  sequestrum  in 
to  be  removed;  which,  as  you  may  remember,  may  be  exceedingly 
various  in  extent.  Now,  where  it  is  only  on  the  surface  of  the  bone, 
and  there  is  no  involucrum,  all  that  it  is  requisite  for  us  to  do  is, 
to  remove  tbe  dead  portion  with  a  pair  of  forceps;  but  when  Jl  Ik!s 
beneath  an  extensive  involucrum,  it  becomes  necessary  to  rrsort 
to  other  expedients.  And  here  one  circumstance  presents  itself, 
which  is  so  admirably  exemplified  by  this  beautiful  specimen  in 
my  hand,  that  I  must  call  your  attention  to  it.  You  will  obserrc, 
on  comparing  this  diseased  femur  with  a  sound  one,  that  the  aiv 
of  the  limb  to  ^vhich  the  former  belonged,  must  have  been  changed 
materially  from  its  natural  direction.  You  perceive  that  this  has 
produced  such  a  change  in  the  relative  situation  of  the  sequestmaii 
ibal  il  is  thrown  out  of  the  axis  of  the  bone.  Now,  in  conse- 
quence of  this  change  in  the  axis  of  the  sequestrum,  and  its 
oblique  position,  it  often  happens,  that,  on  cutting  down  to  the 
cloacie,  you  may  seize  the  dead  portion  of  the  bone  with  the  for- 
ceps, and  succeed  in  drawing  it  out;  and,  indeed,  it  sometimes 
happens,  that,  owing  to  this  same  change,  nature  herself  is  ena- 
bled to  etfecl  the  relief.  Unfortunaiely,  however,  this  result  can- 
not always  be  attained,  the  sequestrum  being  sometimes  held  so 
firmly  as  to  render  it  necessary  to  resort  to  the  performance  of  an 
operation  to  remove  it.  The  parts  should  first  he  nttentivelj 
examined,  before  we  proceed  to  lay  the  sequestrum  open  to  view. 
We  may  find  it  loose  and  movable.  In  such  a  case,  we  shoi 
pass  a  pair  of  forceps  through  the  opening,  and  strive  to  extrai 
by  pulling  it  in  different  directions.  If  we  fail  in  this,  wc 
resort  to  other  means. 

We  may  break  il,  by  means  of  the  bone  shears,  into  fragmci 
and  take  it  away  piece-meal.  But  even  this  will  not  always 
succeed;  and  then  it  becomes  necessary  to  make  an  incisioa 
down  to  the  involucrum,  as  long  as  the  diseased  portion,  dt»- 
sect  back  the  flaps,  lay  bare  the  involucrum,  ^and  open  through 
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it,  either  with  a  Hejr's  saw,  a  trephine,  or  a  mallet  and  gouge, 
according  to  your  convenience,  and  ihe  position  of  the  disease. 
liavtng  cut  through  the  involucrum,  and  removed  the  seques- 
trum, all  you  have  to  do,  is  to  fill  the  cavity  with  lint,  and  let 
it  heal  by  granulation  from  below. 

But  I  have  still  a  word  to  say  in  this  connection.  I  have  re- 
marked that  abscesses  may  be  formed  in  the  substance  of  the  bone. 
In  such  a  case,  a  cure  cannot  be  eflected  until  the  matter  has  been 
drawn  off.  When,  then,  you  discover  the  existence  of  a  medullary 
abscess,  you  must  cut  down,  as  in  necrosis;  lay  bare  the  bone,  and 
open  the  wall  of  the  abscess  with  a  trephine,  saw,  or  gouge.  As  this 
is  generally  accompanied  by  more  or  less  of  necrosis,  which  it  may 
be  impossible  to  extract  by  the  opening  you  have  made,  I  would  ad- 
rise,  as  a  more  expeditious  plan,  and  not  a  more  painful  one,  that 
you  should  lake  a  common  carpenter's  gouge,  and  chip  away  the 
bone  over  the  abscess.  This  is  the  practice  I  pursue  in  cases  of 
necrosis,  osteo-pyosis,  &c.  When  you  use  the  saw,  you  will  save 
time  by  first  making  two  or  three  perforations,  and  then  sawing 
into  them  with  a  Hey's  saw.  But  a  great  deal  of  time,  and  conse- 
quently of  suffering,  may  be  saved,  by  using,  as  I  have  stated,  a 
mallet  and  gouge.  You  may  perforra  tbe  operation  in  one-tenth 
the  lime;  and  you  also  gain  the  advantage  of  having  it  in  your 
power  to  remove  easily  any  portions  of  the  dead  bone,  which  you 

nay  find  at  the  bottom  of  the  abscess. 
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ESSAY  No.  5* 


GENERALITIES      OF      AMPUTATION CASES      WHICH      REQUIRE      AMPrTA- 

TION PERIOD    MOST    FAVORABLE    FOR  AMPl'TATING MOST   ELIGIBLE 

POINT    FOR    AMPUTATING COMPAKATIVE  ADVANTAGES    OF    AMPUTAT- 
ING   THROUGH    THE    CONTINUITY    AND    IN    THE    CONTIGUITY    OF    TH« 

BONES APJ'ARATIS  AND  INSTRUMENTS  TO    BE    PROVIDED MEANS  OF 

COMMANDING    THE     HEMORRHAGE DIFFERENT     METHODS     OF    OPES* 

ATINO AFTER    TREATMENT. 

Amputation  ma)^  justly  be  considered  one  of  the  most  desf)€r»t« 
resources  of  the  surgeon.  In  most  other  cases,  the  numerous 
means  furnished  by  his  art  enable  him  to  restore  the  suflering 
organs  to  health;  but  in  the  conditions  requiring  amputation,  there 
is  either  such  an  injury  of  the  living  structures,  or  such  an  ag- 
gression commilted   upon  the  vital   powers,  as  to  render  it 

pensable  to  sacrifice  the  diseased  member.      It  therefore  bee . 

a  matter  of  the  utmost  consequence  to  distinguish,  as  far  as  prac> 
ticable,  those  cases  which  call  for  this  appalling  and  despcimte 
resort. 

In  the  present  stale  of  our  knowledge,  all  that  we  can  do,  in 
considering  the  cases  which  require  ampulaiton,  will  be  to  lay 
down  ceriain  general  principles,  to  which  many  exceptions  muat 
of  course  arise,  in  particular  cases,  and  under  peculiar  circum- 
stances. 

With  regard  to  the  precise  cases  which  call  for  the  sacrifice  d 
a  member,  there  has  ever  existed  considerable  difference  of  opin- 
ion; some  restricting  the  operation  to  so  small  a  circle  of  cases  as 
almost  to  exclude  it  from  the  resources  of  the  surgeon,  vrbils 
others,  swayed  by  false  judgment,  or  actuated  by  an  ovcrwevning 
desire  to  enjoy  the  eclat  of  operating,  have  often  resorted  to  it 
unnecessarily. 

The  following  may  be  considered  as  a  fair  expression  ol  the 
indications  which  require  amputation.  When  an  individual  is 
affected  with  a  disease  or  injury  of  a  member,  which,  in  the  pres* 
ent  slate  of  the  science,  is  incurable,  or  which  is  rendered  so,  either 
by  the  fault  of  his  constitution,  or  the  circumstances  in  which  be 

*Tbi»  Essay  is  entirely  composed  of  extracta  froni  Prof.  GcddiDgs'  miclr  oa 
amputation,  in  the  American  Cyclopasdia  of  Medicine  and  Surgery,  which  (^ci  ibm 
reader  i*  requested  to  l>ear  in  mind,  eapecialiy  when  the  peraoaal  prv'>nouua  are 
made  use  o£  S    L, 
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is  placed,  and  which  al  the  same  lime  endangers  his  safety,  or 
will,  by  its  nature,  render  him  a  cripple  for  life,  the  removal  of 
the  part,  by  an  operation,  will  be  called  for.  Such  are,  in  general 
terms,  the  exigencies  which  justify  a  resort  to  ihe  operation  of 
amputation. 

We  pass  now  to  another  point  invoh-ed  in  the  general  consider- 
lllon  of  our  subject,  viz  :  the  period  most  Javor  able  for  amputating. 

bere  is  no  point  in  the  discussion  more  important  to  determine, 
mnd  few  unfortunately  have  given  origin  to  so  much  diversity  of 
opinion.     The  importance  of  the  question  relates  more  especially 

those  cases  in  which  the  operation  becomes  necessary  on  ac- 
E^QDl  of  external  violence,  and  those  in  which  it  is  demanded  for 
ihe  removal  of  a  limb  affected  with  gangrene,  though  it  ts  not  un- 
important in  cases  of  a  chronic  character.  In  the  first  set  of  cases 
it  IS  called  primitive  amputation  where  the  operation  is  performed 
on  the  spot,  nr  within  a  short  period  after  the  receipt  of  the  in- 
jury, and  consecutive,  where  it  is  not  practiced  until  after  the  ex- 
piration of  several  days,  or  subsequent  to  the  subsidence  of  the 
disturbance  which  follows  the  accident.  These  are  the  points 
upon  which  the  discussion  has  mainly  turned — one  parly  advo- 
cating immediate  amputation,  while  the  other  has  as  strenuously 
insisted  upon  the  propriety  of  delaying  it  until  ihe  tumult  of  the 
system,  aroused  by  the  injury,  has  entirely  subsided. 

If  a  candid  appeal  be  made  to  the  results  of  experience,  espe- 
eially  to  that  of  the  army  and  navy  surgeons,  whose  opportunities 
of  obsrrvafion  are  the  most  extensive,  and  if  all  the  facts  are  taken 
ioto  consideration,  the  question  so  long  agitated  may  be  considered 
as  fairly  settled  in  favor  of  primary  umpuiatlon,  and  the  practice 
recommended  by  Faure  and  LeConte,  is  proved  not  only  to  be 
erroneous,  but  fraught  with  dangerous  consequences. 

The  principal  arguments  which  have  been  urged  by  these  who 
condemn  immediate  amputation,  have  reference  to  the  condition 
of  the  patient,  and  the  chance  that  limbs  may  be  sacrificed,  which, 
bjr  delaying  the  operation,  might  be  preserved. 

Il  is  Mreil  known  to  all  surgeons  who  are  conversant  with  the 
phenomena  of  gun-shot  and  other  violent  wounds,  that  these  acci- 
dents frequently  inflict  an  alarming  shock  upon  the  individual, 
and  sometimes  occasion  a  temporary  prostration  or  a  suspension 
of  the  vital  powers.  This  state  of  the  system  has  been  very  justly 
ltrg«d  by  the  advocates  of  consecutive  amputation  against  the 
propriety   of  performing  the  operation    immediately.     But  what 
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sensible  surgeon  would  ever  think  of  removing  a  limb  in  such  a 
stale  of  the  system?  There  is  always  a  period  interrening  be- 
tween the  receipt  of  the  injury  and  the  development  of  the  inflam- 
matory symptoms,  at  which  the  operation  should  be  performed. 
Until  ihe  patient  is  aroused  from  the  stupor  occasioned  by  the 
shock,  the  operation  will  be  hazardous,  and  it  should  always  he  a 
rule  to  delay,  until  the  powers  of  animation  are  resuscitated, 
whether  that  event  take  place  in  one  oriwenty-four  hours. 

When,  however,  circumstances  render  it  impracticable  to  reson 
to  primary  amputation,  and  the  inflammatory  symptoms  have 
already  made  (heir  appearance,  all  our  hopes  of  success  must  real 
upon  our  ability  to  conduct  the  patient  safely  through  the  stage  of 
excitement,  fever,  and  suppuration,  and  bring  him  to  the  period 
recommended  by  Faure  as  the  most  favorable  for  ihe  operaijon. 
Amputation  must  not  be  thought  of  while  the  whole  system  is  m 
ibis  tumultuous  condition,  except  it  should  be  demanded  by  the 
rapid  progress  of  gangrene,  in  which  case  the  removal  of  the  limb 
ought  not  to  be  delayed.  Here  it  would  be  dangerous  to  wail  for 
the  development  of  a  well-defined  limit  between  the  dead  and  the 
living  parts  :  death  will  ensue  before  such  an  occurrence  can  lake 
place;  and  the  concurrent  experience  of  most  modern  surgeoot  of 
extensive  observation,  has  confirmed  the  correctness  of  the  pr«e* 
tice  so  ably  inculcated  by  Larrey,  of  immediate  amputation  in  case* 
of  spreading  Iraumaiic  gangrene. 

Should  (his  necessity  for  amputation  during  the  persistence  of 
the  inflammation  not  exist,  the  surgeon  must  content  himself  with 
such  treatment  as  will  be  calculated  to  bring  about  a  calm  in  the 
conflicting  acts  of  the  living  organism  j  and  when  that  is  induced, 
which  will  generally  be  within  a  period  varying  from  flfteen  tt 
twenty-five  or  thirty-days,  the  member  may  be  removed  with  much 
greater  probability  of  success  than  at  any  other  moment,  except 
that  which  has  been  designated  as  the  most  advantageous  for  pri- 
mary amputation.  Here,  however,  much  must  depend  upon  the 
constitution  of  the  individual,  the  condition  of  (he  limb,  and  the 
slate  of  the  internal  organs.  The  patient  is  loo  frefjuently  exhaus- 
ted by  profuse  suppuration  and  hectic,  or  becomes  aflecied  with  a 
formidable  lesion  of  some  of  the  important  viscera.  But  if  the 
removal  of  the  limb  has  been  necessary  from  the  commencemcnl, 
and  there  is  now  no  possibility  of  preserving  it,  amputation  roml 
be  regarded  as  (ho  *>unicum  rtmtdium,"  and  should  be  practiced, 
although  the  chances  of  success  be  unpromising.     There  are,  nerer- 
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theless,  some  ctrcumstanctis  which  will  render  ihe  operation  alto> 
gelher  hopeless.  These  consist,  for  ibe  most  part,  in  the  exislence 
of  a  dangerous  or  incurable  disease  in  some  pari  or  organ  essen- 
l«»I  to  life;  and  extreme  debility  rnay  also  constitute  a  counter- 
indicttlion  to  the  operation.  Yel  experience  has  demonstrated,  that 
io  many  cases  where  the  debility  is  considerable,  the  removal  of 
the  violent  and  exhausting  irritation  kepi  up  by  the  diseased  limb, 
is  soon  followed  by  a  speedy  restoration  to  health. 

Concerning  the  moat  eligible  point  for  the  performance  of  ampu^ 
Ittlion,  there  is  far  less  difference  of  opinion  at  the  present  day,  than 
in  former  times.  Many  of  the  ancients  recotiiraended  tlie  incision 
lobe  alnraya  made  ihrou^rb  the  mortified  parts,  and  though  Celsus 
prescribed  a  different  procedure,  their  advice  was  generally  fol- 
lowed, until  its  impropriety  was  exposed  by  Wiseman.  Since  his 
ttm«,  it  has  been  the  established  practice  to  rut  through  the  living 
parts,  either  at,  or  a  little  above  the  line  of  demarcation  by  which 
they  are  separated  from  the  dead. 

As  regards  the  precise  part  of  the  member  upon  which  iheopera- 
tioD  should  he  performed,  it  must  be  determined  by  the  necessities 
of  the  case.  The  operation  rnay  be  performed  either  through  the 
wbjiance  of  the  bone,  or  through  the  articulatton — iltrough  the 
tontinuiti/f  or  through  the  contiguity  of  the  bones.  In  fixing  upon 
the  point  at  which  it  should  be  executed,  we  have  what  is  called  the 
point  v(  etecfion,  and  that  of  necessity  f  but  in  many  cases  the  first 
ii  entirely  wanting,  in  consequence  of  the  disease  being  so  situated 
ttto  leave  us  no  alternative  but  to  amputate  at  a  particular  place. 
h  may  be  laid  dow^n  as  a  general  rule,  that  the  member  should 
be  removed  at  that  point  which  will  ensure  the  effectual  extirpa- 
tion of  tlie  disease,  and  the  preservation  of  the  greatest  possible 
<pi»ntity  of  the  limb.  In  cases  of  gangrene,  when  the  destructive 
pTocess  IS  still  progressive,  the  incision  should  be  made  suthctenlly 
femoie  from  the  seat  of  disease  to  insure  its  passage  through 
p«i5  which  are  healthy  i  and  this  precaution  should  also  be  ob- 
wved  where  the  member  is  afl^ected  with  any  specific  form  of  dis- 
»*>c  which  would  be  liable  to  recur,  as  well  as  when  the  affection 
©fthe  bone  extends  higher  up  than  that  of  the  soft  parts.  It  has 
be«o  recommended  not  to  amputate  in  the  vicinity  of  a  large  joint, 
and  as  a  general  rule,  this  precept  should  be  observed.  There  are, 
Uereribeless,  cases  in  which  it  ought  to  be  departed  from.  Should 
•  disease  or  injury  of  the  leg  or  arm,  be  situated  so  high  up  as  to 
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leave  no  alternative  but  to  amputate,  in  the  vicinity  of  the  knee  or 
elbow,  or  above  these  articulations,  the  former  procedure  must  !>• 
adopted,  inasmuch  as  those  joints  are  so  useful  to  the  individaal, 
that  they  ought  not  to  be  sacrificed,  except  from  absolute  necessity. 

Il  is  also  desirable  to  perform  the  operation  upon  thai  portion  of 
the  limb  which  is  capable  of  affording  the  best  flap  or  covering  for 
the  Slump.  To  secure  these  advantap^es,  however,  too  much  must 
not  be  sacrificed.  Amputations  generally  do  well  in  the  tendinotM 
parts  of  the  leg  and  arm,  and  as  it  is  important  to  save  as  much  of 
the  member  as  possible,  when  the  disease  or  the  injury  is  situated 
low  enough  down  lo  admit  of  the  operation  being  performed  at  iheae 
points,  this  object  can  never  constitute  a  sufficient  reason  for  unne- 
cessarily sacrificing  a  member  which  may  be  useful  to  the  indi» 
vidoal. 

There  is  one  point  of  practice  to  which  I  am  anxious  to  edven. 
It  ban  been  the  practice  with  many  surgeons,  when  the  humerus 
or  femur  has  been  shattered  in  the  immediate  vicinity  of  their  artic- 
ulations,  either  by  musket  or  cannon  shot,  and  when  the  «oft  parts 
have  been  extensively  contused  or  lacerated  ;  or  when  necrosis  of 
these  bones  occupies  the  same  situation,  lo  resort  to  araputiition  at 
the  shoulder  or  hip  joint.     This  conduct  is  exccedinjjiy  imj 
The  operation  may,  in  a  majority  of  such  cases,  be  succe^;  — . 
performed  through  the  continuity  of  the  bone,  and  the  indiridital 
will  thus  be  saved  the  pain  and  hazard  of  an  amputation  throagil' 
the  articulation.     « 

Since  the  time  of  Brasdor  and  Larrey,  who  revived  in  modem 
times  the  method  of  amputating,  in  certain  cases,  in  the  corUigttUy 
of  the  6onM,  rr* pealed  experience  has  shown  that  many  of  the  fears 
which  were  formerly  entertained  relative  to  cutting  into  an  articts- 
lation,  were  for  the  most  part  groundless,  and  if  it  is  not  safe  to 
amputate  through  the  large  hinge  joints,  this  operation  can  bt 
more  advantageously  performed  through  some  of  smaller  magni* 
tude,  than  at  any  other  point. 

It  will  be  generally  observed,  that  the  hazard  attending  amputap 
tion  at  the  ariiculaiions  will  be  always  in  ratio  with  their  extent, 
and  the  complicated  character  of  their  arrangement.  The  hip  and 
shoulder  joints,  those  of  the  phalanges  of  the  fingers  and  toea,  of 
the  meta-tarsus  and  mela-carpus,  wrist,  &c.,  present  a  lessexteniof 
surface,  and  are  more  simple  in  their  arrangement,  than  those  of 
the  knee  and  elbow.     Hence  it  has  been  found  by  repeated  obser- 
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▼•tioOj  thai  amputation  may  be  safely  performed  at  those  joints, 
whereas,  at  the  elbow  and  knee,  especially  at  the  JKiter,  though 
soroeiimes  successful,  it  is  by  far  a  more  hazardous  oppraiioii. 

There  is,  besides,  another  fact  to  be  taken  into  account  in  deter- 
mining upon  the  comparative  advania^cs  of  the  ivvo  methods.  The 
cartilaircs  lake  on  less  readily  the  adhesive  form  of  iuflnmmation 
tliJtn  the  bones  themselves,  and  when  a  lar^e  extent  of  sueh  a  sur- 
f«cc  is  exposed,  it  sometimes  happens,  that,  although  the  flaps 
unite  aj»  under  ordinary  circumstances,  a  cavity  remains  in  rela- 
tion with  the  central  part  of  the  slump,  in  which  tedious  suppura- 
tions take  place,  and  retard  the  cure. 

Influenced  by  these  and  other  principles,  surgeons  of  the  present 
day  seldom  amputate  at  any  byl  the  smaller  and  more  simple  ar- 
ticulations, and  more  rarely  at  the  ankle,  knee,  or  elbow. 

The  apparatus  and  instrununta  nectannry  in  amputation  vary 
according-  to  the  kind  of  operation  adopted,  and  the  point  at  which 
it  ij  to  perforujcd.  It  will  be  proper,  however,  to  enumerate  all 
that  will  be  requisite  in  the  execution  of  the  operation  upon  any 
pan  of  the  body. 

There  should  be  two  pood  tourniquets,  or,  in  cases  of  emergency, 
whfre  this  instrument  is  not  at  hand,  a  strong  bandage,  or  a  hand- 
wrchief,  may  be  lied  around  ihe  member,  and  rendered  sufficiently 
tightly  inaertinjT  beneath  it  the  end  of  a  slick,  the  hilt  of  a  sword, 
Ofany  convenient  thing  which  may  be  at  hand,  with  two  or  three 
Itinw  of  which  the  band  may  be  twisted  until  it  is  rendered  tight 
Wioijjjb  to  command  the  circulation.  For  the  same  purpose  there 
»l>ould  be  provided  a  key  or  boot-hook,  with  iho  end  wrapped  with 
lintornld  linen,  for  the  purpose  of  compressing  ihe  artery.  Knives 
of  (Jifll'reni  configurations  and  dimensions  are  employed,  according 
I"  'lie  kind  of  operation  that  is  to  be  performed.  They  should 
««'ttys  be  of  a  length  proportionate  to  the  volume  of  ihe  member. 
Those  for  the  hip  joini  should  be  about  twelve  inches  long,  and 
^^t  fourths  of  an  inch  broad  near  the  handle.  For  the  shoulder, 
tw  instrument  need  not  be  more  than  eight  inches  in  length.  A 
catliij  of  smaller  dimensions  will  be  more  convenient  for  the  ampti- 
l»lion  of  the  arm,  fore-arm,  elbow,  wrist,  carpus,  tarsus,  &c.,  the 
ntt  being  always  regulated  by  the  dimensions  of  tlie  part. 

Thore  should  also  be  one  or  more  large  conve.x  scalpels,  sharp 
J>ointed  bistouries,  a  retractor  of  soft  leather  or  strong  cloth,  with 
IWo or  three  tails,  according  to  circumstances;  a  good  amputating 
•aw  With  an  extra  blade,  a  mela-carpal  saw,  bone  forceps,  one  or 
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two  tenaculums,  a  pair  of  ariery  forceps  with  a  slide  or  spring, 
and  several  curved  needles  armed  wiih  ligatures.  In  dressing  the 
stump  it  will  be  necessary  to  have  a  sufRcieni  supply  of  *>lik  or 
animal  ligatures,  of  different  sizes,  and  properly  waxed  ;  adhesive 
plaster  spread  and  cut  into  strips;  lint  made  into  pledgets  and 
spread  ivith  cerate  j  compresses;  u  roller  bandage  of  coarse  musliD 
three  inches  wide,  and  three  or  four  yards  in  length;  spongrs,  and 
warm  and  cold  water;  bottles  (lUed  with  hot  water,  or  a  chating 
dish  with  burning  charcoal  to  warm  the  adhesive  plasters;  towelsi 
&c.,  &c. 

I  employ  a  saw  about  three  inches  longer  than  that  in  common 
use,  the  handle  of  which  is  so  attached  as  to  form  an  obtuse  angle 
within  the  blade.  In  consequence  of  this  arrangement  much  mof« 
force  is  thrown  ujjon  the  teeth  ofthe  instrument  at  each  propulsive 
effort,  than  when  the  handle  is  placed  on  the  same  line  with  the 
blade,  and  it  cuts  through  the  bone  in  nearly  one  half  the  time. 
The  teeth  should  always  be  widely  set,  so  as  to  form  a  furrow  of 
sufficient  dimensions  to  prevent  the  pinching  of  the  instrument, 
which  is  always  embarrassing,  and  sometimes  causes  the  bone  to  be 
splintered  before  it  is  divided. 

The  best  retractors  are  made  of  kid  skin,  or  chamois  leather,  bat 
when  these  are  not  at  hand,  coarse  muslin  will  answer  vrry  weJI. 
For  the  thigh,  a  piece  eight  inches  wide,  and  fourteen  inches  long, 
should  be  divided  lengthwise,  from  one  end  to  the  middle,  and  the 
end  ofthe  slit  should  be  rounded  out  so  as  to  adapt  it  to  the  co 
tour  of  the  bone.  For  the  leg  or  fore-arm,  the  retractor  must^ 
divided  into  three  tails,  one  of  which  must  be  passed  through  t%P 
interosseous  space. 

All  these  implements  should  be  arranged  upon  a  table  or  tray,  is 
the  order  in  which  ihey  will  be  required,  and  covered  with  a  towel 
until  the  operation  is  commenced. 

The  patient  is  generally  placed  on  a  table  covered  with  a 
mattrass  or  several  folded  blankets,  and  with  his  head  and  should* 
ers  elevated.  When,  however,  the  operation  is  to  be  performed  at 
the  shoulder  joint,  upon  any  part  of  the  arm,  the  hand  or  foot,  the 
sitting  posture  will  cither  be  necessary  or  may  be  adopted  from 
choice. 

In  the  larger  amputations,  several  assistants  will  be  requisite. 
Each  one  has  his  particular  duties  to  perform,  and  they  should  all 
be  80  disposed  as  not  to  embarrass  each  other  or  be  in  the  way  of 
the  operator. 
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77t«  mewris  of  commanding  the  hemorrhage  during  the  operation^ 
demnnd  the  attention  of  a  reliable  assistant,  whether  the  tourniquet 
or  simple  compression  be  employed.     Although  the  tcmrnir|uet   of 
Petity  improved  and  variously  modified^  is  generally  used  by  mod- 
ern surgeons,  and  is,  under  all  the  circumstances  where  it  is  ap- 
plicable, the  safest  means  of  conimandiuff  the  Jvemorrhai^e,  it  can- 
not be  applied  in  amputation  at  the  hip  and  shoulder  joints,  or  in 
the  ioiniediate  vicinity  of  these  articulations,  and  is  liable  to  serious 
objections  even  under  the  circumstances  to  which  it  is  applicable; 
as  the  pain  it  occasions;   the   impediment  to  the  verous  circulation 
which  it  produces,  and  which  causes  the  blood  to  accumulate,  and 
t8  soon  AS  the  first  incision  is  made,  a  profuse  gush  of  that  fluid 
tfckes  place — a  circumstance  often    of  great  importance  in  debili- 
tated subjects — and  the  unequal  contraction  of  the  muscles  which 
lakes  pUce  when  the  instrument  is  removed,  and  renders  the  face 
(jf  the  stump   irregular  and    uneven.     These   considerations  have 
induced  many  distinguished   surgeons   to  abandon  the  tourniquet , 
ind  rely  upon  the  simple  compression  of  the  artery,  either  with 
th«  thumb  or  fingers  of  an  assistant,  or  the  extremity  of  a  common 
key  or   boot-hook,   wrapjied    with   old   linen  or  soft   cloth.      The 
tonrniquel,  however,  is  safer,  and  for  that  reason  should  be  adopted 
where  Areiiable  assistant  is  not  al  hand- 

When  operating,  it  becomes  an  object  to  secure  a  sufficient  flap 
ofiofi  parts  10  cover  the  bone  when  the  stump  is  dressed;  and 
liencf  in  speaking  of  ampiilatious  we  divide  ihem,  in  the  first 
J>Uce,  into  those  by  the  double  and  those  by  the  single  circular 
intlthni, 

Wliin  we  operate  by  the  <io«6/ecirct//«r  incision,  we  cut  first  through 
the  ftkin  and  sub-cutaneous  cellular  tissue  by  a  circular  incision; 
di»fct  back  and  turn  over  the  soft  parts,  as  we  would  the  cufT  of 
•  »lccvf  J  and  then  make  the  second  incision  to  the  bone.  When 
We  opi-rate  by  a  »ing/e  circt/Zflr  incision,  the  difference  is  that  the 
kmfe  is  carried  by  one  incision  as  near  as  possible  to  the  bone. 

Again,  we  have  the  double  and  the  single  J!ap  operations.  In 
lonniug  these  flaps  we  may  either  transfix  the  limb  and  cut  out- 
w»rrfsorcut  from  the  surface  to  the  bone.  A  limb  may  be  amputa- 
Ittlwiih  facility  by  either  of  these  methods.  There  is  still  a  very 
ffat  difference  of  opinion  among  surgeons  as  to  their  relative  ad- 
'^Hages.  It  is  but  a  matter  of  taste,  however.  So  far  as  the 
«^tty  of  the  patient  is  concerned  there  is  no  difference  whatever^ 
£ich  surgeon  must  select  that  plan  which  is  to  him  the  least  diffi- 


252 


CIRCULAR    OPERATION. 


cult,  and  which  he  can  qiiickcsi  perform.  For  my  own  part,  I 
prefer  ihe  flap  operation,  as  occupying  less  lirae,  and  being^  I<?8« 
painful  and  more  easily  j-crformed- 

In  amputating  by  the  circular  method^  a  great  many  dilforcni 
plans  of  conducting  the  various  steps  of  the  operation  are  pursued. 
But  after  all,  these  diversified  modifications  are  of  much  less  im- 
portance than  might  be  inferred  from  the  numerous  disqm- 
to  which  they  have  given  origin.  The  following  will  perhu,  U 
found  the  most  convenient  and  expeditious  method  of  secaring^  all 
the  objects  proposed. 

The  patient  being  conveniently  placed  and  every  thing  properly 
disposed,  the  operator,  by  a  single  circular  sweep,  carried  steadily 
round  the  limb,  divides  the  integuments  fairly  down  to  the  mus- 
cles. The  assistant  still  drawing  these  upwards,  he  next  with  a 
few  strokes  with  the  point  of  his  knife,  or  a  common  scalpel,  di- 
vides the  connecting  bands  of  cellular  tisstie,  until  a  sufficiency  is 
taved  to  cover  the  face  of  the  slump.  The  extent  of  this  dissection 
should  of  course  be  regulated  by  the  diameter  of  the  limb.  In  the 
thigh  three  or  four  inches  will  be  required,  but  in  the  leg,  arm, 
&c.,  a  smaller  quantity  will  suffice.  The  integuments  need  not  he 
reversed,  as  is  advised  by  some,  for  no  advantage  can  accrue  from 
thus  contusing  and  injuring  the  soft  parts.  Inserting  his  knife  a 
second  time,  on  a  line  with  the  margin  of  the  retracted  parts,  and 
w^ith  the  edge  directed  obliquely  upwards,  t!»e  assistant  still  grasp- 
ing the  member  with  both  hands,  and  retracting  the  structures,  he 
makes  a  second  circular  cut  through  the  muscles  down  lo  the 
bone,  or  at  least  so  deep  as  lo  allow  the  more  superficial  to  be 
drawn  upwards.  A  third  cut  is  next  made  in  the  same  manner, 
inserting  the  edge  of  the  knife,  held  upon  the  base  of  the  small 
cone  formed  by  l!io.se  muscles  which  are  deepest  sealed,  which  fa 
to  be  carried  fairly  down  to  the  bone  all  around  its  circumference. 
Where  ihe  member  contains  two  bones,  the  point  of  the  knifip 
should  be  made  to  glide  in  the  interspace,  while  it  is  desciibiof 
the  circular  evolution,  as  advised  by  Lisfranc  ;  or  if  the  operator 
is  not  expert,  the  structures  which  are  situated  between  the  bone« 
may  be  divided  with  a  common  catlin,  after  the  completion  of  the 
circular  incision.  The  periosteum  is  next  lo  be  divided,  in  onlef 
that  it  may  not  become  entangled  in  the  teeth  of  the  saw,  ajid  tliA 
retractor  is  to  be  applied.  The  operator  then  fixes  the  thumb^aafl 
of  his  left  hand  upon  the  bone  at  the  point  at  which  it  is  to  be  dl* 
vided,  to  guide  the  saw,  the  heel  of  which  be  fixes  upon  the  booc^ 
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[and  then  making  a  slight  pressure  on  tlic  instrument,  he  draws  it 

I  slowly  and  steadily  towards  him  from  heel  to  point,  so  as  to  form 

i  Miperficial  groove,  the  depth  of  U'hicb  is  increased  hy  two  or  three 

highland  steady  alternate  sweeps  backwards  and  forwards.     Hav- 

;  lhu?»  established  a  channel  of  sufficient  depth  to  prevent  the 

from  iihpping,  he  may  conduct  his  strokes  with  greater  rapid- 

ritjr  w>«i  force,  always  making  them  lon^  and  free,  and  taking  care, 

I  irhen  the  bone  is  nearly  divided,  to  saw  slower,  so  that  it  may  not 

I  be  splintered.     The  assistant,  who  supports  the  limb,  should  also 

be  pnrlicular,  during  this  step  of  the  operation,  not  to  allow  any 

flexure  which  can  pinch  the  saw,  or  fracture  the  bone.     When 

there  are  two  bones,  the  saw  should  be  first  made  to  play  upon 

one  of  ibem  until  tl  forms  for  itself  a  groove,  after  which,  by  de- 

pitssiDg  or  elevating  the  handle,  it  should  be  brought  to  bear  ypon 

bQlh^     The  smaller  of  the  two,  however,  must  be  cut  through  first. 

Bbould  any  spicula?  remain  afier  the  section  of    the  bone,  they 

masl  be  removed  by  the  bone-nippers  or  a  scalpel. 

But  {he^ap  operation,  as  already  stated,  is  ihe  one  which  we  pre- 

f«.     The  operation  may  be  performed  with  either  a  single  or  with 

two  or  more  (1a])s.    The  cases  lo  vvhicii  ilie  first  method  is  applicable 

wdl  be  designated  in  connection  with  the  particular  operations. 

The  latter  plan  is  more  extensively  applicable,  and  is  more  gener- 

•lly  preferred.     It  has  been  difi'erenlly  executed,  according  lo  the 

object  proposed,  or  the  predilection  of  the  surgeon.    All  flap  opera- 

Uons, however,  are  performed  either  by  culling  from  without  in  wards, 

or  by  plunging  the  knife  through  the  thick  part  of  ihe  member, 

tud  bringing  it  out  so  as  to  form  a  flap  of  the  proper  dimensions. 

The  first  of  these  methods,  though  somewhat  more   tedious  than 

the  aecond,  is  preferred  by  many  operators,  because  of  the  greater 

facility  afforded  by  it  in  regulating  the  form  and  dimensions  of  the 

flap.     The  other  procedure,  however,  is  infinitely  more   prompt, 

•od  consequently  less  painful. 

The  operation  of  cutting  from  without  inwards  may  be  performed 
•o  as  cither  to  make  the  llaps  of  the  inleguments  alone,  or  of  them 
and  the  muscles  together.  It  is  more  frequently  practiced,  how- 
crer,  without  dissecting  the  integomenis  from  the  muscles,  they 
hetng  merely  divided  by  the  first  incision  and  retracted;  whicli 
done,  a  second  incision  is  made  upon  a  line  with  their  margin, 
ihroogh  the  muscles,  and  down  to  the  bone.  This  procedure 
should  always  be  preferred  when  the  parts  are  incised  from  with- 
oai  iowaids,  inasmuch  as  a  better  tegumentary  covering  will   be 
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thus  preserved,  than  when  the  skin,  cellular  tissue,  and  muscle^ 
are  all  divided  by  a  single  sweep  of  the  knife.  The  method  of 
forming  the  llaps  by  extending  an  incision  obliquely  from  the  sur- 
face 10  the  bone,  is  preferred  by  some.  Chelius  forms  the  first  flap 
in  this  way,  and  then  transfixing  the  member  on  the  other  side  of 
ihe  bone,  by  introducing  the  knife  at  the  angle  of  the  first  incK 
sion,  be  forms  the  second  flap  by  cutting  from  within  outwards; 
and  Ravaton,  LeDran,  and  B.  Bell,  divide  the  integumetits  and 
muscles  by  a  circular  incision,  and  then  make  a  longitudinal  cot 
upon  the  external  and  internal  part  of  the  member,  the  inferior 
extremities  of  which  fall  upon  the  circular  incision-  Nearly  all 
Others,  who  prefer  the  flap  amputation,  execute  the  operation  by 
thrusting  a  long  narrow  catlin  through  the  member,  firs!  on  ooe, 
and  then  on  the  other  side  of  the  bone,  and  culling  from  theoce 
towards  the  circumference.  After  the  flaps  are  formed  and  heii! 
back,  the  muscles  which  adhere  to  the  bone  are  divided  by  a  cir- 
cular incision. 

As  a  general  rule,  the  length  of  each  flap,  where  two  are  formed, 
should  be  a  little  more  than  one  half  the  diameter  of  the  mem- 
ber, and  it  is  advised  by  most  surgeons  to  make  both  as  near  as 
possible  of  the  same  shape  and  dimensions. 

We  are  inclined,  both  from  reason  and  experience,  to  prefer  the 
flap  operation  in  a  large  majority  of  cases,  and  we  are  pleased  to 
observe  that  the  members  of  the  profession  are  every  day  brrora* 
ing  more  sensible  of  its  advantages.  There  are  case5,  however, 
in  which  the  circular  operation  should  be  preferred,  and  as  both 
methods  will  succeed  very  well,  it  should  be  left  to  the  oporatorto 
select  that  which  is  best  adapted  to  each  individual  case. 

Amputation  by  the  oblique  or  ovat  method  has  been  applied  lij 
Guthrie  to  the  amputation  at  the  shoulder  joint,  and  by  others  U> 
the  removal  of  the  bones  of  the  carpus  and  tarsus,  to  which  it  ta 
well  adapted.  Tlve  chief  peculiarity  of  the  method  is,  that  the 
incision  is  made  from  without  inwards,  and  is  carried  obliqaeljr 
around  the  member  so  as  to  represent  the  letter  V  inverted,  tlw 
acute  angle  being  directed  upwards,  and  the  obtuse  portion  dowa* 
wards.  It  is  sometimes  performed  by  two  cuts,  one  dividing 
integuments  completely  round,  and  the  other  extending  to 
bone.  Some  operators,  however,  accomplish  the  division  of  dtt 
whole  of  the  soft  parts  by  the  first  cut.  The  former  method  should 
be  preferred  at  the  shoulder,  or  wherever  the  member  is  a  largv 
one. 
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Whichever  method  be  adopted,  the  upper  part  of  the  incision 
should  extend  a  little  above  the  point  al  which  the  bone  is  to  be 
sawed,  and  ought,  as  a  general  rule,  to  occup}'  ihe  part  of  the 
member  upon  which  the  soft  parts  present  the  least  thickness, 

Afttr  Treatment. — The  first  object  that  clainas  the  attention  of 
the  surgeon,  after  llie  removal  of  the  member,  i^s  the  hemorrhage, 
7*he  ligature  is  the  most  appropriate,  and,  indeed,  the  oniy  means 
lliat  can  be  securely  relied  on,  for  commanding  the  hemorrhage 
from  large  arteries.  A  single  thread  of  tine  silk  should  be  used 
for  the  smaller  arteries,  but  far  the  principal  trunks,  a  ligature 
composed  of  two  or  more  threads  must  be  employed.  One  end 
shoo  Id  ahvays  be  cut  close  to  the  knot,  and  when  several  ligatures 
are  applied,  the  remaining  ends  should  be  brought  out  at  the 
fiearest  angle  of  the  wound;  or  if  one  or  more  of  them  be  placed 
ia  ihe  centre  of  the  stump,  they  may  be  brought  out  at  the  nearest 
point  between  the  adhesive  strips. 

To  draw  out  the  extremity  of  the  bleeding  vessel  some  surgeons 
prefer  the  tenaculum  of  Bromfield,  while  others  employ  the  artery 
forceps.  We  have  generally  found  the  former  the  most  conve- 
uirol  instrument.  The  point  ought  to  be  very  sharp,  and  well 
polished.  The  end  of  the  vessel  should  be  cautiously  transfixed, 
without  including  any  of  the  adjacent  structures,  and  then  slightly 
dfiwrn  out,  so  as  to  pertnit  the  assistant  to  fix  the  loop  of  the  liga- 
lun?  upon  it.  When  this  is  accomplished,  the  two  ends  arc  to  be 
cautiously  drawn,  while  with  the  point  of  the  index  finger,  the  slip 
of  the  loop  is  pressed  down  upon  the  vessel.  It  should  always  be 
•fcured  by  a  double  knot,  and  particular  care  be  taken  not  to  include 
the  rein  or  the  accompanying  nerves.  The  principal  artery  being 
Mcured,  those  of  smaller  size  are  to  be  sought  by  gently  sponging 
•Wtythe  blood  and  slacking  the  tourniquet  or  diminishing  the  cora- 
PTHsion.  Every  vessel  thai  bleeds  must  be  secured,  for  altliough 
'ti»«  lad  practice  to  apply  too  many  ligatures,  il  is  still  more  so, 
^'^^  obliged,  after  the  stump  has  been  dressed,  to  open  it  on  account 
^^wcondary  Itemorrhage,  or  to  expose  ihe  jiatient  to  the  irritation 
Md  suppuration  likely  to  arise  from  an  accumuluiion  and  confine- 
<&fDt  of  grumous  blood. 

Sometimes  considerable  venous  hemorrhage  takes  place,  which 
i*  tiilijcult  to  control.  The  tying  of  tli*^  vein  with  the  artery  has 
iern  adopted,  but  sometimes  this  produces  an  alarming  phlebitis, 
iod  the  plan  should  never  be  resorted  to,  except  from  urgent  neces- 
sily.  Very  alarming  effects  have  also  resulted  from  including  the 
nerve  In  the  ligature,  and  in  some  cases  il  has  given  rise  to  tetanus. 


2SC 


ARRESTING    THE    HEMOBRHAGE. 


When,  as  is  sometimes  the  case,  considerable  hcmorrliage  laWt'^^^ 
place  from  the  nutritious  artery  of  the  bone»  it  shonM  be  arrestt'd 
by  the  introduction  of  a  small  plug  of  wax  or  soft  wood,*  by  a  lint 
compress,  or,  what  will  generally  be  eflTectual,  by  twisting  or  lace, 
rating  the  mouth  of  the  vessel  with  the  point  of  the  forceps.  When 
merely  a  slight  oozing  continues  after  the  arteries  have  been  lied, 
the  stump  should  be  soaked  with  cold  water.  Astringents  ought 
never  to  be  t'm ployed  under  such  circumstances.  They  irritate  the 
wound,  excite  inOatnination,  and  create  an  obstacle  to  immedtaM 
union.  If  a  small  \'esspl  bleed,  it  should  be  secured,  and  time  must 
be  allowed  for  re-aclion  :  for  it  frequently  happens  that  then  many 
vessels  bleed  for  the  first  lime,  and  render  it  necessary  to  open  the 
stump.  To  obviate  this,  some  surgeons,  as  Parrish,  Klein,  Dupuy> 
tren,  Lisfranc,  and  others,  have  proposed  to  leave  the  stump  open 
for  some  time  after  the  operation  :  a  practice  which  we  have  9ttn 
adopted  with  advantage,  not  only  as  a  precautionary  means  againai 
hemorrhage,  but  likewise,  as  we  are  inclined  to  think,  in  facilita- 
ting union  by  the  first  intention, 

Oiher  means  of  arresting  hemorrhage  have  been  proposed.  Ooe 
of  these  is  torsion  of  the  extremity  of  the  vessel.  This  praciice, 
since  IM2H,  has  been  practiced  to  a  considerable  extent, and  although 
it  has  bee'n  found  successful,  the  result  has  proved  that  it  possesses 
no  advantages  over  ihc  ligature,  and  that  it  is  much  less  &afe.  It 
ought  never  to  be  confided  in  where  the  vessel  is  large,  and  shoulil, 
if  employed  at  all,  be  conlined  to  vessels  of  small  calibre. 

To  accomplish  the  torsion,  the  divided  end  of  the  vessel  is  to  be 
seized  and  drawn  out  with  a  pair  of  forceps,  furnished  with  a  slid*- 
or  spring,  inking  care  to  have  it  separated  from  the  other  strucmnei,,' 
A  second  pair  of  forceps  is  then  to  be  fixed  on  the  vessel  id  iha 
bottom  of  the  wound,  so  as  to  grasp  it  in  a  transverse  dircciioa, 
with  which  it  is  to  be  supported,  while  seven  or  eight  turns  are 
made  upon  its  extremity  with  the  first  instrument;  or  the  arlrrj 
may  be  held  between  the  nails  of  the  index  finger  and  thumb, 
while  torsion  is  made  with  the  ihumb.  The  tatter  method,  recon- 
mended  by  Velpeau,  is  the  simplest,  and  is  equally  efiectuaJ. 

Contusing  or  lacerating  the  cut  end  of  the  small  vessels  with  the 
tenaculum  or  forceps,  will  often   be  found  sufficient  lo  stop  them 
from  discliarging  blood.     But  this  procedure  should  nrver  be  relief i 
on,  except  for  such  branches   as  are   too  small  to  require  ilu-  liua-' 
lure,  and  which  merely  give  rise  to  a  slight  oozing. 

When  the  erlery  is  so  profoundly  imbedded  in  the  sofi  , 
to  render  it  imposaible  lo  isolate  it  and  draw  U  out  su^ctconv  iq 
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«ipply  the  ligature,  a  common  curved  needle  armed  with  three  or 
Tour  ihreadft  q(  silk  should  be  introduced  into  the  soft  parts  first  on 
oiie»  and  then  on  the  other  side  of  the  vessel,  and  the  ligature  drawn 
eo  M  10  include  a  portion  of  them,  together  with  the  artery.  Should 
llie  artery  bci  so  ossiBed  as  to  be  incapable  of  sustaining  the  liga- 
ture applied  in  the  usual  manner,  a  cone  of  soft  buckykin  large 
enough  to  fiJl  its  cavity  may  be  passed  into  its  orifice,  and  there 
secured  by  a  soft  flat  ligature  of  the  same  substance,  lied  around 
tjjc  vessel  in  the  usual  manner. 

The  plan  proposed   by  Velpeau,  of  reverting  the  extremity  of 
iltr  artery,  and  thrusting  it  into  llie  soft  parts,  is  unsafe,  and  as  it 
»«curcs  no  advantage,  ought    never    lo  be  employed,  except  for 
w^ry  small  vessels. 

After  all  the  vessels  have  been  secured,  and  the  oozing  has 
tcaaed,  the  next  thing  to  be  done  is  to  dress  the  stump.  All 
ala  of  blood  should  be  carefully  sponged  away,  and  the  parts 
riped  dry  with  a  soft  towel;  and  the  surgeon  should  then  assort 
He  ligatures,  and  place  them  in  the  situation  he  wishes  them  to 
c^^cupy,  arranging  those  which  are  iieart-st  the  circumference  so 
K.  Aial  ihcy  may  be  placed  in  the  angles  of  the  wound,  and  bringing 
^^vt  the  others  in  the  centre. 

If  the  surgeon  desires  to  obtain  muon  bt/  the  first  intention^  it  is 

i«»)ponanl  that  the  corresponding  surfact-s  of  the  llaps  should  now 

^^^B  brought  in  accurate  contact,  and  that  no  foreign  substance  be 

»»*terpo*ed.     If  the  silk   ligatures  be  used,  one  end   should   be  cut 

^lose  to  the  knot,  and  if  chamois  leather  or  buckskin,  nothing  but 

%^t  knot  itself  should  be  left.    Coagula  of  blood  must  also  be  care- 

^^tly  removed  ;  for  if  suffered  to  remain,  they  always  excite  much 

^«T^iiation,  and  not  unfrequenily  give   rise  lo  suppuration.      The 

'        '  of  the  skin,  being  neatly  approxinjaled  in  a  line  correspond- 

i-e;  io  the  direction  of  the  flaps,  when  the  operation  is  performed 

'0  ibat  manner,  are  to  be  confined  with  strips  of  adhesive  plaster, 

*hich  are  to  be  brought  over  the  end  of  the  stump,  and  placed  so 

*»  to  leave   sufficient  space   between  each  for  the  escape  of  the 

i^iicbarges.     It  was  formerly  the  practice  lo  use  sutures  for  this 

purpose;  and  although  they  have  been  abandoned  by  most  modern 

wrgfons,  there  are  still  some  who  continue  to  employ  them.    They 

»reucrer  necessary,  and  ibey  may  do  considerable  mischief.    After 

iM  adhesive  strips    have    been    applied,  a  piece  of   lint  spread 

whh  kimpte  cerate  sjhould  be  laid  over  the  face  of  the  slump.    To 
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furnish  adtlilional  support,  a  roller  bandagre  must  next  be  appli^ 
by  laying  one  end  loni^itudinally  upon  the  limb,  and  parrying  t| 
bandage,  by  rcx'ersing  it  in  opposite  directions  over  the  face  of  tl 
stumps  so  a$  to  form  a  cross,  and  ascending  with  it  by  spiral  tnr 
some  distance  up  the  member.  By  some  it  is  recommended 
make  the  (irst  turns  upon  the  trunk,  and  thence  carry  the  ban^ 
age  downwards  to  the  base  of  the  stump,  with  the  view  of  brit 
ing  the  muscles  more  completely  over  the  face  of  the  bone.  Tl 
wound  must  be  kept  cool,  and  should  be  as  little  encumbered  i 
possible,  and  the  more  simple  ihe  dressings,  provided  they  serve  i 
keep  the  edges  of  the  wound  together,  the  better. 

The  stump  being  dressed,  the  patient  must  be  put  to  bed,  M 
the  member  placed  upon  a  pillow  in  such  a  manner  that  the  pti 
remote  from  the  wound  shall  bear  the  greater  part  of  the  preaauf 
A  mallrass  should   be  preferred   to  a  feather   bed,  and  wheu  it 
desirous  to  keep  the  stump  wet,  the  pillow  may  be  covered  wii 
soft  oiled  silk. 

When  union  by  the  aecond  intention  is  desired,  the  best  raeth 
will  be  that  practiced  by  Dr.  Physic,  and  recommended   by 
sey,  of  merely  interposing  a  pledget  of  lint  between  the  edges  i 
the  wound,  so  as  to  prevent  the  skin  from  adhering,  and  then  co 
fining  the  parts  in  the  manner  directed  above. 

Few  ques^lions  relating  to  surgical  practice  have  given  rise  1 
more  discussion  than  that  of  the  comparative  advantage  of  i am 
dmte  and  consecutive  union  after  amputation.  From  a  failbfn 
survey  of  the  whole  grounds,  we  would  lay  it  down  as  a  rule,  that 
immediate  union  should  be  attempted  in  all  cases  where  the  sir 
tures  are  healthy.  We  are  not  sensible  of  any  bad  etrects  tb 
can  possibly  result  from  it.  We  may  sometimes  fail  lo  accofl 
plishing  it;  but  even  then  we  lose  nothing  by  the  attempt  j  for  ' 
shall  have  as  many  facilities  for  accomplishing  union  by  tb 
second  inteotion,  as  we  would  if  we  had  sought  it  from  the  fir 
Even  when  the  parts  are  not  entirely  healthy,  they  ought  to 
placed  as  nearly  as  possible  in  apposition,  tnking  care  not  to  co 
strict  them  with  the  strips  and  bandages;  and  if  we  should  mer 
succeed  in  obtaining  union  to  a  limited  extent,  the  .«  ' 
will  be  considerable,  as  the  part  to  be  healed  by  granu 
be  thereby  diminished. 

The  second  dreaming  should,  under  ordinary  circumsiHnce^ 
deferred  to  the  tifth  or  sixth  day.     But  in  some  instances,  wjirrei 
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aidcrable  oozing  of  blood  takes  place,  it  becomes  confined  within 
the  bottom  of  the  wound,  and  renders  it  necessary  to  remove  the 
first  dressing  at  an  earlier  period. 

As  the  first  dressings  arc  generally  very  firmly  ag^glutitiated  witli 
each  other,  great  care  must  be  taken  in  their  removal,  not  to  tear 
tip  any  adhesions  of  the  edges  of  the  wound,  and  to  avoid  inflict- 
ing unnecessary  pain.  To  facilitate  their  detachment,  they  should 
be  carefully  softened  b)'  throwing  a  gentle  stream  of  tepid  water 
Upon  ihem,  until  they  will  separate  easily;  and  while  the  surgeon 
removes  ihem,  an  assistant  should  carefully  support  the  stump, 
making  a  gentle  pressure  against  its  sides,  to  prevent  the  edges 
from  separating. 

If  the  stump  is  large,  it  will  be  advisable  to  remove  only  one  ad- 
hesive strip  at  a  time,  supplying  its  place  with  a  new  one,  before 
the  next  is  detached,  thus  obviating  the  necessity  of  suddenly  de- 
priTiog  the  stump  of  all   its  support.     After  the  stump  has  been 
cleansed  with  a  soft  sponge,  and  wnped  dry  with  soft  linen,  the  ad- 
hesive strips  must   be   applied   as    before.     Over  them  should  be 
laid  a  pledget  of  lint  spread  with  cerate,  or  spermacity  ointment, 
UkI  the  whole  confined  by  a  roller,  as  in  the  first  dressing.     The 
aabsequent  dressings  must  be  managed  upon  the  same  principles, 
and  should  be  renewed  as  often  as  the  circumstances  of  the  caae 
jnay  require.     The  ligatures  of  the  small  arteries  generally  be- 
come loose  about  the  ATth  or  sixth  day,  and  those  of  the  principal 
trunks  about  the  tenth  or  twelfth.     Sometimes,  however,  they  are 
*^l&iijed  for  several  weeks,  and  keep  up  more  or  less  suppuration 
in  the  vicinity.     After   sufficient   time    hss  elapsed    for  them  to 
Ijcconic  detached,   very  gentle   traction  should   be   made  at  each 
dressing,  taking  care  never  to  use   sufficient  violence  to  tear  them 
•**y.    Should  they  not  become  loose  in  the  course  of  two  or  three 
^c«k*,  they  may  be  cut  away  by  means  of  a  small  beaked  knife, 
•"iving  a  slight  notch  or  groove  upon  the  beak  to  direct  it  along  the 
courscof  the  thread. 
I'here  are  some  accidenta  consecutive  to  amputation,  which  may 
special  treatment,     Hetnorrhage^  at  various   periods  and 
itious  causes,  may  occur.     Sometimes  it  occurs  soon  after 
'^'<'(lr«»Kinga  are  applied,   either  because  too  little  time  has  been 
fillowcij  for  reaction,  or  froin  the  slipping  of  a  ligature  or  a  division 
"' tie  iunic5  of  the  vessel    by    the  same,   in  consequence  of  their 
''israiiRd  condition  ;  and  it  sometimes  also  happens  that  a  kind  of 
< >t&l  erethism  is  excited  in  the  stump,  which  disposes  the  capilta- 
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riea  lo  bleed  to  a  considerable  extent.     Thf  veins  may  also 
out  blood,  in  consequence  of  the  bandages  being  applied  aolig 
upon  the  limb  as  to  interrupt  the  free  return  of  the  blood. 

From  whichever  of  these  causes  the  heraorrhace  proceeds,  we 
should  never  open  the  slump,  except  where  the  necessity  is  abs 
lute.  That  operation  is  always  productive  of  extreme  pain,  and  id 
regarded  by  the  patient  with  horror.  la  roost  cases  where  tli 
bleeding  is  not  profuse,  it  will  merely  be  necessary  to  remove  tl] 
roller  and  compresses,  to  slightly  elevate  the  stump  and  expose  id 
freely  to  the  cool  air,  or  to  keep  it  wel  with  cold  water,  or  cover 
with  ice.  If  the  hemorrhage  is  venous,  the  simple  removal  of  tb 
bandage  will  generally  be  sufficient.  Should  these  means  no 
prove  efficient,  pressure  must  be  made  upon  the  course  of  ifa 
principal  artery,  and  when  the  hemorrhage  is  more  profuse  an 
cannot  be  commanded  by  any  of  these  means,  the  stump  must 
opened.  If  the  accident  occur  shortly  after  the  operation,  il  wilj 
be  easy  to  secure  the  bleeding  vessel.  But  if  this  cannot  be  doq 
it  may  sometimes  be  commanded  by  means  of  a  piece  of 
sponge  or  agaric,  confined  for  some  lime  upon  the  extremity  of  I 
artery. 

Hemorrhage  sometimes  lakes  place  from  the  stump  at  a  tnuc 
later  period,  and  proceeds  from  a  very  different  cause.  From  1 
want  til  a  proper  degree  of  plastic  power  in  its  tunjcs,  the  vca 
take  OD  ulceration  at  the  point  at  which  tbey  are  included  in 
ligature,  or  they  become  affected  by  a  kind  of  sloughing  procfl 
by  which  the  ligature  is  thrown  off  before  obliteration  can  bt 
complished.  C'Onsecutive  hemorrhage  from  these  causes  setd<] 
occurs  before  the  tenth  or  twelfth  day,  and  frequently  after  li 
third  week,  tt  is  always  a  formidable  accident,  and  ditficuli 
manurreraent.  The  ligature  to  the  orifice  of  the  bleeding  vessel  l 
no  longer  practicable,  except  by  including  a  portion  of  the  sa 
parts.  A  piece  of  sponge  or  agaric  may  sometimes  be  adranta- 
geou&ly  bound  upon  the  part,  by  means  of  a  compress  and  roller, 
properly  adjusted  upon  the  Jimb;  and  il  will  aJso  be  proper  to 
apply  compression  upon  the  course  of  the  artery.  Should  all  these 
means  fail,  the  only  recourse  left  for  the  surgeon  is,  lo  cut  dowu 
on  and  tie  the  main  arterial  trunk  some  distance  above  the  stutnp, 
as  in  the  treatment  of  aneurism.  Even  this,  in  sotue  instances, 
has  failed  to  arrest  the  flow  of  blood,  this  being  kept  up  by  iIk 
anastomosing  vessels. 

There  is  another  form  of  consecutive  hemorrhage  produced  by 
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the  necrosis  of  the  end  of  the  bone.  Al  each  dressing  there  is  an 
oosing  of  blood  between  the  dead  and  ihe  living  parts,  which  can- 
not be  arrested  except  by  ihe  resection  of  the  dead  pans. 

Phtthitia  and  purulent  dejmitita  in  ihe  various  organs  sometimes 
follow  the  operation  of  amputation,  and  these  cases  do  not  differ 
from  those  produced  by  other  causes. 

The  abicesses  and  sinuses  which  sometimes  form  in  the  stump 
are  also  similar  to  tliose  which  are  ordinarily  developed  under 
other  circumstances.  Sometimes  the  edges  of  the  flaps  unite, 
while  the  bottom  of  the  wound  suppurates,  and  the  mailer  accu- 
mulates so  as  to  form  an  abscess.  Caries  or  necrosis  of  the  hone, 
the  irritating  influence  of  the  ligatures,  &c.,  also  conspire  lo  favor 
ihe  development  of  these  abscesses.  Sometimes  the  matter  travels 
along  the  limb  m  the  interstices  of  the  muscles,  or  in  the  course  of 
ihc  synovial  sheaths,  and  thus  occasions  extensive  burrowing  si- 
nuses. The  latter  accident  is  more  apt  to  occur  after  amputation 
tX  the  wrist,  or  through  the  articulations  of  the  tarsus,  and  in  many 
instances  it  is  necessary  lo  make  numerous  incisions  lo  give  exit 
to  the  matter.  This  should  always  be  done  as  soon  as  an  abscess 
^m  1»M  formed  in  a  stump,  whether  it  be  small  or  large,  and  if  the  pus 
^^^  Vai  a  free  outlet,  there  need  not  be  much  apprehension  entertained 
W  by  its  retarding  the  cure,  unless  there  be  some  local  cause  to  keep 
I         tip  the  irritation. 

ft  Caries  and  ntcroait  of  the  end  of  the  bone  after  amputation  may 

^^Bveanlt  from  several  causes.  The  injury  inflicted  upon  the  bone 
^■^M^elfwill  sometimes  so  far  impair  its  vital  power  as  to  render  it 
'ncapable  of  sustaining  the  integrity  of  its  structure,  A  laceration 
or  detachment  of  the  periosteum,  an  insufficient  covering  of  soft 
P*ns,  either  from  the  first  or  after  cicatrization  in  consequence  of 
'^traction  of  the  integuments,  and  ulceration  of  the  cicatrix  from 
P^'eysure  against  the  end  of  the  bone;  an  inflammation  of  the 
''^CcJullarj'  membrane,  and  sometimes,  after  amputation  of  the  leg 
•^^^low  the  knee,  the  weight  of  the  soft  parts  of  the  calf  of  the  leg 
^''H.ggtng  so  forcibly  upon  the  skin  at  the  angle  of  the  tibia  as  to 
'^^tUsc  it  to  slough,  may  all  cause  the  bnne  lo  fall  into  the  condi- 
^*^n  of  caries  or  necrosis. 

Ail  these  causes  must  be  avoided  as  much  as  possible.     The 

'^^TRCtion  of  the  integuments  may  be  generally  prevented  by  the 

"•pplicatron  of  a  bandage,  which  should  be  so  adjusted  as  to  coun- 

^^t^wt  the  contraction  of  the  muscle  ;  and  when  the  caries  or  ne- 

ttoais  does  take  place,  the  surgeon  must  secure  a  free  exit  for  the 
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discharges,  and  pick  away  ihe  pieces  of  detached  bone.     It  will 
not  be  necessarj*  to  saw  through  the  bone  higher  up,  except  whij 
the  protrusion  is  so  considerable  as  to  expose  a  great  extent  of 
surface,  and  thus  render  it  impracticable  to  cover  it  with  the 
parts  after  the  dead  portion  is  detached.     In  some  Instances,  he 
ever,  this  painful  operation   will  become  necessary,  and  in  exc 
ting  it,  great  care  should  be  taken  to  detach  the  muscles  from  < 
bone  to  a  sufficient  extent  to  furnish  an  adequate  covering  for  I 
latter. 

A  conical  slvjtip  was  an  accident  of  frequent  occurrence  in  the  hands 
of  the  oldpr  suriL^eons;  but  the  practice  of  healing  the  stump  by  |^ 
Urst  intention  lias  greatly  diminished  the  number  of  such  cases,  4^| 
if  proper  precaution  be  observed  in  executing  the  operation,  and 
conducting  the  subsequent  dressings,  it  cannot  take  place  except 
a  consequence  of  an  extensive  sloughing  of  the  mu&cles  and  int 
raents.     Where  the  prolrupion  of  bone  is  slight,  it  may  be  sai 
left  to  nature,  the  surgeon  contenting  himself  with  the  rcmov 
the  carious  or  dead  bone,  as  soon  as  it  becomes  detached  ; 
secondary  amputation  will  in  some  cases  be  necessary  here    as  til 
the  previous  case,  and  under  the  same  conditions.     Thisoperai 
will  also  be  necessary  in  some  cases  of  extensive  gangrene 
sloughing  of  the  soft  parts,  which  occasionally  take  |ilace  a! 
amputation,  especially    where    the    parts  are   not  healthy  or 
patient  is  of  feeble  constitution,  or  has  been  addicted  to  habi 
intemperance. 

Various  other  accidents  sometimes  supervene  upon  am 
which,  however,  it  will  not  be  necessary  to  describe,  as  they 
be  treated  upon  general  principles. 
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SPECIAL    AMPUTATIONS OF     TlIK     PHAT.ANGES    OF     THE     FINGERS OF 

THE  META'CARPAL    BONE    OF    THE    THUMB OF  THE   WRIST OF    THil 

FORE-ARM — AT   THE    ELBOW— AMPUTATION     OF    THE    ARM — AT    THE 
SMOULDER   JOINT AMPUTATION    AT    THE    META-TAR8AL  JOINTS. 

I  propose  on  the  present  occasion,  gt'tulerrn'n,  to  commence  the 
consiilernlion  of  the  special  amputations,  aud  to  detnonsirate  the 
methods  of  performing  the  particulftr  operations.  We  will  com- 
mence with  the 

Amputation  of  the  Fingers, 

An  Operation  apparently  very  simple  ;  and  simple  indeed,  if  you 

Bnderstand  it,  but  not  so  simple  if  you  do  not.     Suppose,  for  ex- 

iiple,  that  yon  would   remove  the  last  pHalanx  of  one  of  the  fin- 

?r8.     This  amputation  should   he  performed   by  the  sing^le  flap 

method.     Seize  the  first  phalanx  between  the  finger  an tl  lliumb; 

flrx  it  ;  place  the  knifn  two  lines  in  front  of  a  line  which  you  will 

perceive  on  the  palmar  surface,  and   carry  the  incision  over  the 

lorsum  of  the  finger,  convexing  it  slightly  forwards,  and  forming 

^our  flap  from  the  pahiiar  surface.     Unless  you  bear  in  mind  the 

lie  in  reference  to  the  position  of  the  incision,  you  will  fall  on  the 

bone  instead  of  the  joint,  and  be  somewhat  embarrassed  in  exe- 

culJD)/  this  apparently  trifling  operation.     Where  you  wish  to  re- 

move  two  phalanges,  the  operation  is  equally  siiftple,  if  performed 

prop»»rly.     Turning  your  allenlion  again  to  the  transverse  fold  on 

tbe  palmar  surface,  you  will  find  that  it  is  directly  in  a  line  with 

'n*  articulation.     Your  incision,  then,  must  be  made  directly  in  a 

hne  with  it;  and,  as   before,  your   flap   mual   be  made  from  the 

Pft'mar  surface.     I  would  stale,  however,  that  these  operations  are 

"^•neijmes  performed  in  a  diflerent  manner:  namely — by  forming 

*"<?  flap  first,  by  transfixing  the  finger  just  beneath  the  joint  on  the 

Hn»ar  surface,  and  cutting  outwards  to  a  sufficient  extent,  after 

"oich  the  joint  is  opened  into  as  before. 

'I  sometimes  becomes  necessary  to  remove  the  first  phalanx 
•torn  ibe  mela-carpus.  To  do  this  there  are  two  methods,  both  of 
*nich  will  do  very  well.  By  one  a  double  flap  is  formed,  in  such 
*  rt»jinDer,  that  when  the  finger  is  removed  there  remains  a  V 
uniipttj  flap  wound  ;  and  the  other  method  is  what  is  known  as 
the  oval  operation.     The  first  plan  is  very  simple.     Seizing  the 


264 


AMPtTTATION    AT    THE   WBWT   JOi:«T. 


finger  in  the  lefl  hand,  and  causing  an  assistant  to  draw  aside 
other  fingers,  place  th'»  knife  on   the  fold   of  skin   between  them, 
and  carry  it  directly  back  to  the  articulation  ;  pass  through  it, 
bring  out  the  knife  on  the  opposite  side  ;  then  bring  the  two  neig 
hon'rif:  finjrers  togtnher.  and   heal  by  the  first  intention.     To  pr 
mole  llie  approximation  of  the  finders,  the  head  of  the  meta-carf; 
bone  is  sometimes  removed,  by  sawing  it  ihrongh  obliquely. 

Where  all  of  the  phalanges  are  to  he  amputated,  they  may 
removed    by  a  single  sweep  of  the  knife.      Having  flexed  the  fin- 
gers, insert  the  knife,  draw  it  stmullaneously  through  the  fa 
articulations,  and  then  form  a  flap  from  the  palmar  surface. 

It  is  sometimes  necessary  to  amputate  ihe 

Aleta-carpai  Bone  of  the  Thumbs 

At  its  carpal  ariiculalion.     Here  it  is  necessary  to  form  the  flap 
from  the  flesh  on  the  outer  side  of  the  thumb.      Having  placed  the 
hand    in    pronation,  draw  the   thumb  out,  insert   the  knife  at  the 
commissure,  cut  freely,  and  grazing  the  bone,  reach  the  joint;  pa 
through  it,  and  form  as  large  a  flap  as  possible,  by  bringing 
knife  out  opposite  the  meta-carpal   articulation,  grazing  the  bo 
the  whole  way.     The  oval  method  is  as   follows — If  operating 
the  left  hand,  supinate  it,  and    make  an  incision  from  one  Uj 
above  the  carpal  joint  to  the  inner  side  of  the  first  phalanx  of  tB" 
thumb;  then   pronaie  the   hand,  and  continue  the   incision  Blon| 
the  dorsal  surface,  until  it  reaches  the  point  where  it  commence 
at  an  angle  of  about  thirty  degrees;  divide  the  muscles  ndheriil 
to  the  bone  ;  open  the  joint  from  the  dorsal  surface  ;  and  disloci 
the  meta>tarsa]  bone  outwards,  and  detach  it  from  the  flesh.     Yf 
may  adopt  either  of  these  methods. 


imputation  at  Wrist  Joint. 

Where  you  have  to  amputate  at  the  wrist  joint,  your  guides 
be  the  styloid  processes  of  ihe  radius  and  of  the  ulna.     The  joil 
forms  a  curve  between  these,  and  in  amputating  here  there 
two  methods.     The   first  is,  by  placing  palm  to  palm,   with  th" 
thumb  on  one  styloid  process,  and  the  index  finger  on  the  oihefj 
to  flex  the  hand  slightly ;  place  the  knife  on  one  process,  and,  !»• 
membering  that  the  articulation  forms  a  curve,  whose  convex 
upwards,  sweep  round  to  the  other;  then  to  open  the  ariicii! 
and  form  a  flap  from  the  palmar  surface.    The  other  method      r. 
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tisls  merely  io  trutisfixing  the  ilmh  upon  its  palmar  surface,  in 
cutting  outwards,  and  in  making  the  flap  as  before,  opening  the 
ariiculttlion  in   front. 

Jlmputation  of  the  Fore-arm. 

ka  regards  amputation  of  the  fore-arm,  it  has  been  recommended 
lo  perform  the  operation  in  the  upper  third  ;  but  I  would  remark 
that  the  choice  of  the  site  of  the  operation  mtisi  be  governed  very 
iDOch  by  the  circumstances  of  the  paiieni.  If  he  is  in  easy  cir- 
cumstances you  should  save  as  much  of  the  limb  as  possible,  and 
llierefore,  should  cut  low  down  ;  under  other  circumstances  you 
aiiould  operate  at  the  point  of  selection,  the  upper  third.  You 
may  operate  here  by  single  or  double  fla|»,  by  double  or  single 
circular  incision,  &c.;  but  you  must  remember  that  you  have  here 
two  bone*,  with  an  interosseous  membrane  between  them ;  and 
that  ibis  membrane  mtist  be  divided.  If  you  amputate  by  the 
double  flap,  the  easiest  method  is  the  following — Stand  on  the 
ioocTside  of  the  arm,  and  pronate  it;  then  transfix  it,  and  cut  ihe 
fltp  from  within  outwardly.  Next  suf>inate  it,  transfix  it,  and 
cuioutwards;  and  then,  by  a  circular  incision  around,  the  knife 
WIering  the  interosseous  space  and  dividitig^  the  ligament,  cut  to 
the  bone.  In  these  operations  a  retractor  should  alwa\'s  be  used 
'0  protect  the  soft  parts  j  and  where  there  arc  two  bones  the  re- 
ttacior  should  conisist  of  three  strips. 

Ainputatian  ut  Etbow   Joint. 

hi  some  cases  it  becomes  necessary  to  amputate  at  the  elbow- 
Joint.    Here  it  is  advisable  lo  save  the  olecranon  process,  as  this 
**y  be  easily  removed  afterwards,  if  necessary.     The  operation  is 
6«sily  performed.     Placing  yourself  on  the  inner  side  of  the  arm, 
*'><1  marking  the  sides  of  the  joint   with   the   thumb   and   finger, 
*Wte  the  flesh  in  front,  or  as  much  of  it  as  possible;   transfix  it 
*>th  adoubh>edged  knife;  and,  by  cutting  outwards,  forma  flap  of 
•l»oui  three  inches  in  length,  having   grazed   the  bone  the  whole 
*»)'.    Then,  an  assistant  holding  back  the  flap,  insert  the  heel  of 
w  knife  into  ihe  radio-hun»eral  articulation,  and    by  a  circular 
IDcraion  at  its  base,  divide  the  integuments  behind  ;  when,  having 
reached  the  ulna,  if  you  would  buve  ilie  olecranon,  withdraw  the 
faufe;  divide  al)  the  humero-cubital  ligaments;  and,  dislocating  the 
j(Unt  widely,  pass  a  saw  in  and  cut  off  the  process,  which  will  be 
BeW  in  its  position  by  the  tendon  of  the  triceps  attached  to  it. 
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Should  you  desire  to  remove  the  olecraDOn,  after  luxating  iba 
joint,  divide  the  lateral  hfjamenls  of  this  process  from  behind,  aod 
theD  it  only  remains  to  cut  across  the  tendon  of  the  trJcepa  muscle. 

•imputation  of  the  Arm^ 

May  be  performed  either  by  the  circular  incision,  or  the  dool 
or  sinrrle  flap,  and   upon   any  part  of  the   member.      In  al 
however,  the   limb  should  be  amputated  as  low  down  as  the 
dilion  of  the  parts  will  admit,  so  as  to  secure  all   the  advantage* 
aflbrded   by  a  lonji  slump.     When  you  ojjcrate  by  the  d- 
it  is  advisable  to  cut  the  anterior  flap  (irsl,  as  tlie  biceps-  > 
front  retracts  more  than  the  triceps  behind;  and  when  operatin 
by  the  circular  incision,  it  was  proposed   by  S.  Cooper  to  divide 
the   biceps   simultaneously  with  the  skin,  by  the  first  incision,  s 
as  to  suffer  it  to  retract  before  the  knife  is  carried  through  tbi 
deep-sealed  muscles. 

It  has  been  advised  by  some,  that  when  it  becomes  necestvyl 
amputate  above  the  attachment  of  the  deltoid  muscle,  it  would 
better  to  operate  through  the  shoulder  joint,  because  of  the  gr 
liability  of  the  p^-ctoralis  major  and  other  muscles  to  contract  aoi^E^ad 
leave  ihe  bone  naked,  or  the  immobility  of  the  stump.  The  ope  ^-?^t- 
ation  through  the  bone,  however,  is  less  hazardous,  and  should  IW^' 
generally  preferred.  Several  methods  of  performing  it  may  ^ 
adopted.  The  following  plan  I  have  found  to  succeed  very  we 
Bring  the  patient  lo  the  ege  of  the  bed,  and  extend  his  arm  tcr^  » 
right  angle  with  the  body.  Let  an  assistant  compresa  the  arie-=ry 
apainat  the  first  rib,  or  against  the  articulation  of  the  shoulder,  w 

I  have  been  obliged  lo  do  on  account  of  a  peculiarity  in  the  i 
formation  of  the  chest,  by  which  the  elevation  of  the  clavicle 
greatly  increase^.       Stand   on   the  outside  of  the  member,  inl 
diice  a  long  double-edged  catlin  about  the  middle  of  the  delL 
muscle,  a  little  below  the  acromion  process,  and  ilirusl  it  dire<^r=^t/y| 
through,  in   from  of  the   bone,  so  as  to  bring  out  its  point  in      "•AffJ 
axilla,  behind  the  fold   formed  by  the  pectoralis  major.     Tbc     i* 
strument   must   then   be  made  to  cut  itself  out,  by  being  c»m»*> 
obliquely  downwards,  and  an   anterior  flap  will   thus   be  forn»i94 
comprising  half  the  deltoid  and  the  outer  portion  of  the  pectofsltf 
major.     The  knife  must  now  be  insinuated  at  the  same  potB(»  auf 


•The  description  of  ibis  operation  i*  taken,  in  the  most  port,  it' 
article  on  the  Ann  in  iJje  Aiucrican  CyclopeetilA  of  Medicine  and  Sii. 
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llirudi  through  in  the  same  manntT  behind  the  bone,  so  that,  in 
llin?  itself  oni,  a  posterior  flap  of  similar  form  and  dimensions 
ijr  be  made.  The  tiaps  being^  turned  back,  a  circular  sweep  of 
the  knife  must  be  made  around  the  bone,  and  the  operation  finished 
bpttwinjf  the  bone,  securing  the  artery*  and  adjusting  the  flaps  so 
as  10  have  their  line  of  union  placed  m  a  perpendicular  direction. 

imputation  at  the  Shoulder  Joint. 

We  now  come  to  amputation  at  the  shoulder  joint.     There  are 
^*'hundrfd  and  one"  different  methods  of  performing:  this  opera- 
tion, any  one  of  which  will  answer,  provided  the  anatomy  of  the 
flirt  be  thorouglily  understood.     My  usual  plan    is,  to  place  the 
arm  in  an  oblique  position,  inclining  slightly  outward  and  down- 
ward, to  feel  for  the  acromion   process,  present  the  knife  there, 
aod  carry  it  with  an  easy  curve  round  to  the  axilla;  then,  placing 
*be  arm  more  in,  so  as  to  expose  tlm  head  of  the  humeris,  to  enter 
the  joint,  and  carrying  the  knife  throuffh  it,  to  cut  obliquely  out, 
thus  forming  an  anterior  and  a  posterior  flap,  an  assistant  holding 
maxillary  artery  between  the  fingers  until  it  can  be  secured. 
Another  method  is  liiat  of  Lisfranc.     There  exists,  between  the 
'  ^racoid  and  acromion  processes,  a  triangular  space,  having  the 
clavicle  behind,  and  nothing  but  fibrous  tissues  above.    If  you  are 
''pcroungon  the  Ifft  arm,  carry  it  outward  uniil  it  stands  at  nearly 
[•  right  angle;  place  yourself  behind  the  patient;  lake  the  arm  in 
fy^or  left   hand,  the  two  first   fingers  being  placed  on  the  triangle 
l^liadcd  to  above,  and  the  thumb  resting  on  the  posterior  surface  of 
|*'h?  humerus ;  then   plunge  in   a  double-edged  knife,  about  eight 
[Uieh^a  long,  on  the  posterior  border  of  the  axilla  in  front  of  the 
Bdons  of  the  latissimus  dorsi  and  teres  major,  and    parallel  to 
rlhe  outer  side  of  the  humerus,  the  blade  resting  in  such  a  position 
Ibai  its  flat  side  may  form  an  angle  of  85"^  with  the  axis  of  the 
^hotilder,  and  having  its  upper  edges  a  little  in  front.     The  knife 
frrazcs  the  external  and  upper  surface  of  the  humeru.s,  and  arrives 
^HfMth  the  acromion.     Then  depress   the  point  and  raise  the  han- 
4U,  fonning  an  angle  of  30"  to  36**  with   the  axis  of  the  joint; 
♦pjmraie  it  from  the  arm  for  two  or  three  inches,  and  then   press 
directly  with  the  point,  which,  passing  through  the  joint,  appears 
Ja  front  of  the  clavicle  on  the  inner  side  of  the  acromion,  in  the 
'riwigle  previously  spoken  of.     Then,  the  handle  remaining  almost 
•ttlionary,  carry  the  end  of  the  blade  from  within  outwards,  and 
a  iitile  upward,  passing  around   the  head  of  the  bone,    and,  as 
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soon  as  disengaged  from  between  it  and  the  acroraioa,  lh«  kntiSt 
can  descend  freely  on  the  ouiside  of  the  arm,  and  cut  a  posterior 
flap  about  llirce  inches  long-,  which  an  assistant  should  iiiMiaoily 
raise.  Next,  keeping  the  hand  depressed,  and  cuiting^  with  tha 
knife  from  heel  lo  point,  pass  it  from  behind  forward  on  ih**  iao«f 
side  of  the  head  of  the  humerus;  depress  the  handle  till  it  become* 
perpendicular  to  the  horizon  ;  pass  the  knife  on  the  inner  side  of  the 
bone  ;  and,  an  assistant  compressing  the  artery,  finisli  the  «'>»'•»■■-"• 
flap. 

When  you  amputate  llie   right  arm,  you  may  either  pa6%  ilw 
knife  in  at  the  indicated  trianple,  bring-ing  the  point  out  in  fronl 
of  the  posterior  part  of  the  axilla;  or,  standin^r  behind  the  patient^ 
you   may  make  the  first  flap  as  before,  and  stepping:  to  Ir        ' 
finish  the  anterior.       You   may  adopt  either  of  these  ex[<  ■ 

you  please.     I  g^enerally  adopt  »he  first,  and  find  no  difficulty  hHB 
performing  the  operation. 

imputations  of  the  Tarso-Afetataraal  Joint*. 

As  the  same  rules  apply  to  the  amputation  of  the  toes  as  to  l! 
of  the  fingers,  we  will  not  repeat  them  here,  hut  go  on  to  the  amp"' 
tations  of  the  lar.«io-metatarsaI  joints. 

Where  you  would  remove  all  the  meta-tarsal  bones  at  once, 
becomes  especially  necessary  that  you  should  perfectly  undersia^B 
the  anatomy  of  the  parts.     In  consequence  of  the  second  articu^ 
tion  being  bo  far  behind  the  others,  it  is  impossible  to  open  it  W 
the  same  incision  that  opens  the  others.     The  method  of  p«frfof«r-i 
ing  the  operation  is  this:  Placing  the  heel  near  the  edjr^  of  i 
table,  apply  the  palm  of  your  left  hand  under  the  sole  of  the  f«>- 
your  thumb  resting  on  the  tuberosity  of  the  fifth  metatarsal,  a^ 
youT  index  finper  half  an  inch  in  front  of  the  internal  side  of  a 
joint.     Next,  make  a  semilunar   incision  across  the  dorsum  of  ■ 
fool,  from  without  inwards,  exlendinjr  down  to  the  bone,  and  p« 
sing  half  an  inch  in  front   of  the  articulation,  while  an  n'^*^"^ 
retracts  the  skin,  and   if  the   tissues   will    not  yield,  they  j    . 
dissected  up.     Then  attack  the  articulation,  without  reniormg 
fingers  of  the  left  hand,  which  serve  as  guides  ;  place  the  poi 
the  knife  on  the  outer  side  of  the  joint ;  open  it  as  far  as  the  tl*. 
metatarsal  bone,  and  carrying  the  knife  half  a   line  forwards,  <^ 
almost  transversely,  and  thus  reach  the  second  mclataraaL     Div^V" 
ing  the  ligaments  with  the  point  of  the  knife,  then,  th«  ioift'l 
finger  serving  as  a  guide,  enter  the  joint  on  the  inner  side.     Tb* 
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orticr  is  now  lo  be  fleslro)'cd.     Pass  the  point  of  the  knife  between 

[ihe  first  cirne  form  nnd   the  second  metatarsal  bono,  with  the  edge 

[mtned  towards  the  leg,  and  foriningran  angle  of  45"  witli  the  toes, 

I ind,  the  instrument  having  entered  the  joint,  bring  the  handle  to 

vh^  porp«?ndicuIar  and  cause  it  to  pass  throiigli  the  internal  side  of 

the  mortice,  not  forgetting  its  slight  ob!if|Viiiy  inwards.     Next,  wilh- 

4niwtbe  instrument,  and  carry  its  point  iransverst^ly  on  the  dorsal 

lignment  at  the  posterior  part  of  the  mortice,  and  then  from  behind 

forward  on  the  outer  Irgatoent;    beiir  gfnlly  on  the  end  of  the  fool, 

tOs<>parate  the  articulating  surfaces;   with   the  point  of  the  knife 

Ji»ide  the  external  and   then   the   niiddlv    interosseous   ligaments, 

from  above  downwards,  and  terminate   the   operation  by  dividing 

ill  of  the  plantar  ligaments,  and  forming  a   Ilaj)  from  the  sole  of 

tile  fout. 
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**rtmTiox  OF  Lowca  extremities  continued — throitgh  the  tar- 

aiLtlONKS CH0PiRT*8  OPERATION METHOD  OF  CMELlfS,  tlSFRANC, 

49(0    OT1IBR8 AMPUTATION  AT  ANKLE  JOINT — OF  THE  LEO RESEC- 

TtOW  or  BONKS  AT  THE  KNKK   JOINT — AMPUTATION  OF    THE  TRIOH 

AX  THE  UtP  JOt:<T. 

our  lecture  of  yesterday,   gentlemen,   we    pointed  out  the 
i^Ctlbod  of  amputating  between  the  larsus  and  meta-tarsus.    When 
I  disease  extends  so  liigh  as  lo  render  this  operation  impractt- 
We  It  may  be  advantageous  lo  resort  lo  the 

Amptitaiion  through  the  articutationa  of  the  Tarsal  Bones. 

Te  here  operate  through  the  articulation  of  the  astragalus  with 
I  ^Ji^e  scaphotdes,  and  that  of  the  calcis  with  the  cuboid.     But  where 
^te  disease  merely  implicates  the  cuboid  and  the  corresponding 
Weia-tarsal  bones,  only  these  bones  should  be  removed. 

Chopart's  method  of  operating  through  the  larsus  is  one  of  several 
•hich  have  been  proposed.  The  object  of  this  plan  is  to  forma 
double  flap,  one  from  the  dorsal  and  the  other  from  the  plantar 
*vrface  of  the  foot.     The  patient  is  seated,  and  an  incision  is  ex- 
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tended  across  the  instep  two  itiches  in  front  of  the  mali<*olu«,  (nm 
one  edge  of  the  foot  to  the  other.  From  the  angles  of  this  inrision 
another  is  carried  upwards  to  a  dinall  extent  upon  ilie  lihial  and 
fibular  margins  of  the  foot.  The  quadrangular  flap  of  integuitieuu 
thus  formed  is  dissected  back  to  the  line  of  the  aniculalion,  ibe 
knife  plunged  into  the  latter,  through  which  it  is  carried  so  as  la 
divide  the  ligamentou^i  connections,  while  the  foot  is  sirpDgJjf 
flexed,  and  after  it  has  completely  severed  the  altacUtnent«  of  the 
bones,  the  edge  is  turned  forwards  and  earned  along  the  lower 
surface  of  the  bones,  in  order  to  cut  a  flap  of  the  requisite  ditnea* 
sions  from  liie  sole  of  the  foot. 

This  operation  nmy  be  very  promptly  ejsecuted  by  one  who  m 
conversant  with  the  arrangement  of  llie  articulations  by  i'  '■■•% 

pursued  by  Ktcheraud,  Chelius,  Klein,  Lisfranc,  \c\^ 
others,  and  this  plan  is  preferable  lo  any  of  the  others.  K« 
thing  being  properly  disposed,  if  the  operation  is  to  be  performed 
on  the  left  fool,  the  surgeon  fixes  the  index  hnger  of  his  left  hai^ 
upon  the  articulation  of  the  calcis  with  the  cuboid  bone,  whic 
will  be  found  half  an  inch  behind  the  prominence  fornaed  by  th^  le" 
posterior  extremity  of  the  meta-tarsal  bone  oi  the  little  toe,  and  i^^it 
tliumb  upon  the  tubercle  of  the  scaphoid  bone,  the  palm  of  his  hnviand 
grasping  the  sole  of  the  Iool  Then,  inserting  the  edge  oln  narrc 
bladed  catlin  upon  the  point  marked  by  the  thumb,  he  makes 
incision  across  the  instep  lo  the  point  represented  by  the  inil 
finger.  This  incision  should  present  a  convexity  towards 
toes,  and  should  be  carried  through  the  superficial  parts,  wh- 
relract  as  they  are  divided.  The  instrument  should  next  be  in- 
in  the  articulation  of  the  head  of  ilie  astragalus  with  the  sca^  i 
and  while  the  ligaments  are  divided,  the  foot  should  be  luxa 
downwards  so  as  to  open  the  joints  and  allow  the  knift-  to  g^  Mt] 
through  them.  After  the  attachmiMits  of  the  bones  have  bt'rn  «W 
asunder,  the  operation  is  completed  by  forming  a  tiap  from  the  ^<i^ 
of  the  foot.  As  the  articulating  surface  of  the  slump  pre-  -  '  --^''' 
siderable  thickness,  it  is  important  to  give  the  llap  C' 
dimensions:  hence  it  has  been  properly  recommended  by  Kictfl 
and  others  to  make  it  of  the  length  of  the  meta-tarsal  bones. 

^imputation  at  the  An  Ale  Joint. 

You  will  occasionally  meet  cases  in  which  it  will  be  nccesisrt 
to  sacrifice  the  whole  tarsqs.  Under  these  circumstance's — fipr. 
cially  if  the  patient  is  in  good  circumstances — it  will  be  nec«« 
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that  yon  should  save  as  much  n$  possible  of  the  limb,  and   you 

may  ibrn  operate  through  ihe  auklc  joint.     'I'he  plan  is:  first,  to 

leiDovc  iho  entire  tarsus,  and  form  a  flap  from  the  sole  of  the  foot; 

and,  secondly,  to  saw  oS  the  malleoli,  and  bring  up  the  flap  over 

Ac  surface  of  the  articulation.     Stand    in  front  of  your  patient  j 

(who  should  be  placed  as  for  amputating  the  leg,)  seize  the  foot  in 

I  the  If  ft  hand;  place  the  knife  on  a  line  with  the  internal  or  ex- 

teroal  malleolus;  carry  an  incision  along  the  side  of  the  foot  to  a 

itjfficicnl  extent  to  form  the  Hup,  then   directly  across  the  sole  and 

ilong  the  side  of  the  foot,  to  the  malleolus  of  the  opposite  side*  and 

diasecl  back  the  flap.     Next,  cut  across  the  joint  in  front;  divide 

the  ligamentous  structures;  carry  the  knife   buck  ;  and  dissect  off 

the  structures  under  the  os  calcis.     Then  saw  off  the  malleoli,  and 

bring  the  llap  up  over  the  stump,  thus  forming  a  soft  cushion  suffi- 

cieiit  to  bear  a  certain  amount  of  pressure. 

Jimpulalion  of  the  Ltg, 
It  very  frpc|uently  happens  that  we  are  under  the  necessity  of 
•Itipufaling  the  leg,  and  it  has  long  been  supposed  that  the  prefer- 
L>blc  point  for  ibe   performance  of  this  operation,   is  about  three 
I  below  the  knee.     This,  therefore,  has  been  called  i\\c  point 
^-tkction.     The   reasons  for   this  preference  are   the  amount  of 
Qttscular  substance  at  that  point  for  forming  the  flaj),  and  tlie  ab- 
Pt»<c  of  tendons. 
JNow,  where  the  individual  is  in  such  circumstances  as  may  ena- 
'  t  bim  to  obtain  a  wooden  leg,  it  will   be  well  to  amputate  at  the 
Dint  of  election;  but  where  his  circumstances  are  different  ii  will 
b%  best  to  amputate  as  low  as  possible,  tluii  lie  may  enjoy  the  com- 
lofan  artificial  leg  and  fool,  which  will  in  a  great  measure  cor- 
toct  ihr  deformity. 

I  may  state,  in  general  turms,  that  tlie  operation  may  be  per- 
formed by  the  ilouble  cifcuiar  incision,  or  by  the  single  or  the  double 
'*-  -    rhod. 

i^uglifth  and  American  surgeons  generally  prefer  the  double 
tuciiiar  operation  in  this  as  in  most  amputations:  but  for  my  part, 
llliinl  ibai  it  is  too  protracted,  and  that  it  possesses  no  advantages 
fl'^friht;  flap  operations.  Either  method,  however,  will  do  very 
tell 

-When  you  adopt  the  single  flap  amputation,  the  flap  is  formed 

\  bebmd  ;  and  although  it  is  certainly  true,  that  when  you  oper- 

•t*  by  this  method  in  the  upjier  portion  of  the  leg  there  is  nodiffi- 

Culiy  ia  obtaioiug  a  flap  sufficient  to  cover  the  stump,  it  is  equally 
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true,  as  I  have  always  observed,  ihat  there  is  a  proclivity  in  a  flap 
thus  formed  lo  fall  down  from  the  bone;  and  it  is  also  (rue,  thai, 
on  account  of  the  fuct  that  the  long  end  of  the  muscles  are  ihiiMlefl 
unattached,  the  flap  is  apt  to  slough.  So  that,  although  I  hains 
several  timi's  performed  the  operation  with  a  sJUffie  flap,  I  hare 
long  abandoned  the  itietho^l.  and  now  generally  adopt  the  dotibJe 
flap  plan  of  amputating  the  leg. 

When  you  operate  by  the  single  flap,  placing  yourself  on  the  inner* 
side  of  ihe  patient,  you  fuel  for  the  tnargin  of  the  tibia;  transfix  tboa 
leg;behind  and  grazing  the  tibia  and  fibula.cut  down  ward  sand  back- 
wards to  form  a  flap  of  sufficient  size.  Then,  grasping  the  kaifi 
firmly,  you  place  the  left  foot  forwards — not  the  right,  for  ihe  knei 
would  then  be  in  the  way — carry  the  heel  of  the  instrument  ore 
to  the  margin  of  the  flap,  and  divide  all  ihe  integuments  and  muscle 
in  front  of  the  leg  by  a  circular  incision  on  a  level  with  the  biiseo 
the  flap,  which  an  assistant  in  the  meantime  retracts  With  tb«ii 
point  of  the  knife  you  next  divide  the  interosseous  membrane,  aoc 
then  you  saw^  the  bones.  The  angle  of  the  tibia,  being  drawn  ug 
by  the  muscles,  is  apt  to  project,  and  remain  uncovered  by  the  Aap 
1  generally,  therefore,  saw  off  the  sharp  upper  edge,  by  simply 
inclining  the  instrument,  and  bringing  it  to  bear  at  first  in  an 
oblique  direction  for  several  strokes  upon  the  bone;  and  tUett, 
removing  the  saw  from  the  inclined  groove  thus  madt^,  I  divide  the 
bones  on  a  line  with  the  end  of  this  first  section  ;  thus,  as  it  were, 
notching  out  an  angular  shaped  jiiece  from  the  tibia,  and  giving  to 
its  end  a  bevelled  edge. 

I  will  now  describe  to  you  a  more  simple  method,  and  the  one 
which  I  generally  adojtt.  In  the  lirst  place,  you  feel  for  the  fibula, 
and  draw  out  the  integuments  and  niuscles  :  next  you  cut  obliqodjr 
in  on  one  side  lo  the  bonej  and  then  you  reverse  the  knife,  and  cut 
oblifjuely  upwards  on  the  opposite  side;  thus  forming  an  extcmai 
and  an  internal  flap  of  equal  length;  which  being  reversed,  And 
drawn  up.  the  deep  seated  muscles,  together  with  the  interosseoas 
ligament,  are  to  be  divided  in  the  usual  manner,  by  a  circular  inci- 
sion around  the  limb,  carrying  the  point  of  the  catlin  between  t]i9< 
tibia  and  flbula. 

Exciiion  of  Bones  at  the  Knee  Joint. 

It  may  sometimes  be  necessary,  instead  of  amputating  the  Umb, 
only  lo  cut  oul  a  portion  or  portions  of  the  bones,  as,  for  example, 
the  head  of  the  tibia  or  femur,  or  the  extremities  of  botJi  botic^. 

The  necessity  for  performing  this  operation  is  generaJly  produced. 


AMPUTATION    OP    THE    THIGH. 


S7S 


i>V  some  dist^asecl  condilion  of  the  joints.     The  method  of  perform- 

'Og  n  is  as  follows — Place  the  leg  in  a  slitrhtl}'  flexed   posiiioo, 

'Oscrt  the  knife  above  the  patella,  and  make  an  incision  which  will 

pa^  around  the  anterior  half  of  the  limb  :  then  commence  at  the 

■Wfcine  point,  and  carry  a  second   incision    below  llie  patella  to  the 

»ide  opposite  to  the  lerminalian  of  the  tirsi  incision,  culling  boldly 

doKo  to  ibe  bone:  and  lasiiy,  place  the  leg  in  such  a  position  that 

iHr  bones  may  stand  perpendiculMr ;  divide  the  crucial  ligaments, 

ns%d  saw  off  the  heads  of  the  bone  or  bones,  or  as  much  as  it  may 

b^  necessary  to  remove,  taking  care  not  to  wound  the  popliteal 

Bry»     Afterwards  place  the  limb  in  a  straight  position  with  the 

lliare  ends  of  the  bones  together;  apply   splints,  as  for  fracture; 

knd  endeavor  to  procure  bony  union.     Of  course  the  joint  will  be 

pennanently  stiffened  by  this  union. 

In  reference  to  the  sawing  of  the  bones  of  the  leg,  there  is  one 
rule — though  of  litile  imporiKnce — to  which  I  will  direct  youraiten* 
tion.     You  will  Hud  ihal  at  the  upper  end  of  the  tibia  the  articula- 
tion of  the  tibula  is  oblique  with  the  tibia,  and  that  the  bones  are 
M  position  only  by  the  arlirular  iirranicnts;  and  in  cunserjuence 
I  >  arrangement,  if  you  saw   these  bones  together,  the  fibular 
irdi&lip  downwards  an  inch  or  so  below  the  tibia.     On  this  account, 
lam  in  the  habit  of  dividing  the  fibula  first;  amd  then  I  insert  the 
nvr  on  the  tibia  on  a  level  with  the  divided  end  of  the  fibula. 
fiut,  to  go  on,  let  us  pass  to  the 

.imputation  of  the  Thigh. 

Vou  may  operate  here,  as  in  the  leg,  by  the  circular  incision,  or 

by  the  ttiogle  or  double  flap  method  ;  and  the  flaps  may  be  formed 

(torn  the  iolvrnal  and  external,  or  the  anterior  and  posterior  portions 

of  the  limb.     I  prefer  the  lateral — the  external  and  ilu?  internal — to 

tile  interior  and  posterior  operation.     The  latter  njeibod  allows  the 

MCrrtions  to  collect,  while  the  former  plan  gives  them  free  exit. 

TImj  double  flap  method  is  to  be  preferred  ;  and  in  performing  the 

oprraiiun  by  this  plan,  the  two  flaps  may  be  formed  either  by  cut- 

ijag  from  the  bone  outwards,  or  from  without  inwards. 

There  can  hardly  be  said  lu  be  any  particular  point  of  election 
in  amputation  of  the  lliigh :  we  should  operate  at  the  point  which 
ilia  necessities  of  the  case  indicates,  without  sacrificing  more  of 
till*  limb  than  is  necessary,  except  whore  the  artery  passes  through 
tbtf  ivndinotis  sheath,  formed  by  adductor  muscles. 

Tlie  operation  should  always  be  regarded  as  one  involving  haz- 
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ardous  consequences.  The  nmounl  of  soA  parts  which  have  tobr 
divided  is  so  greal,  thai  the  conslilulion  sometimes  rcceivrs  n 
shock  from  which  it  never  recovers,  and  should  this  not  happen. 
the  pntienl  is  not  unfrequently  destroyed  in  the  end  by  irrilativ* 
fever,  profuse  suppuration,  and  even  gangrene. 

When  you  determine  to  operate  by  the  double  flap  method,  anrJ 
to  cut  the  flaps  from  the  bone  outwards,  you  place  the  patio n 
upon  a  table  properly  arranged  ;  cause  an  assistant  to  comman<i 
the  art«Try,  eillier  by  means  of  the  tourniquet  applied  hiiih  up  the 
ihigh,  or  by  compression  where  the  artery  is  passing  over  the  hon- 
xontal  branch  of  the  pubis;  and,  placing  yourself  in  front  of  the 
patient,  you  insert  the  knife  as  though  you  were  about  to  pass  it 
through  the  thigh  bone;  but  turning  the  point  of  the  itistrumeoi 
around  it,  you  transfix  the  limb,  and  then  form  the  flap  by  cut— 
ling  out.  After  doing  this,  you  again  insert  the  knife  at  tb» 
same  point,  and  cut  out  at  the  same  angle  on  the  opposite  aide^ 
taking  care,  here  as  with  the  first  flap  also,  to  mtuh^  itn  ampli* 
fold  of  the  soft  structure."?  to  cover  up  the  bone  securely 

Should  you  desire  to  pt-rform  the  operation  by  cutting  tin'  Jlap* 
from  without  inwards,  the  operation  does  not  diflfer  materially  frutn 
that  method  when  carried  out  elsewhere,  as  already  descrlbiwl- 
Tbe  flaps  .should  be  made  from  the  internal  and  external,  ratltrr 
that)  rrorii  the  anterior  and  posterior  portions  of  the  thigh. 

Sometimes,  where  there  is  a  considerable  loss  of  soft  parts  on 
one  portion  of  the  limb  it  may  be  desirable  to  operate  by  the  »io« 
gle  flap  method.  This  flap  may  be  cut  from  any  portion  of  tbtf 
lirab;  but  should  the  condition  of  the  structures  leave  it  optional 
with  the  surgeon,  the  anterior  part  of  the  thigh  should  be  sclectc*L 
The  soft  parts  should  be  pinched  up  between  the  thumb  and 
fingers  of  the  left  hand,  and  a  narrow  cutliu  thrust  lhrou<»h  in  ■ 
transverse  direction  in  front  of  the  bone  so  as  to  cut  an  anterior 
flap  of  the  proper  size.  The  parts  on  the  posterior  portion  of  ihr 
limb  may  then  be  divided  by  a  half  circular  cut  down  to  ihf  boo^H 

It  is  unnecessary   to  describe  the  method  of  operating  by  4I| 

circular  incision,  as  it  has  been  spoken  of  elsewhere,  and  as  ft  ii 

performed  in  a  similar  manner  when  applied  to  the  araputalioQ  f4 

this  limb. 

imputation  at  the  Hip  Joint, 

We  Bfe  sometimes  driven  to  the  unfortunate  necessity  of  di»- 
articnlating  the  thigh  at  the  hip  joint.  While  I  cannot  agree  wiib 
Charles  Bell,  that  this  operation  ought  never  lo  be  perfomed,  I 
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would  restrict  it  to  those  cases  in  which  amputation  cannot  be 

performrd  ihrouiih  the  continuity  of  the  bone,  between  the  head 

and  the  trochanter  minor,  or  lower  down,  provided,  also,  that  the 

aeettthulum  and  the  adjacent  parts  of  the  rnnominaium  be  sound. 

There  are  some   dozen  methods  of  performing  the  operation  ; 

and  each  one  may  succeed  as  well  as  another.     The  one  which  I 

prefer  is  that  by  which  an  external  and  an  internal  flap  are  formed, 

fts  follows.     Draw  the  thigh  over  a  table,  and  flexing  it  slightly, 

feci  for  the  anterior  superior  spinous  process  of  the  ilium  :  then 

measure  one  inch  and  a  half  downwards  from  the  spine  of  the 

ilium,  and  a  half  inch  on  the  inside  of  the  termination  of  this  line 

insert  the  point  of  the  knife.     If  you  push  the  knife  directly  back, 

it  will  fall  upon  the  rounded  head  of  the  femur.     Do  this;  and 

Vfhen  you  feel   the  instrument  impinge  on  the  bone,   incline  the 

Wnde  so  as  to  graze  it;  draw  the  buttock  outwards;  bring  the 

point  of  the  knife  through;  and   cut  out.     Next,  insert  the  knife 

in  the  same  manner,  and  cut  the  inner  flap  ;  and  then,  seizing  the 

limb  in  your  own  hand,  abduct  it,  and  cut  as  though  directly  upon 

tWhcad  of  the  bone.     Thus  you  will  enter  the  joint;  when  you 

iftusi  ihvide  the  ligaments,  and  finish  the  operation. 


LECTURE  XXXV. 

WOrKDB — DIVISION    OF    SUBJECT SIMPLE    INCISED    WOCNDS UEALINO 

PROCESSES. 

1  propose,  gentlemen,  to  commence  to-day  with  the  subject  of 
»Wtfnrf».  We  define  a  wound  to  be  a  solution  of  continuity  in  the 
^P  parti,  in/tictcd  by  external  violence. 

When  we  consider  the  subject  under  all  its  aspects,  we  see  that 
•ounds  may  be  exceedingly  diversified,  in  accordance  with  the 
kind  of  instrument  by  which  they  are  inflicted,  the  nature  of  the 
ptn  in  which  they  occur,  &c.  But  notwithstanding  the  endless 
<Jirersity  in  their  characters,  and  consequences,  we  may  divide 
them  all  into  a  few  groups.  First,  a  simple  cut,  a  '•  simple  incised 
wound,"  is  one  inflicted  by  a  merely  cutting  instrument.  Sec- 
wdly,  A  "  punctured  wound  "  is  one  made  by  a  sharp  narrow  in- 
itnifflent.      Thirdly,  a  ♦'  contused   and   lacerated"  wound  is  one 
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which  is  much  bruistd  and  lorn  j  and,  as  a  modification  of  Ab 
kind,  wo  have  **?^^i^*'li'^i  wounds,"  A^ain;  when  a  poison  has 
been  insinuated,  it  is  called  a  '*  poisoned,"  or  "envenomed"  vrouod. 
The  bites  of  venomous  animals,  dissection  wounds,  &c.,  come  under 
this  head.  You  can  rr-adilv  perceive  how  convenient  It  will  br, 
in  the  consideration  of  our  subject,  thus  to  divide  it 

We  will  take  up  the  separate  groups  in  the  order  in  which  they 
have  been  mentionLnl ;  and  to  begin,  we  will  call  your  attention  l«» 
**  simple  incited  wounds/'  When  a  simple  cut  is  inflicicd  in  the 
soft  parts,  certain  phenomena  and  changes  occur  which  demand 
our  investigation.  Among  the  phenomena  which  present  tbea^ 
selves  are,  first,  pain — which  differs  in  intensity,  according  to  A 
sensibility  of  the  parts  affected,  and  which  also  differs'in  its  dura- 
lion — and  secondly,  a  separation  of  the  edges,  or  a  gaping,  more 
or  less  extensive,  according  to  the  direction  of  the  woand^  il»  ex- 
tent, position,  &c.  The  causes  of  this  ^'ai}ing  are  various.  Thus- 
when  ihe  instrument  merely  penetrates  the  skin,  the  cause  is  tc 
be  found  in  ihu  elasticity,  and  organic  contractility  of  that  stme- 
lure,  atid  when  the  wound  is  deeper,  muscular  action  is  aJjC 
brought  into  play  to  separate  the  edges.  Again;  some  parts  of  lb« 
skin  arc  less  adherent  to  the  subjacent  structures  than  others; 
and  hence  wounds  in  such  a  part  will  gape  more  than  where  thf 
skin  moves  with  less  freedom  over  the  parts.  For  example,  we 
may  cite  tlic  fact,  that  wounds  on  the  scalp  gape  much  less  thto 
those  on  other  parts  of  the  body.  In  reference  to  the  position  of 
the  wound  as  a  cause,  it  Is  evident  that  if  on  a  limb,  it  will  gajx* 
more  if  it  be  in  a  transverse  direction  than  if  in  the  line  of  the  limb. 
The  position  of  the  part,  a«  to  flexion  and  extension,  also  exeits 
an  influence  in  opening  the  wound.  Bui  to  return.  Another  of 
the  sensible  phenomena  presented,  (I  am  still  speaking  of  simple 
incised  wounds,)  is  a  discharge  of  blood.  In  slight,  superficial 
wounds^  this  is  a  mere  oozing  from  the  small  vessels,  and  gtmttt- 
ally  not  much  is  lost ;  though  occasionally,  the  discharge  is  turn- 
siderable  :  while  if  the  wound  extends  to  any  of  the  larger  veaaeby 
jets  of  blood  will  spout  out  synchronously,  with  the  systole  of  Um 
left  ventricle  of  the  heart.  Again,  we  may  have  the  discharge  of 
some  other  material  existing  in  the  body;  as  the  synovial  fluid, 
for  example,  if  the  wound  penetrates  into  the  cavity  of  a  jotnti 
or  a  bursa  mucosa  may  be  involved  in  the  injury,  and  Ut  ooik 
tents  may  be  expelled  ;  or  the  bile,  urine,  or  cont<<nts  of  ibe  in* 
teatines,  may  be  discharged.     These  complications  can,  of  course^ 
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Ariae  only  when  ihe  wound  is  inflicted  in  particular  parts;  and 
ctiefie  phenomena  do  not  properly  belong  lo  wounds  tu  general. 
If  llie  wound  penelrnle  the  lungt  air  may  be  discharged  from  the 
licles;  and,  by  infiltrating  into  the  cellular  tissue,  it  may  give 
'riRe  to  that  condition  denominated  ^'  emphysema.^*      Such,  then, 
tro  the  phenomena  which  pTesenl  themselves   when   there  occurs 
solution  of  continuity  in  the  soft  parts,  from  external  violence." 
Lhers  sooner  or  later  succeed,  which  resuh  from  the  processes 
tlint  nature  adopts  to  repair  the  injury,  or  heal  the  iround.     These 
*re  resolvable  into  two  processes,  union  by  the  "Jirst  intention," 
«wid    union  by  the  '^second  intention,"  as   they  arc  respectively 
called.     The  latter  process  is  sometimes  denominated  ^'healing  bjf 
^anuJation.'*     Let  us  see  in  what  these  processes  consist,  and   in 
what  respect  they  differ.     In  the  first,  or  union   by  the  first  inten- 
lioo,  ft  plastic  material   is  thrown  out  between  the  opposing  sur- 
faces, and,  by  certain   vital  changes,   is  converted   into  a  living 
portion  of  the  organization.     In  the  second, — l!ial  of  healing  by 
granulation — we  find,  together  with  the  plasma,  another  material 
described  already  as  pus.     Suppuration,  then,  is  essential  lo  this 
mode  of  healing,  but  not  to  the  first.     In  the  mode  of  union   by 
^i»c  first  inirnlion,  adliesion  sometimes  lakes  place  in  tivetJty-four 
bour?.     Some  think,  that  in  these  cases  healing  takes  place  by  a 
•littsct  union  of  the  divided  vessels,  vviihout  the  aid  of  any  plastic 
«m<lttlion  ;  but  I  ant  inclined  lo  believe  that  the  same  laws  are 
concerued,  that  obtain   in  cases  of  a  more   protracted  character. 
Tims  we  see  in  a  simple  incised  wound,  that,  after  the  hemorrhage 
hua  been  arrested,  a  mould  of  coagulum  may  be  found  between 
tbf  divided  portions  of  tissue,     Novir,    it  is  obvious  that  this  must 
beteiooved  before  union  can  take  placej  for — notwithstanding  the 
{i-ili  oiitbority  of  Hunter  to  the  contrary — none   now  believe  lliat 
^^  i"  ''Xtravasated  blood   is  capable  of  becoming  organized.      All 
•pee, thai  it  must  be  removed  by  being  partly  expelled,  and  partly 
•Wbed.     Coincident    with    its   removal    through    these    double 
•ncAQti,  certain  other  changes  take  place.     These  have,  on  a  pre- 
viotii  occasion,  been  carefully  explained.     The  fibrine  and  albu- 
iBcfi  of  the  blood   are  increased    in  quantity;  and   an  exudation 
t»kp4  jdace,  consisting,  at  first  of  blood  serum,  and  gratlutilly  con- 
lAitjiDg  more  and  more  fibrine  (or  blood  plasma,  of  which  fibrine 
is  tli«  base)  capable  of  becoming  organized,  and  answering  the 
purposes  of  nature  in  the  process  of  healing  and  repairing  lost 
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Structures.  At  first  fluid,  it  becomes  congealed,  and  its  f«rtlier 
condensntion  ^adually  goes  on.  Meanwhile,  the  microscope  evin- 
ces the  presence  of  granules ;  which  go  on  increasing  in  number, 
and  are  capable  of  undergoing  such  changes,  as  result  in  the  forma* 
lion  of  simple  cell  membranes  enclosing  nuclei,  these  being  agaio 
composed  of  nucleoli.  As  these  cells  increase  in  number,  they  group 
themselves  togeOier  in  various  ways,  according  to  the  nature  of 
the  structure  about  to  be  formed,  which  will  be  the  same  as  that 
of  the  part  in  contact  with  which  they  lie.  If  it  be  cellulnr  tissue, 
for  example,  ibey  will  be  irregularly  distributed;  while  in  other 
cases,  they  may  arrange  themselves  in  a  linear  direction,  &c.,&c. 
Those  in  contact  with  the  living  structure  undergo  certain  changes 
which  result  in  their  becoming  organized.  This  occurs  to  layer 
after  layer,  until  ultimately  the  cavity  of  the  wound  is  tilled,  and 
the  opposite  vessels  inosculate.  This  is  the  nature  of  the  process, 
even  in  healing  by  the  '*  first  intention,"  as  it  is  called.  But  the 
healing  is  not  yet  complete.  The  surface  is  moist;  and  there  is 
still  an  exudation  taking  place.  This  becomes  dry,  and  forms  m 
scab,  or  incrustration,  beneath  which  a  new  skin  is  being  pro- 
duced hy  the  same  process  of  cell-formation.  A  particular  series  qI 
nucleated  cells  are  deposited  in  regular  layers,  and  form  tbi 
rangemenl  called  "epithelium." 

As  regards  the  mode  of  healing  by  the  second  intentiorif  by  < 
uiation,  by  suppuration,  I  have  already  intimated  that  the  procesi 
18  the  same,  with  one  exception.  We  have  the  same  exudation, 
cell  production,  &,c.\  but  a  portion  of  the  plasma  has  become  so 
deteriorated  as  to  be  incapable  of  undergoing,  in  a  normal  <■ 
those  changes  which  lead  to  organization,  and  a  kind  of  ; 
takes  place.  True,  a  cell  or  globule  is  formed  ;  but  this  ditfeni 
from  an  organizable  cell,  as  has  been  elsewhere  explained,  Tliisi 
process  is  infinitely  slower  than  union  by  the  "  first  inteation." 
The  pus  globules  interfere  with  ilie  process,  but  by  shielding  thfl 
plasma,  they  are  sometimes  useful  m  the  manner  of  a  natund| 
dressing  to  the  parts.  The  process  of  healing  is  in  both  instaootf 
the  same,  although  more  tardy  in  the  one  case  than  in  the  other, 
A  series  of  exceedingly  tninute  granulations  gradually  fiiUj 
cavity;  then  cicatrization  lakes  place,  and  beneath  the  incr 
tion  the  epithelium  cells  are  arranged,  and  a  new  skin  is  for 
These  are  not  merely  interesting  pathological  consideralipni 
have  a  practical  iniluence  upon  our  treatment  of  wouads. 
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discovery  of  the  doctrine  of  adhesion  has,  as  has  been  remarked  by 
John  Bell,  accompHshed  more  for  surgical  science  than  even  ihal 
of  the  discovery  of  circulation  itself.  Many  are  the  surgical  oper- 
■tions  we  would  fear  to  perform,  if  we  had  not  confidence  io  this 
principle  in  nature's  operations. 


LECTURE  XXXVI. 

VOtrXDa    C09STlNirED treatment    op    simple    incised    WOlTNDa— flU- 

TtTRES 0UTIJRA  SICCA 8UTURA  CRUENTA TREATMENT  OF 

CONTUSED  AND  LACERATED  WOUNDS. 


ii  our  last  meeting:  I  attempted  to  ponray  the  leading  charac- 
rislics  of  simple  incised  wounds,  and  to  explain  the  iiiys>tcriou3 
processes  adopted  by  nature  in  repairing  the  injury.  It  will  be 
my  object,  to-day,  lo  point  out  the  measures  to  be  pursued  in  aid 

of  these   processes.     In  other  words,  to  consider  the  treatment  of 

lhc»e  wounds. 

We  have  already  said  that  the  healing  of  a  wound  is  the  resull 
ofone  ur  the  other  of  two  processes,  and  that  these  are  respectively 
denominated,  union  by  the  first,  and  union  by  the  second  intentions. 
Wc  have  also  explained  in  what  particulars  these /jfoce^jres  differ 
(mm  each  other.  Our  object  in  the  treatment  should  be,  as  a 
gi'ncml  rule,  to  favor  the  healing  by  the  ••  first  intention."  The 
Uicans  of  so  doing  will  be  explained  in  their  proper  yrder.  Mean- 
while we  will  call  your  attention  lo  some  other  points  in  the  treat- 
"**'»i.  In  a  common  incised  wound,  or,  in  fact,  in  any  wound, 
citraneous  bodies  may  be  conveyed  into  the  body,  and  they  are 
liable  to  be  retained  there.  Our  first  duty,  then,  in  to  ascertain 
jfthf  wound  contains  any  foreign  material,  and  if  such  is  the  case, 
to  remove  it  if  possible.  Another  important  duty  will  then  be  to 
^uithe  hemorrhage.  This  will  sometimes  cease  spontaneously  ; 
"Ot  if  such  be  not  the  case,  it  becomes  the  duty  of  the  surgeon  to 
<^aII  uito  requisition  all  the  means  and  appliances  within  the  com- 
pM«  of  his  knowledge,  or  suggested  by  his  ingenuity.  I  cannot 
here  enter  into  a  detail  of  all  these  means  and  appliances.     Com* 
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mon  cold  or  styptic  applications  may  often  succeed,  but  it  will  bf 
sometimes  necessary  lo  lie  either  ihe  divided  ends  of  the  blee4i| 
artery,  or  its  main  trunk. 

Our  next  duty  will  be  to  hring^  the  edges  of  the  wound  into  i 
tact;  and  to  fulfil  this  indication,  involves  several  considcratif 
First,  to  obtain  this  end,  thp ponUion  of  the  part  must  be  rcgaf 
Let  us,  for  example,  suppose  a  transverse  wound  of  the  thi 
and  one  on  the  anterior  portion  of  one  of  the  lower  eiiremi^ 
In  the  first  case  the  head  should  be  brought  forwards,  and  in 
second  instance,  the  limb  should  be  placed  in  extension..  By  i 
ing  thus,  in  both  cases,  the  edges  of  the  wounds  will  be  bro« 
into  nearly  perfect  apposition.  Position,  however,  is  but  od 
the  measures  to  be  adoptefl,  in  ensuring  the  contact  of  the  cdgfl 
a  wound  j  there  are  others  of  much  greater  importance,  and 
these  we  roust  now  direct  your  attention.  In  the  second] 
then,  we  will  consider  the  compress  and  uniting  bandage. 
compress  may  be  of  various  form.s.  It  should  be  constructi! 
soft  material,  and  it  should  be  so  placed  as  to  bear  on  the  edc 
the  wound,  in  order  that  when  the  bandace  is  broucht  to  hen 
it,  its  pressure  will  be  exerted  in  such  a  direction  as  to  appi 
male  the  divided  surfaces.  There  is  yet  anoiher  means  of  uorai 
which  we  employ.  It  is  called  a  suture^  which  term  means /i7era//y 
a  stitch.  We  have  the  dry  suture  or  "sutura  siccm,"  and  tbnj 
bloodt/  suture  or  ^^suft/ra  crttenta.**  The  former  consists  merely 
of  adhesive  strips,  or  of  some  glutinous  substance;  the  latter 
senisa  great  variety  of  modifications.  In  most  instances  this 
is  made  with  a  common  needle  and  a  ligature.  The  bloody  SB 
which  is  most  frequently  resorted  lo,  is  the  common  interrupted  9l| 
A  common  curved  surgeon's  needle  armed  wiih  waxed  threi 
passed  through  both  sides  of  the  wound,  at  some  distance  froc 
edge,  and  lied  over  the  line  of  division;  and  this  is  repcatc 
often  as  the  extent  of  the  wound  renders  it  necessary.  Th«j 
proximation  should  be  assisted  by  lateral  pressure  with  the  b 
while  the  thread  is  being  tied.  A  more  expeditious  plan  is  to| 
a  needle  armed  with  a  long  thread,  and  pass  it  ihrough  on  allei 
sides,  leaving  long  loops  on  each  side,  which  are  afterwards^ 
and  the  opposite  ends  are  tied  as  tn  the  first  caae.  In  oihc 
stances,  especially  in  cases  of  wounds  about  the  abdomen, 
tieum,  &c.,  we  use  what  is  called  a  quilled  suture.  A  car 
needle  with  a  strong  double  ligature  is  passed,  as  in  the  < 
cases,  and  tied  over  a  quill  or  bourgie,  which  is  placed  in  the] 
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of  tile  puaciures.     The  stitches  in  this  case,  not  acting  so  forcibly 

OO  the  edges  of  the  wound,  are  not  so  apt  to  cut  through.     This 

saturo  also  keeps  the  deeper  pans  mor**  exactly  In  juxtaposition, 

and  it  should  he  preferred  in  wounds  about  the  abdomen.    Again; 

tre  should  mention  the  tichtfd  suture.     It  is  ujed  in  the  operation 

/or  hair-lip  and  in  wounds  about  the  i-ye,  &c.     Straight  needles, 

eillier  of  silver  or  steel,  (acornmon  sewinj^  needle  will  answer)  are 

passed,  in  sufficient  numbers,  across  the  wound.     Over  each  of 

tlit^ae  n  ligature  is  passed   in  a  twisted  or  figure-of-eip^ht  direction, 

id  drawn  sufficit-ntly   liffht  to   ensure    llie  approximation  of  the 

l"rts.     There  are  other  modifications  of  the  suture,  but  as  they  are 

►r    iDinor  importance,  I  need  not   lake  up  your  time  with  their 

explanation. 

In  common  wounds,  the  interrupt«'d  suture  is  generally  the  best 
ron.  CHii  choose.     If  (he  nalure  of  the  wound  render  it  possible,  you 
rkould  use  but  the  dry  suture,  since  no  additional  injury  is  inllicted 
f"y   it.     If  you  are  obliged  to  resort  to  the  "sulura  cruenla,"  you  may, 
*ccordini^  to  the  position  of  the  wound,  its  character,  &c.,  use  either 
of  the  three  mentioned,  atone,  or  together  with  the  "sutura  sicca." 
Id   some  cases  the   loss  of    substance    may   be  considerable, 
^nd  yet  it  is  desirable  that  the  wound  should  heal  by  the  first 
intention.      If,   in   such   a   case,    the    sutures   fail    in  obtaining^ 
l\ie  reqtiisile  approximation  of  parts,  we  have  to  resort  to  other 
plan«  in  addition;  for  without  due  contact  between  the  divided 
tnrfttCes,  union  by  the  quicker  process  cannot  occur.     Modifyin|r 
the  relalive  position  of  the  adjacent   parts,  will  often  avail  mutch 
m  thi^  respect;  and  thus,  too,  we  may  use  the  surroundinj:;^  parts  to 
supply  the  place  of  the  lost  tissues.      For  example,  we  may  some- 
times cause  the  requisite  approximation,  by  dissecting  the  skin 
•foia  the  subjacent  tissues,  and   availing  ourselves  of  its  natural 
w^ticity   extend   it  so   as  to   fill   up    the   space.      We   may  also 
'*«wri  lo  lateral  incinons,  which  will  allow  a  sufficient  extension 
oflheskjn,     Gaping  will  take  place,  but  this  will  soon  be  filled 
**?  by  thf  neighboring  parts,  or  by  new  products. 

« trill  be  proper,  in  the  next  place,  forme  to  consider  briefly 
"?  f>tlicf  collateral  circumstances  in  the  cure.  Q,uiet  and  rest 
Mould  be  enjoined  on  the  patient,  and  we  should  see  that  all  the 
^'l»l  functions  are  regularly  performed. 

io  all  processes  of  healing,  a  certain  degree  of  inflammatory 
•ctioo  is  necessary.  This  may,  on  the  one  hand,  transcend  the 
rrqotftile  degree  of  intensity;  or  it  may,  on  the  other  hand,  become 
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too  slight.  If  tlie  irifianinintion  is  of  too  intense  a  charitcter,  tbt 
antjpblogisiic  iroatmertt  should  be  enforced,  in  due  accordance 
with  the  state  of  excitement ;  the  diet  should  be  regulated  ;  and 
pain,  if  present  and  severe,  should  be  alleviated  or  relieved. 

Besides  this  constitutional  treatment,  local  measures  have  here- 
tofore engaged  much  attention;  but  as  our  science  advances,  we 
find  that  the  more  simple  applications  are  llie  best.  We  are  chary 
of  too  much  dressing,  and  oianipulation.  Besides,  the  approxima- 
lion  of  the  edges,  the  best  local  treatment  consists  of  simple  water 
dressing-,  either  cold  or  tepid,  and  applied  either  by  means  of  liBly 
or  soft,  spongy,  bibulous  paper. 

In  some  cases,  you  may  find  some  of  the  antiphlogistic  applica- 
tions of  benefit — sugar  of  lead,  for  example.  In  endeavoring  to 
heal  a  wound  by  the  first  intention,  you  should  avoid  the  popular 
application  of  warm  poultices.  They  are  calculated  to  excite  5up> 
puration.  We  should  always  try  to  heal  by  this  "first  intention," 
and  if  we  fail  in  our  attempt,  we  can  then  modify  our  treutmeot  to 
favor  suppuration  and  granulation.  It  will  then  be  time  enough. 
to  apply  warm  poultices. 


LECTURE  XXXVII. 

CONTUSED  AND  LACERATED  WOUNDS — THEIR  TREATMENT PUNCTURIO 

WOUNDS — THKIR    TREATME?«T. 

I  have  mentioned,  that  what  we  call  contused  and  lacerated 
wounds  are  generally  produced  by  blunt  instruments,  though  this 
is  not  invariably  the  case.  Hence  we  may  have  a  wound  that  ii 
lacerated,  without  the  laceration  being  accompanied  by  contusion; 
and  we  may  have  considerable  contusion,  without  laceraiioa,  or,at 
least  without  laceration  of  the  integuments.  A  mere  contusion  may 
result  from  a  full,  or  a  blow,  and  the  skin  remain  untorn.  In  such 
a  condition,  however,  it  will  very  frequently  be  the  case  that  tbera 
is  laceration.  Beneath  the  skin,  in  the  delicate  slructurea  xhtm 
situated,  laceration  may  exist.  Minute  vessels  may  be  lorn  aauiH 
der,  and  their  contents  extravasated  into  the  interstices  of  tbe 
areolar  tissue  of  the  part.  Hence  arises  what  is  called  **  eccliy> 
mosis;**  which  is  nothing  more  than  a  dark  colored  effusion  from 
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theae  ruptured  vessels.     Ecchymosis,  then,  may  be  one  of  the 
phenomena  in  contused  and  lacerated  wounds.     Other  characler- 
lattca  follow,  among  which  an    impairment  of  the  vital  properties 
of    tiie  part  may  be  noticed  ;  and  this  may  be  exhibited  in  various 
w«j».     If  it  is  merely  a  temporary  suspension  of  the  natural  func- 
liot3s  of  the  part,  the  vital  powers  will   soon   recover  themselves, 
and  resume  their  action ;  but  if  the  injury  is  more  severe,  mortifi- 
ca.tion«  to  H  greater  or  less  extent,  may  result.     All  these  circum- 
itatices  will  modify  both  ihe  prognosis  and   the  treatment,  and, 
tb^prefore,  should  all  be  taken  into  consideration.     The  complica- 
tiorjs  existing-  in  these  cases   are  infinitely  varied.     Some  of  the 
grounds  are   longitudinal,  relatively  speaking;   some  transverse, 
fco.;  in  some  there  may  be  laceration  of  important  vessels,  and  in 
otbers,  vessels  may  be  torn  asunder.     The    hemorrhage  Is  not  so 
fT^mt  as  in  simple  incised  wounds ;  and  even  when  the  principal 
urtery  of  the  part  is  severed,  there  is  sometimes  no  alarming  liem- 
orrhage,  and   no  ligature  may  be  needed,  the  blood  soon  ceasing 
U>  flow  of  itself.     But  this  is  not  always  the  case.     Sometimes,  if 
lh«  vessel  is  by  some  means  prevented  from  contracting,  great  loss 
of    blood   may  take  place.     All    1  wi.sh  you  to  understand  me  to 
^ftirra  is,  that  such  wounds  are  lexn  apt  to  be  followed   by  serious 
bernorrbage,  than  simple  incised  wounds.     Pathologists  have  at- 
tempted to  explain  this,  but  the  discussion  of  these  explanations 
will  bn  more  appropriate  in  another  part,  of  the  course. 

The  pain  resulting  from  a  contused  and  lacerated  wound  is  of- 
ten less  severe  than  when  a  smooth  cut  is  inflicted ;  and  secondary 
Mreding  is  more  frequent  than  in  an  incised  wound. 

We  have  alreaoy  seen  that  the  vital  powers  of  the  part  are  im- 
paired, and  that  often  a  portion  of  the  tissues  becomes  dead,  or 
roortJGt's.  Now,  as  soon  as  this  dead  portion  becomes  detached, 
the  vessels  are  no  longer  closed,  and  the  bleeding  comes  on.  Many 
ctamples  of  this  secondary  hemorrhage  are  seen  in  common  gun- 
3uoi  wounds,  in  which  the  ball  has  raked  the  coats  of  a  vessel. 

Another  peculiarity  in  these  wounds  is  the  fact  that  they  very 
'*^ly  unite  by  the  first  intention.  The  rule  is,  that  they  heal  by 
■^Ppuration  and  granulation,  though  there  are  exceptional  cases. 
Ala  general  rule,  too,  ii  may  be  stated,  ihnl  prostration  more  fre- 
<JUeiuly  follows,  as  a  re.<?ult  of  lacerated  imd  contused  wounds,  than 
Jil  c«ses  of  simple  incised  wounds.  'J^hai  jialeness  j  that  slow  and 
hfary  regpiraiion ;  and  those  nervous  symptoms,  represented  by 
tite  term  coUapae^  are  more  apt  to  present  themselves  in  these 
injuries- 
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Sucli,  (hen,  in  a  general  manner,  are  the  characten'stica  of  a 
lacerated  and  conlusod  wound.  Let  us  now  consider  the  duties df 
the  surrreon  in  such  a  case. 

In  a  case  of  simple  contusion,  the  injury  '\s gertcraUy  superficial, 
though  not  always  so,  and  the  parts  are  restored  to  ihi-ir  normal  coo- 
ditton  hy  resohuion.  The  exlravasated  blood  is  absorhed,  and  iJk! 
part  recovers  its  vital  powers;  thf  paJn  subsides,  and  the  vi^smUs 
resume  their  offices.  The  best  plan  to  be  pursued  is  simply  to 
rest  the  part,  and  apply  to  it  some  stimulating  or  evaporatintr  lo^ 
tion.  In  some  cases,  the  blood  which  has  been  cxirHvnsnifd  may 
act  injuriously  on  the  surroundinij  pHrts,  by  exciting  abscesses,  by 
pressure,  &r.,  and  although  you  should  not  be  anxious  tA  evacuate 
such  a  collection*  yet  it  is  som«Mimes  best  that  it  should  be  dis- 
charged. Such  cases  are  instances  of  what  are  ealifd  bloody  ab' 
aeetse*.  They  occur  especially  on  the  head;  and,  as  occurriog 
there,  they  will  be  referred  to  hereafter. 

In  lacerated  aiul  contused  wounds,  the  same  treatm^nt^  with 
some  modifications,  should  be  pursued,  as  in  wounds  of  an  mci»ai 
character.  Any  foreign  materia^  or  extravasated  blood,  s-hoatd 
be  removed;  the  advanlag^es  that  may  be  derived  from  ptl^Hlun 
should  he  secured;  and  the  requisite  sutures,  compresses,  &c., 
should  be  applied.  You  may — in  fact,  you  often  will — fail  to 
obtain  union  by  the  first  intention ;  but,  having  approximated  th« 
lips  as  near  to  each  other  as  possible,  you  by  so  doing  plact*  the 
wound  in  the  best  condition  for  a  rapid  cure  by  the  second  iutea- 
tion.  Again  :  we  sometimes  find  that  the  parts  art*  so  extensively 
lacerated,  as  to  induce  us  to  conclude  that  their  vitality  is  destmyed; 
though  it  will  often  be  found  to  be  the  ciise,  that  portions  of  struc- 
tures, even  black  with  contusion,  if  placed  under  proper  circumstan- 
ces, will  rally  their  vital  powers  and  recover.  By  allowing  ouch 
parts  to  remain  in  situ,  though  some  portions  may  slough  ort*  we  can, 
at  any  rale,  console  ourselves  with  the  consideration  that  nothing 
has  been  unnecessarily  lost.  You  may,  moreover,  save  much 
lime  in  the  cure  by  pursuing  this  course.  An  external  flap  may 
be  torn  u[),  and  turned  back.  In  such  cases,  as  suppuration  it 
almost  inevitable,  a  compress  should  be  applied  to  keep  the  flap 
down,  after  it  has  been  restored  to  its  position ;  and  if  pus  shoaI4 
accumulate  beneath  it,  it  should  be  punctured  in  its  most  ilepeift» 
dent  part. 

If  th(!  inflammatory  action  should  transcend  the  proper  limits, 
as  we  said  yesterday,  the  proper  remedies  for  infiaromattoo  should 
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M  appJifJ.  Hero,  however,  we  musi  he  cautious.  U  should 
be  ttorne  in  mint!,  that  llie  supfjurative  process  will  constitute  a 
continued  drttught  on  llie  coiisiiiulion;  iind  tl>erefore  ihe  system 
should  not  be  reduced  loo  low  by  Bntiphlogislic  remedies.  Some- 
lirors^  in  fact,  it  will  become  necessary  to  immediately  change  our 
tBciirs,  and  to  resort  to  a  ionic,  and  occasinnsdly  even  a  stimulant 
course  of  treat  men  I. 

A»  regards  the  local  trcalnn-nt  of  contused  and  lacerated  wounds, 
I  tvould  recommend,  in  general,  the  use  of  cold,  or  tepid  water 
tlr<*s«ing,  as  in  the  trealment  of  simple  incised  w»:ujntls.  The 
water  may  be  applied  also  by  irrigation,  that  is,  by  keeping  up  a 
constant  flow  of  water  over  the  part.  For  this  purpose,  it  is  not 
necessary  to  have  any  comjilicated  apjiaratiis.  A  pail  of  water,  a 
flej^jble  tube,  and  a  piece  of  oiled  cloih  to  turn  off  the  water,  are 
til  that  is  requisite. 

Such,  then,  will  be  the  treatment,  in  ordinary  cases:  but  if 
extensive  sloughing  is  about  to  come  on,  or  tliere  is  great  engorge- 
tne^utof  the  lips  of  the  wound,  worm  fomentmions  and  poultices 
sliould  be  applied.  Narcotic  infusions,  or  infusions  medicHied 
w-iih  chloride  of  lime  or  soda,  may  be  used  M'iih  adianlaiie,  as 
»li*led  in  our  remarks  on  tlie  treHlment  of  gangrene.  When  sup- 
puration commences,  the  same  treatment  should  be  pursued,  as  if 
it   Vfere  a  simple  granulating  ulcer. 

^Ve  will  now  direct  your  uilention  to  anotlier  class  of  injuries — 
\\\xjf^c  colled 

Pund tired  IFoiinds. 

Wp  find  that  when  a  smooth  and  round  instrument  is  inserted 
into  the  human  b«>dy,  the  wound  thus  produced  does  not  as.surae 
*!'•'  aliape  of  the  weapon.  Instead  of  the  opening  in  the  tissues 
•"^iug  round  and  smooth,  it  is  for  the  most  part  triangular,  or  atel- 
httd  and  this  is  more  apt  to  be  the  case,  if  the  instrument  is  coni- 
*^*l  in  shape.  The  fact  should  be  borne  in  mind,  as  it  may  become 
^  >ome  importance  in  a  medico-legal  point  of  view.  Such  a 
•P»f»on  does  not  cvl  its  way,  but  forres  apart  the  tissues  with 
wA  violence  as  to  tear  them,  and  thus  form  in  them  triangu- 
^fiOr  stellated  slits.  Hence,  such  wounds  are  in  reality  of  the 
InttraUd  kind.  But  the  instrument  may  be  of  such  a  character,  as 
to  net  both  as  a  wedge  and  as  a  cutting  implement  at  the  same 
time;  and  thus  the  wound  may  be  both  lacerated  and  incised. 

The  complications  met  with   in   fhene  wounds  are  also  various. 
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Theydifler  as  to  the  depth  to  which  they  extend,  the  part  in  n-hich 
they  occur,  the  vnriely  of  tissues  involved,  &c.  These  complies- 
lions  are  commou  to  ail  wounds,  and  lead  to  various  special  result*; 
though  there  are  some  conserjuences  which,  for  the  most  part,  are 
peculiar  to  punctured  wounds,  and  should  be  considered  as  resulting 
from  them.  Even  in  cases  in  which  the  puncture  is  slight,  sfter 
the  lapse  of  some  lime,  the  part  becomes  tumid  and  painful,  and 
even  rigors  and  fever  may  supervene.  Meanwhile,  the  limb  con- 
tinues to  become  more  and  more  tumefied,  and  its  heightened 
temperature  denotes  increased  inflammatory  action.  Generally 
speaking,  in  such  a  case,  though  it  may  not  be' apparent,  there  is 
a  collection  of  pus,  or  commencing  suppuration;  and  this  may  be 
at  the  bottom  of  the  puncture.  The  intlammatory  action  excited 
by  the  instrument  may  even  atTect  the  deeper  parts;  and,  as  the 
result,  an  accumulation  of  pus  may  there  take  place.  The  ab» 
scess  thus  formed,  being  bound  down  by  tough  fascia,  dissects  its 
way  through  the  more  delicate  tissues;  and  this  gives  rise  to  ao 
augmentation  of  ihc  intensiiy  of  the  symptoms. 

Again  :  another  result  which  may  follow  these  injuries  is  M0' 
nui.  After  a  few  days,  we  find  that  the  patient  complains  oT 
rigidity  of  the  muscles  of  the  jaw.  This  rigidity  extends-  to  the 
rest  of  the  muscular  system;  and  soon  universal  spasras  occart 
and  tetanus  is  developed.  Even  a  slight  puncture  may  thus  cause 
the  death  of  the  patient,  e.^pecially  in  individuals  of  the  Ethiopian 
races,  ll  is  our  duty,  in  such  wounds,  to  remove  all  extraneous 
matter  with  especial  care.  We  should  not  depend  on  what  the 
patient  says,  as  regards  this  point,  tie  may  be  mistaken  in  htJ 
impression  that  nothing  remains  ;  and  by  heeding  his  asserttonsi 
the  golden  opportunity  for  warding  off  the  attack  of  tetanus  may 
be  entirely  lost,  and  the  death  of  the  patient  he  the  result  of  oQr 
credulity;  for,  after  ihe  convulsive  symptoms  appear,  vre  can  do 
but  little  for  our  patient,  except  to  alleviate  his  sufferings,  till  death 
puts  an  end  to  them.  All  this  may  perhaps  be  the  result 
of  the  irritation  fr<im  the  presence  of  some  foreign  material,  ill 
what  may  be  an  otherwise  trifling  puncture. 

There  is  one  important  point  in  the  treatment  of  this  class  of 
injuries,  which  is  involved  in  some  difference  of  opinion.  Soma 
surgeons  advise,  that,  as  a  general  rule,  these  punctures  should  bo 
converted  into  incised  wounds  by  means  of  a  scalpel,  in  order 
thus  to  facilitate  the  escape  of  any  purulent  collection  tvhicli  loighl 
otherwise  be  retained  in  the  lower  portion  of  the  wound.     Otbera 
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advise^  that  at  Jirst^  they  should  be  treated  as  other  wounds;  but 
that  they  should  be  wjitcbed  with  attention,  so  that  whenever  it 
IDA)'  become  necessary,  they  may  be  opened,  or  diluted,  to  admit 
Otf  the  «;T&cuation  of  any  purulent  collection  which  may  have 
formed.  I  am  most  inclined  to  the  adoption  of  the  kiter  course, 
except  in  certain  cases,  as  in  wounds  in  the  palms  of  the  hands, 
the  soles  of  the  feet,  &c.  In  such  cases,  I  adopt  the  first  method, 
and  also  endeavor  to  promote  suppuration ;  for  tetanus  is  less  apt 

to  ensue  after  suppuration,  than  when  the  wound  is  closed  by  an 

e»rly  union. 


LECTURE  XXXVIIl. 

OITN-SHOT   WOUNDS — THEIR    PECDL1ARITIK8. 

We  dcsigrn,  to-day,  lo  call  your  altfntion  lo  thnt  particular  kind 
cf  contused  and  lacerated  wound  caused  by  shot  from  fire-arms. 
When  we  consider  the  great  variety  of  these  fire-arms,  we  at  once 
perceive  that  the  injurifs  produced  by  them  must  be  in  a  high 
degree  diversified.  Il  will  be  convenient  for  me  lo  direct  most  of 
my  r»»mark8  lo  that  kind  of  wound  which  results  from  a  common 
bnlt.  Such  a  wound  will  present  various^  aspects  for  consideration, 
dependent  on  tlie  diffl-rtni  degrees  of  force  with  which  the  ball 
Im  been  expelled.  The  ball  may  enter  the  body,  and  remain  in 
it;  or  it  may  be  expelled  from  the  barrel  with  sufficient  force  to 
p«M  ihroog^h.  In  the  latter  case,  we  will  of  course  have  two  ori- 
fir.es,  ihe  one  of  entrance,  llie  other  of  exit.  These  will  diflfer  in 
•onti?  respects  from  each  other.  Tbe  first  will  be  the  smaller,  and 
more  uniforin;  ihe  second  larger,  and  more  lacerated  and  un- 
even. This  is  the  general  rule,  though  such  will  not  always  be 
fwind  to  bo  the  case:  in  some  instances,  the  reverse  condition  may 
»•*  observed.  This  has  been  proved  by  some  of  the  French  sur- 
?Pf>n!«,  fome  of  whom  even  contend,  that  wlint  is  consider<'d  the 
'Jception  constitutes  the  rule — that  the  law  should  be  reversed, 
My  rxperience  does  not  support  this  view  of  the  subject.  The 
•iructureji  corresponding  to  the  orifice  of  entrance  are,  it  is  true, 
tnosi  injured.  Though  less  lacerated,  tbey  are  riiore  contused,  as 
lll«  greater  force  has  been  expended  on  them.     The  track  of  the 
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ball  h  somewlmt  conical  in  shape,  the  apex  of  the  cone  brrnp 
placed  al  the  orifice  of  entrance,  and  its  base  at  that  of  exit.  Tbi» 
particular  shape  is  caused  by  the  progressive  Hirainiition  of  rcatrt* 
ance  to  the  passage  of  the  ball  from  its  entrance  to  ita  exit.  The 
skin  being  very  extensible,  as  the  ball  passes  out.  is  projected  fo^ 
wards  and  luceral^d  the  more,  since  it  has  not  that  »tU]>pon  which 
the  inleguineni  ai  ihe  orifice  of  entrance  ilerived  from  the  subja> 
cent  issues. 

In  many  cases  of  gun-sbot  wounds,  the  ball,  in  consrr|uence  of 
the  various  obstructions  which  it  is  liable  to  mert  with,  is  turned 
from  its  course,  especially  if  its  velocity  is  enfeebled  j  and  such 
may  be  the  result  when  it  impinges  on  the  surface  of  a  bone; 
though  this  is  by  no  means  (he  only  structure  which  is  capable  of 
glancing  a  ball.  Cartilages,  aponeuroses,  tendons,  may  all  turn 
the  course  of  a  ball,  especially  if  its  force  has  been  diminished  by 
the  distance  it  has  traversed,  or  otherwise.  The  ball  may  eren 
then  escape  from  the  body;  or  it  may  be  lodged  in  its  itruclurtfs; 
or  it  may  penetrate  some  of  its  cavities,  and  may,  or  may  not, 
enter  the  organs  therein  contained.  A  very  sHght  resistance  will 
sometimes  glance  a  bail.  A  case  has  been  recorded,  in  which  a 
ball  striking  the  thyroid  curiiUge,  glanced  round  the  neck,  and 
lodged  opposite  its  entrance;  and  some  extraordinary  instances  of 
the  glancing  of  balls  have  occurred  in  wounds  on  the  head.  Tbry 
have,  in  some  instances,  raided  almost  entirely  round  ifie  cranium; 
and  even  the  dura  nmier  is  capable  of  turning  a  ball,  after  it  h«a 
passed  through  the  !»kull,  nnd  causing  il  to  pass  round,  and  erea 
break  out  again,  thus  glancing  it  round  even  a  concave  surface. 
This  seems,  at  first,  diJliculi  to  understand  ;  but  if  a  ball  be  dhren 
with  the  proper  obliquity  against  a  concave  surface,  it  will  cMtly 
glance  round  it.  A  case  has  occurred,  in  which  the  ball  passed 
between  several  folds  of  the  intestines,  and  lodged  in  the  iliac  regioa. 

But  let  us  return  to  a  consideration  of  thi*  character  of  tbfM 
wounds.  Someiinies  the  ball  shatters  some  bone,  and  a  compOQOd 
comminuted  fracture  is  tlie  result.  If,  however,  the  bone  is  of  the 
9pongy  character,  the  ball  may  enter  and  become  imbedded  in  it; 
and  in  snch  cases  the  contraction  of  the  bone,  after  the  pa&sftge 
of  the  ball,  may  lessen  the  size  of  the  opening  through  whicii  iC 
has  passed,  and  thus  render  the  extraction  a  difficult  i 
Again  :  the  ball  may  injure  an  artery;  and,  although  at  fir*:  ,.,  .. 
may  be  no  bleeding,  secondary  hemorrhage  may  como  oo,  and  a 
diffused  aneurism  be  the  result.     Nerves  also  may  be  injured,  and 
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partial  paralysis  be  ihe  consequence.  The  ball  will  sometimes 
carry  inio  ihe  tissues  some  portions  of  ilie  dress  of  the  person,  or 
some  other  substance,  and  leave  iheni  there  ;  even,  sometimes 
wken  the  ball  itself  lias  passed  through.  In  those  cases  in  which 
llie  organs  in  the  thoracic  cavity  are  involved,  the  injury  is  of  course 
of  very  great  importance  j  and  such  is  also  the  case  in  respect  to  the 
abiiomioal  organs.  In  these  luiler  instances,  the  patient  generally 
(lies  o( peritonitis.  U  ihe  gall  btaUder  or  the  bitiitry  duds  are  opened, 
iJieir  conU'nls  are  immediately  thrown  into  the  peritoneal  cavity, 
and  inllantmaiion  is  lighted  up  by  their  presence  in  contact  with 
ibis  delicate  liasue.  Such  injuries  are  generally  ialal.  If  the 
^omach  or  inteslinea  are  penetrated,  theif  contents  also  escape^ 
and  peritonitis  results.  So  also  is  it  with  the  bladder,  ureters,  &c. 
But  in  the  consideration  of  gun-shot  wounds,  there  are  other  col- 
lateral circumstances  to  be  discussed.  An  injury,  even  of  a  fatal 
character,  may  result,  when  the  ball  itself  has  not  touched  the 
indiridual.  in  naval  battles,  for  example,  splinters  of  wood,  and 
other  substances,  may  be  propelled  against  the  body.  So,  on  the 
battle  field,  a  ball  may  strike  the  ground,  and  project  any  sub- 
llaace  from  its  surface  against  the  soldiers  in  its  vicinity. 

As  in  other  contused  and  lacerated  wounds,  primary  heinor- 
riiage,  to  any  amount,  seldom  lakes  place,  even  if  the  injury  in- 
tiiUc  some  imporlanl  artery.  Secondary  hemorrhage  is  more 
fretjuenl,  from  the  detachment  of  the  sloughs  from  the  injured 
coat*  of  the  vessels. 

It  wofl  formerly  supposed  that  there  was  someihing  peculiar  in 

gUD-shot  wounds,  rendering  them  difTerenl  from  all  other  kinds  of 

contused  and  lacerated  wounds.       The  ball  was  suspected  to  be 

poiBOQous;  and  with  this  idea  in  their  minds,  various  methods  of 

treatment  were  adopted   by  the  surgeons  and  others,  which  have 

now  Ullcn    into  merited  disuse.     On  fields  of   battle,   bodies   are 

wmetimes  found  devoid  of  any  apparent  injury,  and  yet  dead.   Such 

ilfaths  Were  for  a  long  lime  supposed  to  result  from  *'  the  wind  of 

ihe  ball,"  as  it  was  termed.    Explaining  the  result  frum  the  phenom- 

«iaof  succussion,  many  have  supported   this  popular  supposition. 

Eijienmenl,  however,  has  proved,  that   the  disturbance  of  the  at- 

ttwphexe  is  not  capable  of  producing   death.     In  all  such  cases, 

il*e  cause  of  death  may  be  revealed  by  the  use  of  the  scalpel.    Inler- 

"il  contusions,  sufficient  to  produce  death,  will  always  be  found. 

The  consequences  resulting  from  gun-shot  wounds  are  of  course 
iainnely  raried.     Slight  inconvenience  only  may  ensue,  or  death 
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may  be  the  result,  according  to  the  character  of  the  wound.  The 
pain  is  sometimes  but  slight;  while  at  other  times  it  is  very  gr««t; 
even  when  the  wounds  are  to  all  appearances  similar.  GeneraJly, 
there  is  produced  a  train  of  symptoms  indicating  a  shark  to  ihe 
system.  A  paleness  comes  over  the  face;  a  weakness  and  faint- 
ness  is  feltj  the  pulse  is  feeble j  the  respiration  is  oppressed;  aod 
this  sinking  may  continue  even  to  the  cessation  of  all  the  vital 
processes.  These  phenomena  may  succeed  even  a  slight  injury. 
They  may,  too,  become  apparent  even  in  the  person  of  the  boldest 
warrior.  One  who  previously  was  brave  and  dauntless,  may  lo«e 
all  his  physical  courage,  and  become  a  trembling,  even  a  fainting 
coward.  Even  moraH^ourage  of  the  highest  order  may  give  way, 
in  some  individuals,  from  a  mere  scratch. 


LECTURE  XXXIX. 

TREATMBNT  OF  OtJN-SHGT  WOl'NDS^ — POISONED  WOPNOfl — ^flNAXS    BtTM^ 
8T1N08   OF   INSKCTSj    *C. — TREATMEBTT, 


We  will  now  briefly  call  your  attention  to  the  proper  treaimad 
to  be  pursued  in  the  management  of  gun-shot  wounds,  premising, 
in  the  first  place,  that  ihey  are  to  be,  in  the  main,  treated  in  Uw 
same  way  as  contused  and  lacerated  wounds  in  general.  As  in 
other  wounds,  the  first  duty  of  the  surgeon  may  be  to  arrest  a  dan- 
gerous hemorrhage,  either  by  ligature,  compress  and  bandage,  or 
some  of  the  ordinary  expedients  to  be  detailed  elsewhere.  This 
having  been  accomplished,  (if  indeed  there  is  the  necessity,)  tbr 
next  thing  to  do  is  to  examine  the  wound,  in  ordrr  to  ascirt^o 
the  track  of  the  ball,  the  character  of  the  injury,  the  presence  or 
absence  of  ihe  ball,  or  any  foreign  substance,  and  t\\v  positi^m  ei 
the  ball,  if  it  remains,  or  of  any  of  the  clothing,  wadding',  &c.  The 
means  of  making  this  examination  vary  according  to  the  depth  of 
the  wound,  and  the  course  and  direction  the  ball  has  taken.  If 
possible,  the  finger  alone  should  be  used,  though  other  means  will 
be  necessary,  if  the  wound  is  deep  and  the  course  of  the  ball  irrej- 
ular,  from  its  having  glanced.  These  consist  of  probes,  sounds — 
either  silver  or  sitel — gum-elastic  bougies,  and  catheters.  In  mak- 
ing this  examination,  you  should   first  ascertain,  if  possible,  thm 
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reUlive  position  of  the  body  with  respect  to  the  fire-arm  that  in- 
flicted the  injury,  whether  sitltng  or  standing,  &c.  Such  informa- 
lion  may  be  of  great  importance  in  forming  your  opinion. 

If  the  ball  glances,  il  will  sometimes  be  found  to  have  taken  a 
sopcrnciRl  course.  If  such  is  the  cnse,  and  especially  if  tlie  injury 
is  of  recent  occurrence,  you  can  frequently  trace  its  course  by  a 
ridge  or  discoloration,  and  by  following  this  mark  you  may  often 
aocceeed  in  finding  the  exact  position  of  the  ball,  if  it  still  remains 
in  the  body. 

Having  ascertained  whether  the  ball  remains  or  not,  and,  if  it  is 
still  in  the  body,  having  ascertained  its  position,  it  next  becomes 
your  duty  to  extract  it,  as  also  any  other  foreign  substance  that 
perchance  the  wound  contains.  As  the  substances  corttained  in 
tile  wound  may  be  of  various  characters,  (it  being  possible  that  the 
injury  may  be  caused  even  by  splinters,  stones,  &c.,)  the  means  of 
extraction  must  be  modified  to  suit  the  peculiarities  of  each  case. 
If  you  wish  to  extract  a  bol!,  after  having  madf  an  examination 
and  ascertained  the  depth  of  the  wound,  you  may  insert  the 
bullet-forceps,  taking  care  to  avoid  the  structures  around,  open 
the  blades,  and  extract  gently.  Another  instrument  used  is  a 
csnula,  armed  with  three  elastic  claws,  which  are  capable  of  betn^ 
protruded,  so  as  to  seize  and  ctasp  the  ball ;  which  is  then  extracted 
by  carefully  withdrawing  the  instrument,  it  will  sometimes  hap- 
pen that, the  ball  is  out  of  our  reach,  even  when  we  are  aided  by 
an  incision.  In  such  cases  we  are  obliged,  of  course,  to  let  it  re- 
main. Fortunately,  the  ample  resources  of  nature  comj^ensate,  in 
a  measure,  for  this  evil;  for,  after  suppuration  has  ceased,  a  cyst  of 
adTentiltous  deposit  is  formed  around,  and,  as  it  were,  encases  the 
ball.  In  some  cases,  though  we  cannot  reach  the  ball  through  its 
entrance,  we  can  so  accurately  define  its  position  as  to  be  enabled 
to  extract  il  through  an  incision  made  directly  over  it.  But  there 
are  cases  in  which  this  procedure  would  be  unjustifiable.  For  ex> 
ample,  suppose  the  ball  to  be  deeply  buried  in  the  muscles  of  one 
of  the  extremities;  the  trifling  inconvenience  produced  by  its  prea- 
enee,  would  by  no  means  justify  the  deep  incision  it  would  be 
oecessary  lo  make  for  its  removal.  It  would  be  far  better,  in  such 
a  c«*e,  to  rely  on  the  conservative  powers  of  nature  to  accommo- 
date the  parts  to  the  presence  of  the  foreign  material.  Again  j  we 
are  unable  to  extract  a  ball  when  it  has  entered,  and  abides  in,  any 
of  the  natural  cavities,  it  is,  in  such  cases,  entirely  beyond  our 
reach.     Sometimes  a   ball  may  be  flattened  by  striking  a  bone, 
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and  rendered  so  broad  ihal  ihe  forceps  are  unable  lo  cUap  it.  In 
such  CHses,  it  is  recommended  to  bore  a  gimblel  or  iire  fonde  intn 
the  lead,  and  extract  it,  after  having  dilated  the  orifice. 

It  will  be  necessary,  sometimes,  lo  remove  tlie  spicuire  of  bonr 
which  may  have  been  broken  off  by  the  ball.  In  doing  so  we 
should  be  very  careful,  and  not  exert  too  much  force  upon  them. 

The  ball  may  sometimes  lie  buried  in  some  o(  the  spong^y  por- 
tions of  the  bone,  and  the  track  by  which  it  entered  is  lessened  id 
its  calibre  by  the  contraction  which  has  taken  place.  Here  the 
forceps  fail  in  extracting  il,  and  a  kind  of  scoop  has  beieo  used 
with  success.  Sometimes  it  is  best,  in  these  cases,  to  make  a 
stcUated  incision  over  the  point,  and  perforate  with  the  trephine  lo 
the  requisite  depth,  being  always  careful  to  avoid  injuring  the 
joints. 

We  now  come  to  the  consideration  of  the  generai  treatment  ap- 
propriate to  the  injury.  A  vast  improvement  has  taken  place,  in 
modern  times,  in  the  treatment  of  all  wounds  and  this  is  especially 
the  case  in  the  treatment  of  gun-shot  wounds.  In  the  healing  pro- 
cesses we  look  upon  nature  as  the  great  ]>hysician  :  we  arc  content 
to  lend  her  an  assisting  hand,  but  are  careful  not  to  thwart  her  wi»e 
operulions  by  our  too  eager  otiiciousness. 

Gun-shot  wounds  heal  only  by  suppuration  and  granulaiioo; 
union  by  the  first  intention  never  takes  place.  After  the  extrac* 
tion  of  all  foreign  substances,  we  use  only  simple  dressing.  It 
has  long  been  the  custom  to  stuff  these  wounds  with  lint,  and  lo 
use  a  variety  of  applications.  This,  as  a  general  rule,  is  an  un- 
wise course.  Simple  warm  or  cold  water  dressing,  light  and  soft 
poultices,  rest,  &c.,  are  all  that  is  rtijuired  m  most  cases.  In  a 
very  large  proportion  of  cases,  sloughmg  will  take  place,  and  U  k 
only  after  this  has  occurred,  that  the  process  of  granulation  can 
commence.  Free  exit  should  be  allowed  to  these  sluughs,  and 
whatever  else  the  wound  may  contain.  Some  surgeona  insist  that 
whatever  the  nature  of  the  wound  may  be,  it  is  the  first  duly  of  the 
surgeon  lo  dilate  its  orifice,  in  order  to  prevent  il  from  confining 
the  fiuids  in  the  wound,  and  thus  causing  the  formation  of  sinuses. 
Other?;  advise  that  we  should  wait  till  such  accumulations  tak* 
place,  and  until  the  mouth  of  the  wound  fails  to  give  it  an  exit, 
before  we  resort  to  the  knife-  I  am  inclined  lo  advocate  the 
latter  plan.  These,  then,  are  the  general  rules  to  be  obsenrrd. 
When  the  wound  »&  unduly  inflamed,  the  treatment  for  the  same 
condition  in  other  contused  and  lacerated  wounds,  will  apply  bert. 
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When  the  injury  to  parts  is  very  extensive,  the  same  remarks  will 
also  apply  as  in  other  cases  in  which  the  question  of  amputation 
urise»,  and  as  regards  the  constimiional  treatment,  we  need  say 
noihin^f  except  that  if  it  hecomes  necessary  to  do  so,  we  should 
control  too  great  action,  Rnd  ii"  it  be  requisitt?,  we  should  sustain 
th«>  powers  of  the  system.  I'hus  we  see  thai  the  irealmcni  is  pre- 
cisely the  same  as  that  for  other  contused  and  lacerated  wounds, 
with  the  exception  of  the  modifications  specified. 

Poisoned  Tf'ounda. 

We  will  proceed,  in  the  next  place,  to  make  a  few  remarks  on 
poitoned  wounds.  Such  are  the  slings  of  sj)iders;  the  bites  of 
sliAkes,  hydrophobic,  and  other  venomous  animals;  the  wound 
from  a  dissection  knife;  the  glanders  from  horses,  &c. 

As  regards  the  «/;«/;«  of  itisecfSy  it  is  enough  to  say  that  they 
sooo  get  wetlj  if  they  are  not  mrtd.  The  sting  of  the  bee  is  in- 
flicted by  means  of  a  horny  instrument  at  its  tail,  which  commu- 
nicates with  a  secreting  organ  elaborating  a  poison,  which,  in 
some  constitutions,  gives  rise  to  a  kind  of  erysipelatous  tnflamtna- 
tion.  The  spider  stings  by  means  of  Its  teeth,  which  are  exceed- 
ingly  attenuated. 

The  snakebite  is  inflicied  by  means  of  fangs,  which,  in  a  state 
of  rest,  are  pa-rlially  covered  by  mucous  membrane  As  regards  the 
snnkesof  our  own  country,  it  is  astonishing  that,  though  this  is  em- 
phatically the  land  of  snakes,  there  are  so  few  among  theui  that  are 
really  venomous.  This  dangerous  property  is  coni5ned  to  the 
rattle-snake,  one  of  the  water-snakes,  the  copper-head,  and  the 
calico-snake.  Some,  generally  considered  venomous,  are  not  so  in 
teality.  For  example,  the  black,  short,  chubby  snake,  able  to 
fljitlcn  its  head  and  hiss  like  a  goose,  is  erroneously  supposed  to 
be  Tcnomous,  although  of  suspicious  appearance.  So  is  also  the 
comruun  hog-nose  snake.  I  have  myself  examined  ihem  both,  and 
could  discover  in  neither  a  poison-fang,  or  secreting  sac. 

Id  the  Slings  from  hornets,  bees,  &c.,  belonging  to  the  class  of 
Fooptcra,  cold  and  stimulant  applications  are  the  best  meas- 
ures to  adopt.  Laudanum,  ammonia,  camphor,  &c.,may  bt*  used. 
If  ihe  individual  has  been  attacked  by  a  whole  swarm,  it  will 
sometimes  be  necessary  to  bleed  to  an  extent  sufficient  to  reduce 
the  ioflammatJon.  If  collapse,  however,  should  be  the  result  of 
•ach  an  assault,  it  will  be  nt-cessaryto  resort  to  a  highly  stimulant 
and  aaodyae  treatment.     Ammonia,  brandy,  i&c,  should  be  used 
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internally,  and  mustard,  or  some  cutaneous  stimulant,  should  be 
externally  applied.  As  to  »nake-bitra^  we  have  an  endless  variety 
odnfaiiiltiea,  but  ninety  out  of  every  hundred  of  these,  are  per/tct I y 
inert.  It  soroeliraes  happens  that  the  life  of  the  victim  is  bo  soon 
destroyed,  thai  nothing  at  all  can  be  done.  Sometimes  death 
comes  on  in  fifteen  or  twenty  minutes.  It  happens,  however,  thai 
sometimes  the  poison  is  so  weak,  or  so  small  a  quantity  has  entertrd 
the  wound,  that  the  case,  even  if  left  to  nature,  will  recover. 
There  are  certain  conditions  of  the  animal,  or  certain  seasons  of 
the  year,  in  which  the  venom  is  less  poisonous,  or  even  inert;  and 
this  is,  in  a  great  measure,  the  cause  of  the  great  confidence  in- 
spired by  some  of  the  inuunnerable  specifics,  which  have,  at  vari- 
ous times,  been  lauded  for  their  elTicacy.  The  first  thing  i«  the 
treatment  is,  to  wash  the  wound  well.  Sail  will  be  a  good  «ddi> 
lion  to  the  water  with  which  you  do  this;  or  it  may  be  rubbed 
directly  into  the  wound.  You  should  then  apply  a  cupping  glass^ 
directly  over  the  bite  j  or,  if  this  is  not  at  hand,  and  nothing  cUe 
more  convenient  can  be  used^  you  should  not  hesitate  to  apply 
your  mouth  to  the  puncture,  and  endeavor  to  extract  as  much  of 
the  poison  as  possible  by  suction.  A  common  wide-mouthed 
bottle,  healed  by  means  of  water,  may  be  applied.  An  ordinary 
gourd  may  he  used  rj}  an  agent  of  suction  with  the  mouth;  or  a 
cane  may  be  applied  in  the  same  way.  A  constriction,  to  retard 
the  venous  circulation,  may  be  resorted  to,  but  it  should  only  be 
temporarily  retained.  It  is  a  well  known  fact  in  physiology,  that 
in  precisely  the  same  ratio  as  the  plethora  of  the  vessels  is  in- 
creased, the  process  of  absorption  is  retarded  ;  and  an  excitement 
of  the  system  will  also  retard  absorption.  Let  your  patient,  then, 
drink  brandy,  ammonia,  camphor,  &c.  Make  him  drunk,  if  it  ia  in 
your  power  to  do  so;  and  let  him  drink  warm  infusions  in  aban- 
dance  ;  for  these,  being  soon  absorbed,  tend  to  fill  the  vcssela,  aa4 
produce  a  desirable  condilion  of  plethora.  They  also  favor  tbff 
elimination  of  the  poison,  bj'  their  action  on  the  sk)n  and  kidneys. 
The  local  aftor-treatment  should  be  that  for  a  sloughing  ulcer;  and 
w^e  should  also  sustain  the  powers  of  the  system  when  they  flag. 
In  relation  to  the  heroic  doses  of  arsenic,  so  commonly  used  in  the 
East,  I  must  say  I  imve  had  no  experience.  The  evil  resulting 
from  the  remedy,  I  should  think,  would  be  as  great,  if  not  greater, 
than  that  from  the  bite.  The  authority,  however,  is  good,  and  it 
is  a  case  where  ihe  patient  should  not  be  deprived  of  any  plausi- 
ble attempt  thai  might  be  made  in  his  behalf. 
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LECTURE  XL. 


POtSOXED    WOFNDS    CONTINUED WOUNDS    FROM    RABID    ANIMALS HY- 
DROPHOBIA  TREATMBNT— DISSECTION    WOUNDS GLANDERS 

AND    FARCY— WOUNDS    OF    ARTERIES. 

Ill  ilie  instances  of  poisoned  wounds  thus  far  considered,  tlic 
virus  inserted,  was  a  natural  secretion  of  the  animal.  In  some 
oilier  instances,  the  poisonous  agent  is  a  morbid,  or  unnaiurui  se- 
cretion. The  hydrophobic  poison  is  an  example  of  tho  latter. 
Thin  gives  rise,  in  the  human  subject,  to  a  character  of  disease 
similar  to  that  under  which. the  animal  was  suffering  at  ihe  time 
ihe  wound  was  inflicted.  The  power  of  generating  this  poison  is 
restricted  to  the  dog  and  ihe  uwlf;  though  other  animals  may  be- 
come affected  with  the  disease  from  their  bile.  A  certain  eleva- 
tion of  temperature  appears  to  be  essential  for  its  production.*  Of 
ihe  nature  of  the  virus  we  knoAV  literally  nothing.  The  Russian 
supposition,  of  its  origin  from  certain  glands  beneath  the  tongue, 
is  merely  a  conjecture.  We  know  at  any  rate,  that,  whatever  it 
ift,  it  is  intimately  incorporated  with  the  aaflvn  of  the  animal. 

The  period  in  which  the  poison  may  He  dormatU  in  the  system, 
or  il»  "period  of  incubation,"  has  been  variously  slated  by  dilTer- 
ent  authorities.  Some  cases  have  been  related,  on  good  authority, 
to  which  an  exceedingly  long  time  had  elapsed  before  the  peculiar 
e0€Cls  were  exhibited.  Even  an  interval  of  twenty  years  has  been 
reported  as  the  length  of  the  period  of  incubation  in  one  instance. 
The  duration  of  this  interval  then,  may  be  staled  as  various  and 
indeterminate.  It  may  last  a  few  days,  a  fi.^\v  mnnths,  or  indefi- 
nitely longer.  In  the  canine  species  it  Is  shorter,  and  more  deler- 
roioate;  it  seems  to  be  under  the  influence  of  more  stable  laws. 

Now,  in  cases  of  poisoned  wounds  of  this  character,  all  we  can 
do,  is  to  attempt  to  prevent  the  action  of  the  virus;  for  we  are  com* 
pelled  to  acknowledge,  that,  once  the  disease  is  developed,  our  art 
becomes  totally  unavailable.  We  may  tri/  all  the  multifarious 
** tpteiJicM  f"  but  they  are  sure  to  fail.  Before  the  signs  of  the  dis- 
ease are  exhibited,  is  the  time  for  available  action:  then  surgical 
art  may  be  brought  to  bear  upon  the  case,  with  some  prosjiect  of 
cflecling  good  results.  We  can  boast  at  least  of  being  able  io prevent* 
if  we  cannot  cure  the  affection.     With  this  object  in  view,  several 
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expedients  may  be  resorted  to.  The  wound  should,  in  the  first 
plarr,  be  careful  I  v  washed.  But,  however  important  this  washing- 
may  be,  it  should  not  be  exclusively  relied  on  :  a  little  of  the  vims 
may  thus  remain,  and  perchanee  multiply  itself  indefinitely,  There 
are  three  other  potent  measures,  all  of  which  hav*-  been  resort* 
to.  These  are  fxciaion,  the  pofential  cm/tery,  and  tlic  adual  caute 
When  ifie  parts  are  punctured  and  lacerated,  you  would  ntttiirally 
think  it  best  to  excise  them ;  and  this  would  be  correct,  if  we  could 
accurately  judge  of  the  exact  limits  of  the  wound.  This,  how. 
ever,  we  cannot  always  do;  and  we  should  be  exceedingly  careful, 
when  we  do  adopt  this  plan,  to  cut  clear,  and  not  allow  ourselves 
to  be  deceived,  but  be  sure  that  we  excise  all  the  contaminated 
portions  of  tissue.  We  restrict  the  use  of  the  knife,  moreover,  as 
a  matter  of  course,  to  those  cases  where  the  incisions  would  no« 
injure  important  parts.  The  wound,  after  the  excision,  shouh)  be 
carefully  washed  ;  the  bleeding;  should  be  encouraged  ;  and  after- 
wards it  should  be  treated  as  any  other  wound.  The  potential 
cavteritie,  1  would  not  place  much  reliance  upon.  They  are  irre^lar 
in  their  action,  and  unmanagrable.  If  you  make  tiseofany  of  tV  v 
you  should  ijivo  a  preference  lo  the  potassa  fusa.  It  is  even  \- 
than  the  nitrate  of  silver.  But  neither  of  these  plans  are  as  good  as 
the  last  mentioned,  the  actual  catttrry,  when  it  can  be  used.  The 
iron  should  be  heated  white  hoi,  and  applied  boldly  and  thoroug^hly, 
in  order  totally  to  disorganize  all  the  surface  lo  which  the  virus  may 
have  been  applied.  If  the  iron  be  white  hot,  the  pain  will  br  com- 
paratively little,  from  the  quick  destruction  of  the  sentient  surface. 
If  it  is  less  thoroughly  heated,  the  pain  is  greater,  in  proport' 
the  greater  length  of  time  occupied  in  accomplishing  the  der 
tion  of  the  tissues.  After  a  while,  the  destroyed  portion  will  slough 
off;  granulation  and  suppuration  will  take  place;  and  the  wound 
will  heal  by  the  second  intention. 

These  means  are  designed  to  apply,  mainly,  to  a  recent  bile; 
and  it  often  happens,  that  the  best  opportunity  of  applying  lh*»in 
is  lost,  from  a  doubt  as  to  the  condition  of  the  animal  that  inflicted 
the  injury.  I  would  cauterize  as  soon  as  I  had  reason  lo  suppose 
the  animal  mad,  even  if  a  considerable  interval  of  time  had 
elapsed.  It  may  hajtpm^  that  as  yet  the  influence  of  the  poison 
is  local.  Excise  then,  or  cauterize,  at  any  time.  I  may  simply 
stale,  in  general  terms,  that  of  all  connlitutioiud  remedies,  saliva- 
lion  even  included,  «o/»e,  no,  not  one,  are  to  be  relied  on.  Many 
of  these  bites  are  harmless,  in  consequence  of  ihe  small  quantity  of 
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the  poison, or  «ome  other  peculiar  circumsiaiice  with  which  we  are 
unacquainlt'd  ;  but  we  should  nevertheless  treni  the  case  as  if  wc 
taepfctedihe  attack  of  hydrophobia.  It  is  truf,  lliat  you  may  read 
in  books  or  journals,  of  cures  effected  by  this  or  thai  medicine; 
but  if  you,  unfortunately,  have  occasion  to  try  any  of  them,  you 
may  expect  nothing,  really  not/tins^,  as  the  result  of  liietr  boasted 
elficacy.  The  scuiilhiria  Jalerifolia,  indiginous  to  our  soil,  has 
rrcently  occupied  the  newspaper  columns  for  its  efficacy  in  the 
care  of  this  disease.  Cases  Artvc  occurred,  closely  similaiing  the 
disrate.  These,  like  the  cure,  are  imaginary,  and  avch  casts  may 
be  cared  by  this,  as  well  as  by  any  other  inefficient  article. 

The  effi'Cis  sometimes  resulttn;?  from  a  iUsJiccfion  wound,  resem- 
ble closely  a  form  of  diffused  erysipelas,  as  already  described  lo 
you,  and  are  treated  tn  the  aarae  manner  as  this  disease.  To  ward 
off  these  effects,  or  to  prevent  the  difllision  of  the  poison,  much 
may  be  done.  The  wound  should  be  washed  and  sucked  alter- 
oatcly,  and  touched  with  some  of  the  potential  cauteries.  We  are 
prone  to  neglect  these  precautionary  nneasures,  on  account  of  the 
difficulty  in  detectinir  when  the  poison  is  present.  Such  neglect 
has  sometimes  been  fatal.  I  would,  therefore,  atrenuoush}  advise 
you  always  lo  adopt  the  preventive  plan  I  have  mentioned. 

As  n-gards  the  diseases  peculiar  to  the  horse,  and  capable  of  in- 
frcttni^  the  human  subject,  the  glantiers  and  ilieyarcy,  I  can  only 
stkjf  that  we  cannot  stop  to  consider  them  at  length.  Thus  far, 
tbry  have  been  found  incurable.  Those  about  horses  so  afli-cied, 
should  be  careful  to  prevent  any  of  tlie  animttl's  secretions  from 
coming  in  contact  with  any  abraded  stjrface  on  their  |)ersons.  The 
same  precautionary  measures  as  already  detailed  may  be  adopted, 
in  case  such  conlacl  is  known   or  presumed   to  have  taken  place. 

To  proceed  in  the  course,  we  will,  in  the  next  place,  take  up  the 
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Wounds  of  the  Arteries. 

To  folly  understand  the  nature  of  such  injuries,  it  is  necessary 
lo  be  acquainted,  not  only  with  the  mere  anatomical  arrangements 
of  these  vessels,  but  also  with  their  intimate  structure,  and  their 
physical  and  vital  powers.  Their  internal  coat  is  a  serous  mem- 
brane, which  lines  not  only  the  arteries,  but  the  internal  surface 
of  all  the  blood-vessels.  Its  continuity  is  preserved,  between  the 
arteries  and  the  veins,  by  the  intervention  of  the  capillary  system, 
mod  the  cavities  of  the  heart,  with  llie  lining  membrane  of  which, 
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it  may  be  said  to  be  identical.  Tho  second  or  middle  coat  of  an  ar- 
tery is  composed  of  circular  fibres,  whicb  are  bierbly  elastic,  and 
therefore  capable  of  retracting,  after  having  been  extended.  This 
coat  was  for  a  long  time  thought  to  be  of  the  muscular  character, 
but  the  advance  of  anatomical  scJencebas  proved  it  lobe  composed 
of  elastic  fibrotis  tissue,  chiefly  blended,  however,  with  muscular  or- 
ganic fibre.  These  two  may  be  considered  the  proper  coals  of  the 
artery;  while  the  external  coat,  or  tunica  communis,  appertains  to 
both  the  circular  coai,  and  the  cellular  tissue  around.  It  is  a  kind 
of  sheath  of  cellulo-filaraentous  tissue,  in  which  the  artery  lies  em- 
bedded, and  by  which  it  is  proiected,  and  separated  from  the  sur- 
roundiner  pans. 

So  much,  then,  I  have  deemed  it  advisable  to  premise,  concern^ 
ing  the  structure  of  these  vessels.  We  may  now  proceed  raore 
directly  with  our  subject. 

A  wound  of  an  arferi/  may  be  more  or  less  important,  accordin|j 
to  the  calibre  of  the  vessel,  the  extent  of  M<?  tn/wry,  &c.,&c.  The 
wound  differs,  also,  according  to  its  direction  in  relation  to  the 
trunk  of  the  vessel  It  may  be  transverse;  it  may  be  ohliqvf  ;  it 
may  be  lontrifudinal.  It  may  involve  but  a  portion  of  tlie  circum- 
fprence  of  the  artery  ;  it  may  involve  one-quarter,  one-third,  one- 
half,  three-quarlers  ;  or  the  whole  artery  may  be  divided.  If 
lonfTitudinal,  it  will  i*tipe  at  the  contraction  of  the  ventricle,  aod 
close  more  or  less  with  its  diastole.  If  the  wound  is  very  limited  to 
extent,  say  a  quarter  of  an  inch  lonir,  it  may  heal  like  olher  wounds, 
as  has  been  evinced  by  findinpr  the  cicatrix;  if  oblique,  the  imping 
will  be  oblique,  the  bleeding  will  be  greater,  and  the  healing  more 
diflicult;  if  transverse,  the  gaping  will  be  greater,  almost  forming 
a  circle,  and  the  injury  will  be  of  a  much  more  formidable  char- 
acter. If  the  wound  involve.^  one-half  of  the  vessel,  it  will  be  less 
manageable  than  if  it  extended  lo  ihree-quaners  or  two-thirds  of 
its  calibre  In  the  latter  case,  the  divided  portion  becomes  folded, 
as  the  cellular  tissue  is  less  contractile  than  the  coats  of  the  artery. 
If  the  vessel  is  completely  divided,  it  undergoes  important  changes, 
which  aid  the  stoppage  of  the  hemorrhage ;  and,  as  yoa  ma«t 
understand  the  processes  of  nature,  before  you  can  understand 
the  plans  of  surgery,  we  shall,  in  the  next  lecture,  lake  these 
changes  into  consideration. 
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several  varu'lies  of  injuries  to  an  nrttry,  it  is  possible,  in  some 
C««es,  for  the  wound  to  close  and  htal,  nrnl  for  the  circulation  to 
goon.  This  Is  more  especially  the  case  in  arteries  of  a  medium 
size.  But  when  the  artery  is  small,  the  wound  will  ultimately 
lead  to  the  obliteration  of  a  portion  of  it.  We  hare  this  morning 
lo  iTeal  of  those  cases,  in  which  the  artery  has  been  completely 
severed.  When  an  artery  is  thus  completely  divided  in  a  trans- 
rerae  directioQ,  it  will  always  be  found  lo  have  retracted  longitu- 
nnlly,  in  a  greater  or  lessdec^ree  ;  and  tjenerally,  also,  a  narrowing, 
or  contraction  at  the  wounded  ends  will  occur,  lessening  the  calibre 
of  ibf  lube,  and  thus  tending  to  its  obliteration.  Both  of  these 
trcomstances  have  an  important  bearing  upon  the  process  by 
rh>ch  nature  endeavors  to  arrest  the  hemorrhage.  We  observe, 
ID  lh«  first  place,  that  the  orifice  of  the  divided  artery  is  drawn 
somewhat  within  Its  sheaih,  the  structure  composing  this  sheath 
not  being  of  so  contractile  a  nature.  The  part  of  the  sljeath, 
therefore,  which  overhangs  the  orifice  of  the  artery,  interrupts  the 
flow  of  blood,  and  thus  tends  lo  the  production  of  a  coagulum, 
which  gradually  encroaches,  more  and  more,  upon  the  calibre  of 
llie  artery.  While  this  clot  is  being  formed  in  the  wound,  exter- 
nal to  the  vessel,  a  coagulum  also  forms  within  the  artery,  above 
and  below,  or,  more  correctly,  on  the  cardiac  and  distal  sides  of 
the  cut.  These  two  clots  extend  lo  some  distance  within  ;  are  of 
a  conical  shape;  and  are  continuous  at  their  basis  with  each  other, 
and  with  the  external  clot.  This  is  the  second  step  in  the  process. 
The  conical  clots  increase,  until  tliey  fill  up  the  artery,  and  thus 
arrest  the  hemorrhage.  The  ajdces  of  ihese  cones  will  extend, 
respectively,  to  the  first  collateral  branches  above  and  below  the 
■DJury ;  and  the  whole  will  form  one  continuous  coagulum,  which, 
long  as  it  is  there,  wili  arrest  the  hemorrhage. 
These,  then,  are  the  means  by  which  nature  is  enabled  to  stop 
the  flow  of  blood  ;  but,  as  every  coagulum  is  liable  lo  become  dis- 
solved and  liquified,  it  can  only  stop  the  hemorrhage  for  a  lime. 
Hence,  this  means  of  arresting  the  discharge  from  the  vessel  is 
one  adopted,  as  it  were,  for  the   emergency,  and  can  have  but  a 
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temporary  bearing.  If  it  were  not  accompanied  by  other  chAag««, 
as  soon  us  liquefaction  hat)  taken  place  the  hemorrhage  would  re- 
turn. 'I'hc  providence  of  nature,  however,  counleracli*  this  dan- 
gerous tendency.  She  does  it  by  seitinp  up  an  inflammatory  actioo 
in  the  part.  In  proportion  as  the  coagulum  is  removed,  a  pi:.  *  ■ 
exudation  takcj;  j>lace  from  ihe  vasa  vasorum,  and  other  cap 
vessels  in  the  neighboring  pans.  This  exudation  take*  place 
both  within  and  without  the  tube  of  the  vessel.  It  at  first  Iica  lo 
contact  with  the  vessel  but,  as  the  clot  is  removed  by  absorption, 
it  gradually  occupies  all  the  extent  of  the  woun  1,  as  also  the  tube 
of  the  vessel.  Minute  vessels  then  shoot  into  iis  substance,  and 
we  soon  have  an  organized  plug,  as  it  were,  by  which  the  patteot 
is  permanently  jtrotecled  from  all  danger  of  hemorrhage.  But 
this  is  not  all.  As  this  plasma  becomes  organized,  preci«4?ly  in 
the  same  proportion  does  the  vessel  contract  upon  it ;  and  wbeo 
we  have  an  ojiporlunily  for  examining  it,  we  find,  that  betwei  f 
wound  and  the  first  collateral  branch  above  and  bi-low,  it  hits- 
come  converted  into  a  round  cord,  and  that  its  cavity  has  be«n 
obliterated.  Such  are  the  steps  by  which  nature,  unassisted,  ran 
permanently  arrest  hemorrhage,  if  tlie  wound  is  not  of  an  imme- 
diately fatal  character,  as  it  would  be  in  most  cases  of  large  wounds 
to  important  vessels,  unless  the  danger  is  warded  otT  by  the  sur- 
geon. Among  some  of  the  lower  animals,  the  danger  is  not  ao 
great — nature  being  all-sufficient  with  them,  in  very  many  cases, 
even  when  t!je  largest  vessels  are  involved.  But  this  is  not  the 
case  \vith  man.  In  our  own  species,  w^e  are  more  apt  to  find  na- 
ture failing,  when  unaided  by  art. 

In  the  discussion  of  this  subject,  we  must  not  limit  uur  obaenr*- 
tions  to  the  simple  incised  wounds  of  arteries.  We  have  seen 
that  a  vessel  may  be  torn  across,  giving  an  exam|)le  of  a  contused 
and  lacerated  wound.  We  have  already  noted  that  a  wound  of 
this  character,  is  far  less  liable  to  hemorrhage  than  a  smooth  CUL 
I  think  I  mentioned,  that  the  largest  artery  of  the  arm  had  been 
torn  asunder,  without  a  ligature  being  required.*  It  bccoinra  a 
matter  of  interest  to  consider,  what  are  the  causes  which  conspire 
lo  produce  this  immunity  from  the  dangers  of  hemorrhage^  in 
w^ounds  of  this  character.     Why  is  a  lacerated  wound   less  liable 


*  A  case  of  this  kind  lia»  recently  occurred  in  this  ciiy,  ia  \h»  (iracticr  of  Dr. 
Horlbeok,  through  wboB«kindne»»>  Frof,  Gcdilliijfs  wnp  pnabledtu  show  the  tprcl- 
men  to  the  class.  Thewbole  arm,  with  the  itcapuis,  wai  torn  nlT  by  muviuttmrf, 
and  no  hemorrhage  has  yet  occurred,  though  s^ix  days  hnro  elapsed  itioce  IIm 
accident. — Ed. 
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to  gtre  rise  to  a  serious  loss  of  blood,  than  a  simple  incised  one  ? 
I  have  mentioned  that  the  artery  is  composed  of  three  coats,  two 
proper  to  it,  and  one  common  to  it  and  the  celluhir  tissue  around. 
If  you  separate  an  artery  from  the  surrounding  parts,  and  subject 
it  (iradually  to  a  distending  force,  saflicienily  great  to  tear  its  coats 
asunder,  you  will  find  that  its  internal  and  middle  coals  give  way 
much  sooner  than  rt*  external.  This  fact  has  an  important  bearing 
on  the  stoppage  of  t)ie  hemorrhagi*  in  a  lacerated  wound.  As  ihe 
two  ioner  coias  soon  give  way,  the  external  one  is  drawn  out; 
an*!»  sinre  it,  after  its  rupture,  collapsrsat  its  extremity,  the  former 
cylinder  is  converted  into  a  hollow  cone,  the  narrowed  apex  of 
which  tends  materially  to  impede  the  flow  of  blood.  The  irregu- 
lar shreds,  or  flocculi,  from  the  lacerated  edges  of  all  the  coats, 
also  facilitate  the  coagulation  of  the  blood,  by  entangling  it  and 
impeding  its  passage,  and  in  that  way  assist  in  putting  an  end  to 
th<*  bleeding.  The  process  is  then  conlinned — by  the  exudation 
of  blood  plasma,  as  already  explained — to  the  obliteration  of  a  ter- 
tmn  portion  of  the  artery. 

There  is  another  circumstance,  which  has  an  important  bearing 
upon  our  subject.  If  you  dissect  out  a  porlion  of  the  aorta,  and 
apply  a  degree  of  force  to  it,  sufficient  to  rupture  the  internaland 
middie,  but  not  the  outer  coat,  and  then  lay  open  tlie  trunk,  you 
will  perceive  a  number  of  rents  and  fissures,  some  occupying  the 
(Olerual  membrane  only,  and  others  ex  landing  through  both  the 
inner  and  middle  coals.  Tliese  fissures  run  across  lire  vessel. 
Now  what  must  be  the  consequence  of  their  presence  in  ihe  living 
subject?  A  greater  or  less  amount  of  blood  will  enter  these  fis- 
sures, and  form  coagula  corresponding  in  number  to  th«  number 
of  fissures.  These  coagula  will  gradually  augment  '\n  size,  and 
protrude  into  the  tube  of  the  vessel,  which  they  finally  may  occupy 
entirely,  or,  at  any  rate  so  much  encroach  upon,  as  lo  lessen  the 
fiow  of  blood  to  so  great  an  extent  as  materially  to  assist  in  the 
total  arrest  of  the  current. 

I  should  also  mention,  in  this  connection,  yet  another  cause, 
which  may  assist  in  the  arrest  of  hemorrhage.  When  a  vessel  is 
lorn  asunder,  and  there  is  not  only  laceration,  but  considerable 
ccoiusion  of  the  parts,  the  vital  properties  of  the  coals  of  the  vessel 
above  and  below  the  injury,  in  common  with  those  of  the  surround- 
ing parts,  are  much  impaired  in  the  exercise  of  the  functions  peru- 
liar  10  the  difierent  kinds  of  tissue.  If  we  believe  that  the  vital 
contraction  of  the  arteries  has  anything  to  do  with  the  circulation, 
we  can  readily  understand,  how  this  cessal'on  of  function  may, 
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therefore,  in  some  instances  lend  to  arrest  the  bemorrliage.  This, 
taken  into  consideration  with  the  other  causes  I  have  mentioned, 
will  account  for  the  arrest  of  the  hemorrhage  by  the  hand  of  nniurr. 

But  before  I  proceed  to  the  treatment  of  hemorrhage,  therr*  is 
one  other  circumstance  to  which  I  should  advert.  You  have  se«n 
that  the  arrest  of  the  heraorrhaire  is  in  most  cases  followed  hy  the 
obliteration  of  that  portion  of  the  trunk  of  the  vessel.  Now,  wheo 
the  artery  is  one  of  the  principal  ones  of  the  lircb,  as  the  femoral, 
for  example,  it  becomes  a  matter  of  importance  to  under^^tand  how 
the  circulation  is  kept  up  below  the  injury.  Nature  has  not 
neglected  to  provide  for  the  emergency,  A  co/lattrai  circufation^ 
formed  by  what  are  called  anastomosing  branches^  is  ever  ready 
to  convey  the  vital  stream  to  the  pans  beyond.  Every  iruporiiuit 
vessel  is  provided  whh  these  anastomosing  branches.  Tliey  cnmc 
off  from  the  main  trunk  above,  at  scute  angles  from  it,  and  branch 
off  in  various  directions.  Besidf?s  tliese  from  above,  similar  ones  are 
sen\  up  from  below,  and  these  two  sets  of  vessels  freely  inosculate 
or  anastomose  with  each  other,  h  is  by  means  of  ihrse  channels 
that  the  circulation  is  carried  on  after  the  obliteration  of  any  im- 
portant vessel  Tl>e  currents  in  these  anastomosing  branchr?  do 
not  continue  the  same  as  before  the  accident  to  the  main  trunk,  bat 
are  somewhat  modified  in  their  direction.  As  soon  as  the  blood  is 
arrested  in  the  main  trunk,  it  sweeps  down  the  anastomosing 
branches  from  above,  und,  meeting  with  the  refluent  current  in 
those  Irorn  below,  forcfs  diis  back  and  permanently  changes  its 
direction,  turning  it  back  into  the  main  trunk  below  the  tropfsiU 
ment.  As  there  are  myriads  of  these  collateral  branches,  but  little 
inconvenience  results  from  the  obliteration  rd'  most  of  i)ie  art<^nrs, 
and  the  serious  consequences  which  would  otherwise  accrutt  from 
the  want  of  circulation,  are  by  them  warded  off.  The  bene6ts  of 
this  arrangement  will  be  especially  appreciated,  when  we  come  to 
speak  of  the  treatment  of  aneurism. 

Let  us  go  on,  in  the  next  place,  to  consider  what  will  be  oar 
duty,  and  what  are  the  resources  to  which  we  may  resort,  when  we 
are  called  on  to  arrest  a  hemorrhage  from  a  wound.  The  nature 
of  the  means  chosen,  will  in  a  great  measure  depend  on  the  char- 
acter of  the  injury.  We  shall  begin  with  the  more  simple  of  th<*se 
means,  and  proceed  to  the  more  complicated.  T^ie  first  1  will  call 
your  attention  to  is  position.  This  is  a  simple,  but  highly  impor- 
tant consideration.  It  presents  two  means  by  which  th^*  flow  of 
blood  is  retarded  ;  first,  by  elevating  the  wound,  the  gravitation  of 
the  liquid  column  is  brought  to  bear  against  the  current,  and  that 
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aids  in  retarding:  its  flow;  and  secondly,  hy  Jlcxitig  the  limb,  and  ihus 
chanj^ing  the  current  from  a  direct  line,  its  flow  is  rendered  less 
easy,  on  account  of  the  deviation  from  a  ris^ht  course  which  it  is 
compelled  to  make.  In  these  two  ways,  then,  tnay  the  position  of 
the  limb  be  made  available  in  the  arrest  of  hemorrhage.  From  its 
great  efficacy,  this  means  should  never  be  neglected  when  the 
character  of  the  wound  permits  us  to  modify  its  relative  position 
to  the  body.  Whenever  the  wound,  for  example,  is  situated  on 
one  of  the  extremities,  the  limb  should  be  elevated  and  flexed.  In 
RUiny  cases  you  will  find  that  this  simple  act  will,  of  itself,  nearly, 
if  not  completely  arrest  the  flow. 

Aoother  means  of  great  importance,  and  to  be  classed  among  the 
simple  methods,  is  the  applkation  cf  cold  in  some  form.  The 
tissues,  in  common  with  nearly  all  forms  of  matter,  contract  when 
deprived  o(  any  portion  of  their  caloric.  This  contraction  tends,  of 
eOQne,  to  lessen  the  orifice,  or  orifices,  through  which  the  blood 
escapes.  The  cold  application  should  be  kept  up  for  some  time, 
for  when  used  at  intervals,  and  continued  only  for  a  short  time  at  each 
period,  it  causes  a  sort  of  vascular  reaction,  which  is  apt  to  do  more 
harm  than  the  application  has  done  good.  Applied  continuously, 
however,  the  cold  both  checks  the  circulation  and  favors  coagula- 
tion. Ice,  in  a  bladder,  will  be  found  a  convenient  and  etficacious 
refrigerator. 

Another  means  of  arresting  hemorrhage  is  the  use  of  certain 
ttMtringtnt  artidcB,  in  the  form,  generally,  of  lotions.  There  are  an 
tnfioite  naraber  of  these.  For  their  peculiar  properties,  I  must  re- 
fer you  to  the  professor  of  Materia  Med ica  and  Therapeutics.  Any 
of  them  may  be  used,  except  those  of  too  irritating  a  cliaracter. 

•tfno/Afr  of  the  simple  methods,  ofien  sufficient  of  itself  to  stop 
UlP  bleeding,  is  eompres$ion.  The  means  for  its  application  are 
various.  In  cases  of  injuries  to  the  sralp,  on  account  of  the  hard 
resistance  of  the  cranial  bones,  this  method  is  so  eflfeclual  as  to 
render  the  resort  to  a  ligature  very  seldom  neces-sary  in  this  re- 
gion, even  in  wounds  involving  the  temporal  artery.  In  such  cases, 
ihe  hair  should  be  shaved  off,  the  edges  ofihe  wound  approximated 
and  a  compress  and  bandage  applied.  This  method  is  frequently 
flinfiicient,  also,  on  the  extremities  and  ofi  many  parts  of  the  body, 
■A  In  the  principal  arteries  of  the  part  are  not  the  ones  injured, 
ilven  io  the  soft  parts,  where  there  is  no  osseous  surface  against 
which  to  apply  the  pressure,  it  will  often  suffice.  It  may  be  ap- 
'  -A  directty  to  the  artery  at  ihe  wound;  it  may  be  applied  tndi- 
r,  ////  on  the  cardiac  side  of  the  wound  in  the  vessel;  or  it  may  be 
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applied  on  both  the  cardiac  and  distat  aides.  Sometimes  a  sJropffl 
bandage  is  used,  and  sotiieijinea  llie  wound  is  filled  with  a  spongp, 
and  a  compress  and  bandage  is  ap]>lied  over  it.  The  objection  to 
this  is,  that  it  stops  the  circulation,  and  therefore  cannot  be  retaioed, 
but  must,  in  a  short  time,  be  abandoned  for  other  means.  Before 
I  mention  these  other  means,  I  would  remark  that  where  thr  Life 
blood  of  the  patient  is  fast  ebbing  away,  we  must,  on  the  spur  of 
the  moment,  resort  to  some  temporary  means  of  gaining  lini**.  We 
may,  in  such  cases,  resort  to  the  compress  and  bandage,  as  jtuft 
mentioned  j  we  may  use  a  lournjqui'l  if  at  hand;  or  upon  th*- 
gency,  we  may  employ  as  a  louruiquet,  a  pockei-handk" 
twisted  by  means  of  a  slick,  as  the  jockeys  manage  wjtb  their 
horses,  in  bleeding  them.  These,  of  <:ourfe,  are  but  temporary 
means,  to  be  resorted  to  only  till  more  permanent  measures  m«y 
be  adopted.  But  there  are  also  means  for  keeping  up  a  continued 
pressure,  without  injuring  the  parts  materially.  Suppose,  for  ox« 
ample,  the  femeral  artery  be  injured,  and  some  circumstance  pre- 
vi'nts  us  from  applying  a  ligature.  In  such  a  case,  we  resort  to 
what  IS  culled  an  itrtery-pre;*s.  By  means  of  this  instrument,  cum- 
pression  may  be  used  as  &  permanent  measure.  There  are  numer- 
ous kinds  of  artery-presses,  though  they  are  all  constructed  oa  the 
same  princijiles.  Their  pressure  operates  on  but  a  limited  portion 
of  the  litnb,  and  thus  impedes,  in  but  a  siight  degree,  ibe  renous 
circulation.  They  consist  of  a  curved  spring  to  encircle  the  liirjb 
without  compressing  it,  two  puds  placed  opposite  each  other,  de- 
signed for  the  points  of  pressure,  and  in  some  cases,  a  screvr,  by 
which  tJiL"  amount  of  pressure  is  graduated.  The  screw  work*  on 
one  of  the  pads,  which  is  to  be  applied  over  the  desired  artery. 

It  sometimes  happens,  that  in  hemorrhage  from  a  wound  on  the 
dorsum  or  the  sole  of  the  foot,  we  are  unable  to  find  the  injured 
vessel.  An  adequate  means  of  stopping  the  bleeding,  in  such  a 
case,  is  by  the  aid  of  splints,  applied  transversely  and  oppo«ilt 
each  other,  the  ends  being  tied  together.  This  metliod  may  also 
be  adopted  in  a  wound  of  the  arm,  the  fore-arm  or  the  leg.  A^aio : 
in  wounds  in  the  palm  of  the  hand,  it  is  sometimes  impossible,  oo 
account  of  the  strong  palmar  fascia,  to  llnd  the  bleeding  vessel,  and 
ifyou  cannot  arrest  the  hemorrhage  in  such  a  case,  it  becomea  aec«»- 
fiary  to  tie  the  radial  artery.  I  have,  under  these  circnmst.^' 
frequently  succeeded  in  stopping  ihe  flow  of  blood,  by  taL 
common  globular  body,  placing  it  in  the  palm,  cloiiiug  Uic  fingvra 
firmly  upon  it,  and  securing  the  hand  in  that  position  by  meanj  of 
a  bandage. 
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TMEVT     OF    HEMORRHAGE    CONTINUED APPLICATION    OF      LIOA- 

-«rRBS DIRECT    AM>    INDIRECT    METHODS ANIMAL,    METALLIC    AND 

SILK    UGATURES OTHER    METHODS    OF    ARRESTING    HEMORRHAGE 

TRAKSnXIXO    THE    ARTERY TORSION ACTUAL    CAUTERY. 


In  reference  to  the  different  methods  of  arresting  hemorrhage, 
we  are  now  to  consider  the  application  of  ligatures  to  the  vessels, 
a  method  more  important  than  any  we  have  yet  considered. 
When  we  refer  to  the  records  of  surgery,  we  find  that  in  a  former 
lera  of  our  science,  so  great  was  the  dread  of  hemorrhage,  that  it 
foften  deterred  the  surgeon  from  the  performance  of  what  are  now 
considered  even  trivial  operations.  Yet,  at  the  same  time,  we  are 
surprised  to  see  that  the  application  of  ligatures  was  understood 
by  ihero  even  as  early  as  the  lime  of  Paulus  ^gineta;  and  nol- 
vriihstanding  this,  the  surgeons  of  that  period  and  later,  were  in 
the  hnbii  of  relying,  when  they  did  operate,  upon  the  actual  cau- 
tery. In  accordance  with  this  plan,  it  was  gravely  proposed  to 
use  for  the  performance  of  operaliona,  a  red-hot  knife^  or  one  dipped 
ID  some  strong  acid. 

Id  modem  times,  notwithstanding  we  have  many  other  resorts — 
■ome  of  which  we  have  already  mentioned — for  the  command  of 
hemorrhage,  the  application  of  a  ligature  is  that  which  deserves 
our  greatest  confidence.  Ambrose  Par6  was  the  originator  of  that  ^ 
plan,  which,  improved  upon  by  others,  now  enables  us  to  perform 
the  most  important  operation,  without  any  apprehension  concerning 
the  loss  of  blood. 

As  regards  the  different  kinds  of  ligature,  with  reference  to 
their  mode  of  application,  we  speak  of  the  direct  and  the  indirect 
ligature.  By  a  direct  ligature  we  mean  that  method  of  ligation 
iD  which  the  artery  is  exposed  and  isolated,  and  the  ligature  ts 
applied  directly  to  the  vessel  itself.  But  you  will  sometimes  meet 
with  circumstances  in  which  you  cannot  isolate  the  artery;  or  in 
which  the  condition  of  the  vessel  is  so  changed  by  disease,  as  to 
render  it  inadvisable,  sometimes  in  fact,  unsafe,  to  apply  the  liga- 
tase  directly  to  it.  Ossification  in  the  coats  of  the  artery,  for  ex> 
ampler  would  make  the  application  of  a  ligature  directly  lo  it,  ao 
aosaie  operation.  Under  such  circumstances,  it  would  be  best  to 
ioclude  in  the  ligature  some  portion  of  the  surrounding  tissues, 
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taking  care  to  avoid  iho  nerves  and  veins.  This  method  of  Hgr«- 
tion  is  what  is  called  the  tntHrect  ligature.  We  very  frequently 
find  it  necessary  to  resort  to  this  plan  in  cases  of  persons  of  ad- 
vanced age,  in  which  class  the  arteries  are  more  apt  to  be  fonnd  in 
that  condition  denominated  oasijication.  We  must,  in  tlieir  CJise, 
include  some  substance  less  brittle,  and  more  yielding,  than  the 
coats  of  their  arteries.  In  some  oblique,  and  in  some  gun-shc 
wounds,  we  are  also  obliged  to  use  the  indirect  ligature. 

Again  j  having  reference  to  the  material  employed,  we  speak  of 
animal,  silk,  and  metallic  ligatures.  Animal  ligatures  are  mad**  oi' 
various  substances;  ordinary  cai-gut,  chamois  leather,  the  tend..n> 
of  various  animals,  &c.,  have  all  been  employed.  Id  strict  lan- 
guage, silk  ligatures  should  be  included  in  the  same  class  as  ani- 
mal ligature;  but  for  convenience  we  exclude  them,  and  include 
in  this  class  only  such  as  are  capable  of  being  taken  up  by  absi»rp- 
tion,  and  thus  exert  a  pressure  on  the  vessel  for  a  limited  timeuoly. 

Although  the  credit  of  first  using  the  animal  ligature  has  hatti 
claimed  by  modern  science,  I  may  here  state,  that  even  in  the 
time  of  Ambrose  Par6,  the  leather  ligature  was  not  unknown. 
The  only  kinds  of  leather  now  used  are  soft  doe-skin,  chamoM 
leather,  and  French  kid.  These  animal  ligatures  do  not,  like  silk, 
act  as  foreign  bodies;  and  therefore,  when  using  thein,  we  are  not 
obliged  to  leave  one  end  out,  but  can  cut  both  off  close  to  the  knot, 
and  leave  the  loop  to  be  absorbed.  This  very  circumstance,  how* 
ever,  constitutes  an  objection  to  their  employment  in  the  ligation 
of  the  larger  vessels,  as  the  ligature  is  apt  to  be  absorbed  brfort 
the  adfteaion  of  the  inner  waits  of  the  vessel  has  taken  place,  which 
would  allow  of  a  secondary  hemorrhage,  in  »ome  insiauct:*, 
exceedingly  troublesome  to  manage.  But  when  the  vessels  are 
small,  as  their  obliteration  takes  place  more  speedily,  and  the 
force  of  the  circulation  is  not  so  great,  you  will  find  the  use  of  ani- 
mal ligatures  very  advantageous.  The  knot  and  loop  being  the 
only  parts  left  in  the  wound,  and  the  material  being  capable  of 
being  taken  up  by  the  absorbents,  without  producing  the  irritatioo 
of  a  foreign  body,  there  is  nothing  to  prevent  the  incision  from 
healing  by  the  first  intention.  This  is,  to  be  sure,  a  great  advan- 
tage gained ;  but  when  you  have  to  tie  one  of  the  large  trunki, 
I  would  advise  you  by  no  means  to  rely  upon  an  animal  ligature. 

As  regards  the  metallic  ligatures,  which  consist  of  line  m«^tallic 
wire,  it  will  be  sufficient  for  me  to  say,  that  although  they  may 
produce  less  irritation  than   the  ordinary  silk  ligaturosi  I  caimoi 
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see  that  ihey  possess  any  advanlage  over  lliem.  They,  too,  act  as 
foreign  bodies,  and  prevent  the  union  of  the  wound,  until  they  are 
thrown  off,  or  extracted.  I  infinitely  prefcrMhe  silk,  as  they  are 
more  manageable;  and  therefore  only  allude  to  these  metallic  liga- 
tures because  you  will  see  them  mentioned  in  the  hooka. 

There  exists  a  difference  among  surgeons,  in  regard  to  the  shape 
of  the  silk  ligatures.  Some  prefer  B.Jhit  thread,  some  a  rown^/ one. 
Concerning  this  difference,  we  must  enter  somewhat  into  details. 
If  the  ligature  be  small,  and  equal  force  be  exerted  on  it,  whether 
It  be  round  or  flat,  the  same  eflect  will  be  produced;  bul,  if  it  is 
large,  there  may  be  considerable  difference  in  the  results.  In 
reference  to  these  results,  I  should  mention,  thai,  while  some  sur- 
geons (Jones  more  especially,)  have  deemed  it  necessary  to  apply 
the  ligature  with  sufficient  force,  and  in  such  a  manner,  as  to  cut 
through  the  internal  and  middle,  and  leave  only  the  external  coat, 
others  consider  this  result  as  highly  deleterious,  avowing  that  it  is 
apt  to  lead  to  sloughing  of  the  vessel.  So  much  was  this  feared, 
that  some  of  the  English  surgeons,  and  also  the  distinguished 
Scarpa,  advised  ihat,  in  order  to  prevent  the  division  of  the  inner 
and  middle  coats,  a  small  compress  should  be  applied  between 
the  ligature  and  the  vessel,  and  thai  the  ligature  should  be  allowed 
lo  remain  only  a  sufficient  time  to  secure  the  commencement  of 
the  uniting  process,  when  it,  together  with  the  compress,  should 
be  rrrnoved  by  passing  a  very  small  knife  into  the  wound,  and  cut- 
ting ihc  ligature  from  the  artery.  Notwithstanding  the  high 
•Qthority  in  its  favor,  this  plan  has  failed  to  receive  the  sanction 
of  modern  surgery,  as  the  fears  which  seemed  to  call  for  its  adop- 
tioD  are  now  considered  unfounded. 

It  was  at  one  lime  proposed  lo  make  use  only  of  temporary  lig- 
atufes.  The  proposition  was  based  on  experiments  instJiuied  on 
the  lower  animals.  However  valuable  such  experiments  may  be, 
we  should  always  be  extremely  cautious  how  we  apply  their 
results  to  our  practice  on  the  human  subject.  It  has  been  noted 
tbiit  even  the  caroted  of  a  dog  has  been  divided,  and  the  hemor- 
rhage ceased  spontaneously  before  the  life  of  the  animal  was  de- 
stroyed. 1  repeat,  therefore,  that  we  should  be  cautious  how  we 
refer  to  the  human  subject,  results  which  have  been  obtained  from 
experiments  instituted  upon  the  lower  animals;  for  although  a 
temporary  ligature  may  be  sufficient  for  a  dog,  it  is  no  reason  that 
it  should  be  relied  on  for  a  human  being.     Obliteration  of  the  ves- 
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sel  will  often  fail  to  take  place^  and,  therefore,  secondary  hetnor- 
rhago  is  but  loo  apt  to  occur.  I  beg,  then,  to  be  undt^rslood  to 
affirm,  thai  whenever  a  ligature  is  required,  it  should  be  applied, 
with  a  few  exceptions,  directly  to  the  artery,  and  be  allowed  ihere 
to  remain,  until  it  becomes  detached  of  itself.  1  allow  that  there 
may  be  some  exceptions  to  this  rulej  for  where  ihe  ligature  re- 
mains for  weeks,  or  months,  there  can  then  be  no  danger  iti  re- 
moving it,  as  obliteration  must  by  that  time  have  taken  place.  It 
should  remainy  however,  until  we  are  perfectly  satisfied  that  iJiia 
obliteration  has  taken  place.  We  leave  out  one  end  of  the  li^n- 
ture  as  I  have  already  stateti.  If  we  cui  off  both  ends,  and  relied 
solely  on  the  gradual  absorption,  or  destruction  of  the  remaining 
portion,  we  would  find  ihai  it  would  keep  up  an  incessant  and 
protracted  irrilalion  ;  but  if  we  leave  one  end,  and  lei  it  come  out 
through  the  orifice  of  the  wound,  after  the  lapse  of  from  seven  to 
ten  days  we  may,  at  every  dressing  exercise,  by  its  means,  • 
slight  degree  of  traction  on  the  knot,  until  we  discover  that  it  h«4 
become  detached,  when  it  can  be  totally  withdrawn;  after  which 
the  wound  will  rapidly  progress  towards  a  cure. 

The  size  of  the  ligature  should  be  adapted  to  the  size  of  the 
vessel  to  be  tied.  For  an  artery  of  medium  size,  a  single  il 
of  strong  twist  is  suliicient.  The  ordinary  saddler's  twist  i- 
best  for  the  purpose,  and  is  capable,  if  of  good  quality,  of  c«l- 
irolling  even  a  large  artery.  But  as  this  is  sometimes  not  very 
sound  or  strong,  it  is  advisable,  where  the  vessel  is  large,  to  dou« 
ble  it  two,  three,  or  even  four  times,  and  to  wax  it  well,  in  order 
to  prevent  its  displacement,  or  its  slipping  at  the  first  lie. 

You  may  read  of  the  surgeon's  knot,  it  is  the  same  as  the 
common  knot,  with  the  exception  that  ihe  thread,  in  forming  the 
firsl  tie,  is  passed  through  twice,  instead  of  once.  I  prefer  the 
common  knot  to  it,  as  in  a  deep  wound  it  is  inconvenient  of  ad* 
justraent,  and  moreover,  possesses  in  no  case  any  material  advm»> 
lage  over  the  ordinary  method  of  tying. 

As  a  general  rule»  where  an  artery  is  divided  and  its  ligation  t8 
rendered  necessary,  if  the  wound  is  a  fresh  one,  and  it  is  possible 
to  do  so,  the  ligature  should  be  applied  at  the  wound  ;  and  I  should 
here  remark^  thai  we  sometimes  are  obliged,  on  account  of  the 
collateral  circulation,  to  apply  two  ligatures  in  order  to  arrest  the 
hemorrhage;  one  for  the  cardiac,  and  one  for  the  distal  side  of 
the  division  or  wound  of  the  artery.     This  will   be  found  to 


more  especially  necessary  in  ihose  injuries  occurring  about  the 
joints,  where  rlie  collateral  system  of  circulation  is  more  perfect; 
as  near  the  elbow,  or  the  knee.  But,  as  I  have  intimated,  it  some- 
times happens  that  Ave  cannot  apply  the  ligature  at  the  wound, 
and  yet  a  ligature  is  required  to  arrest  the  hemorrhage.  In  such 
casos,  the  artery  must  be  ligated  bjpher  up,  or  at  some  point  in  its 
Course  on  the  cardiac  side  of  the  injury.  Suppose,  for  fxample, 
a  deep  penetrating  wound  to  have  been  inflicted  in  the  calf  of  the 
leg,  and  that  hemorrhage  from  the  posterior  tibial  artery  is  the 
result.  Here,  unless  we  make  a  very  deep,  extensive,  and  pain- 
ful cut,  we  cannot  take  up  the  artery  at  the  seat  of  injury.  It 
would  be  much  the  best  plan,  under  such  circumstances,  to  tie 
the  femoral  artery.  Such  has  been  my  plan  in  such  injuries;  and 
I  would  advise,  that  in  nearly  all  cases  of  hemorrhage  from  the 
posterior  tibial  artery  in  the  upper  third  of  the  leg,  which  require 
ligatures,  they  should  be  applied  to  the  femoral. 

Such,  then,  gentlemen,  is  the  purport  of  the  remarks  I  proposed 
to  make  on  the  arrest  of  hemorrhage.  There  is,  however,  one  ex- 
pedient, somewhat  allied  to  the  ligature,  which  I  will  mention, 
bat  which  I  cannot  recommend.  Arming  n  needle  with  a  thong  of 
buckskin,  you  transfix  the  ve.ssel,  and  draw  the  thong  into  it.  It 
arrests  the  hemorrhage,  and  causes  the  obliteration  of  the  tube  of 
the  artery  in  the  same  manner  as  the  ligature  does.  And  again  : 
besides  the  ligature,  and  those  means  already  mentioned,  we  have 
a  method  of  arresting  hemorrhage  known  as  torsion.  This  has 
also  been  claimed  as  a  modern  invention,  although  it  was  known 
eren  as  early  as  the  lime  of  Galen.  There  are  many  cases  in 
which  ibis  torsion  will  he  found  highly  available,  especially  where 
the  smaller  vessels  are  the  ones  involved.  Having  sponged  the 
irottod,  you  seize  the  end  of  the  artery  with  a  pair  of  forceps,  and 
draw  it  out  as  far  as  possible.  You  then  apply  another  pair  of 
forceps  transversely,  at  a  little  distance  up  the  artery,  and,  hold- 
ing it  fast  at  that  point,  twist  it  several  limes  round  with  the  first 
pair.  I  should  warn  you,  that  while  this  plan  may  answer  very 
well  in  ffmo// vessels,  you  should  never  adtipt  it  when  the  larger 
arteries  are  concerned. 

Jinother  very  important  method  of  arresting  hemorrhage  is  the 
actual  cautert/.  It  is  particularly  useful  in  deep  wounds,  in 
wounds  about  the  mouth  or  nose,  and  in  the  bony  cavities;  and 
in  cases  where  there  is  ossification  of  the  arteries,  it  is  also  aj>piied 
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with  advantage.  The  spot  should  be  sponged,  and  then  be  thor^ 
ougbly  cauterized  by  the  application  of  a  cautery  brought  to  a 
whiie  heat.  Obliteration  takes  j)lace  by  the  lime  the  slouch  comes 
off*.  Such,  then,  is  a  general  outline  of  the  means  we  reson  to  for 
the  arrest  of  hemorrhage.  At  our  next  meeting  we  will  proceed 
to  another  subject. 


LECTURE  XLHI. 
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ANliUBISM TRUE    AND    FALSE    ANEURISM CONSECCTI^'E    FALSE    AXEf- 

R18M FAI-SE    INTERNAL    ANEURISM FALSE    EXTERNAL    ANKVRI9X 

SPONTANEOUS     AND     TRAl'MATfC      ANEURISM CIRCUMSCRIHKD      ANB 

DIFFUSED    ANEURISM PRtMARY     AND    SECONDARY     DlFrUSBO     AKVC- 

RISM DISSECTING    ANEURISM FUSIFORM,    SACCIFORM,    CTLlNDROniy 

AND     CIRSOID     ANEURISM ARTERIO*  VENOUS     ANEtnUSM AKECmifOI 

BY    ANASTOMOSIS,    OR    N.EVI    MATERM,  OR  TELANOIEKTASIS CAUSBt 

OF  ANEURISM. 


I  propose  this  morning,  gentlemen,  to  take  up  the  cnnsiderali 
of  the  particular  disease  called  anntrism.  By  this  term  we  roeao, 
a  ptthating  tumor,  communicating  with  an  artery^  and  tonlavtmg 
blood. 

When  we  consider  this  subject  in  all  its  details,  we  find  it  !»»•€«*• 
sary,  in  order  to  ihoroujrhly  understand  its  nature,  to  divide  it  into 
several  varieties.  In  the  first  place,  with  reference  to  the  cornxscl 
the  vessel  involved,  we  divide  it  into /rt/e  and /«/*?  aneurism.  Let 
us  see  in  what  respects  these  differ.  In  ihat  pathological  coudilioa 
denominated  true  aneurism,  we  have  a  dilatation  of  all  the  coAtsof 
the  artery.  Now,  suppose  the  aneurism  to  be  a  spindle  shaptd 
tumor,  the  walls  of  which  are  composed  of  a// the  dilated  rn«u  of 
the  vessel  :  lliis  dilatation  will  constitute  the  aneurism,  and  it  will 
be  of  the  true  kind.  But  we  have  said  that  the  artery  is  dirided 
into  three  coats.  Now,  suppose  that  in  a  tumor  constituted  u 
already  described,  the  two  internal  coats  should  be  ruptured,  or 
destroyed  by  ulceration,  and  thai  the  dilated  outer  coat  forms  th« 
wall  of  the  aneurism:  such  a  pathological  condition  would  be 
denominated  a /«/*«  aneurism.     You  perceive,  then,  that  ihc  dis- 
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ease  may  undergo  various  modifications.  During  the  first  stages, 
all  of  the  coals  may  be  distended  ;  but  as  the  distention  increases, 
ibe  two  inner  coals  may  give  way,  and  what  was  at  first  a  true 
becomes  a  /<//«« aneurism.  This  is  called  a  consecutive  false  aneu* 
rism  :  and  there  is  yet  another  variety  of  this  kind,  which,  tliough 
denied  by  some  pathologists,  is  recognized  by  others.  This  variety'- 
consists  in  a  rupture  of  the  ejcterna),  and  sometimes  of  the  middle, 
tt'iib  expansion  of  llie  inner  coal,  and  is  denominated  infernal  false 
aneurism,  in  coniradislinction  to  the  other,  which  is  externai  false 
aneurism.  Here  we  have  a  portion  of  the  internal,  or  the  internal 
with  the  middle  coal,  forming  a  kind  of  hernial  sac,  as  it  were. 
In  yome  rare  cases  of  traumatic  ancnrism  this  may  lake  place, 
bus  producing  a  species  of  hernia  of  the  blood-vessel. 

Again  :  we  may  divide  the  subject  into  spontaneous  and  trau- 
motic  aneurism.  Spontaneoits  aneurism  is  thai  wliich  results  from 
certain  changes  going  on  slowly  in  the  coats  of*  the  vessel,  and 
giving  rise  ultimately  lo  a  breach  in  their  continuity.  7^raumatic 
aneurism  results  from  a  sudden  breach  of  continuity,  as  from  a 
wound. 

We  have,  again,  the  circumscribed^  and  the  diffused  aneurism  ; 

ihu  first  with  a  definite  wall  formed  by  one  or  more  of  the  coats  of 

tlie  artery;  the  second  with  all  of  the  coats  divided,  and  the  blood 

dirtused  into  the  surrounding  parts.     In   the  latter  case,  the  walls 

of  the  tumor  are  not  formed  by  any  of  the  coats  of  the  vessel,  but 

by  the  textures  int»  which  the  blood  isextravMsated.     Thus,  when 

the  femoral  artery  is  wounded,  the  blood  is  thrown  out  among  the 

muscies  of  the  leg,  and  forms  a   tumor,  which,  when   opened,   is 

found  lo  contain  a  quantity  of  blood.     This,  then,   is  a  diffused 

aneurism  ;  and  where  it  is  caused  by  a  wound»  it  is  called  utrau- 

fmUir  diffused  &neur'ism.     Difllised  aneurism   may  be /jnmtVii'e  or 

secoiulary f  primitive  when  it   is  caused    by  a  wound;  secondary 

when  it  is  the  result  of  the  rupture  of  a  ^circumscribed   aneurism. 

A^ain  :  it  sometimes  luippens,  that  in  ihe  large  vessels,  the  blood 

tssects  it«  way  between  the  coats  of  the  artery,  and  again  returns 

to  the  trunk  of  the  vessel.     The  current  of  blood  is  thus  divided 

JQto  two  channels.     Such  a   condition  is  someiimes  found   at   the 

arch  of  the  aorta.     The  division  seems  to  occur  more  Irequenliy 

between  the  middle  and  external  coat,  than   between  the  middle 

ftod  internal.     To  this  condition  we  apply  the  appellation   of  dis- 

ttcting  aneurism.     It  is  true,  it  is  one  of  rare  occurrence  ;   but  it  is 

nevertheless  of  great  importance.     1  hold  in  my  hand  the  speci- 
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men  of  a  case,  which  was  of  a  remarkable  character;  and  whit 
as  far  as  1  know,  is  a  new  one  in  the  records  of  patholog-y.  It  w 
the  specimen  of  a  dissecting  aneurism,  with  its  sac  in  the  waJl  of 
the  ventricle  itself,  and  in  which,  too,  the  coarse  of  the  blood  was 
retrograde.     It  is  a  specimpn  of  a  peculiar  and  unique  charncierJ 

Again  j  for  tlie  sake  of  perspicuity  of  discussion,  we  divide  an« 
rism  according  to  the  shape  of  the  tumor.    We  find  some  assumil 
the  fonn  of  a  spindle  j  and    to  such  we  apply  the   term  fusif 
That  variety  which  takes  on  the  form  of  a  bulging  sac  on  ones 
of  the  artery,  we  call  sacciform.     It  is  frequently  observed,  in 
main  trunks  that  the  dilntatlon  takes  place  equally  on  all  sides 
the  vessel,  augmenting,  to  a  greater  or  less  extent,  the  diumeien 
that  portion  of  the  same.     This  may  be  denominated  a  cyfintL 
aneurism.     We  find  sometimes,  especially  in  the  extremities,  I 
not  only  the  artery,  but  some  of  its  branches   become  dilated, 
whole  assuming  a  knotted  appearance,  afterwards  similatingcloa 
the  condition  presented  by  varicose  veins.     In  consequence  i 
knotted  appearance,   we   call  such  a  case  of  cirsoid  or 
aneurism. 

We  have  another  variety  of  aneurism,  from  wounds  in  whic 
vein  is  involved.  Such  cases  sometimes  result  from  a  carelo8« 
ignorant  performance  of  the  operation  of  venesection.  Varic 
names  have  been  applied  to  this  division.  Some  designate 
class  as  varicose  aneurism.  But  I  would  prefer  that  this  U 
should  be  used  only  in  reference  to  cirsoid  aneurism,  and  think 
best  to  caJi  the  class  under  present  conslderalion,  arterlo-venouM 
aneurisms.  Now,  suppose  a  lancet  driven  through  the  vein  at  the 
bend  of  the  arm,  and  into  the  artery  ;  at  every  impulse  of  the  hemit 
a  portion  of  the  arterial  blood  is  driven  along  the  tube  of  the  irM» 
sel,  and  a  portion  is  driven  through  the  orifice  into  the  vein;  wh« 
meeting  with  the  venous  current,  it  is  impelled  against  the  wa 
that  vessel,  and  gives  rise,lo  an  inordinate  distention  of  those  ' 
This  goes  on  increasing,  until  the  distress  is  so  great,  as  to  call  I 
an  operation  to  relieve  the  patient.  The  distention  may  cootini 
high  up  the  arm,  in  the  course  of  the  vein.  But  there  is  also 
other  variety  of  this  arierio-venous  aneurism.  Supposing  the  injti 
to  have  taken  place  as  already  stated,  we  find  that,  under  cerls 
circumstances,  while  one  portion  of  the  blood  continues  in  ita 
ural  course,  and  another  passes  into  the  vein,  still  a  third "por 
becomes  infiltrated  into  the  textures  between  the  artery  and  rei^ 
and  we  have,  not  only  a  distention  of  the  venous  coats,  but  alwo'] 
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saccular  aneurism,  lifting  the  vein,  ami  dissecting  between  it  and 
tlieafJt^ry.  These  then  are  ulmi  we  denominate  arlerio-venous 
anourisms. 

There  is  yet  another  variety  of  aneurism,  of  which  I  should 
speak.  When  we  direct  our  attention  to  tht*  extremities  of  the  arte- 
ries and  the  radicles  of  the  veins,  we  not  unfroquenlly  (ind  an  in- 
ordinate dilatation  of  these  vessels,  forming  a  tumor  which  is  found 
to  contain  blood.  This  condition  was  called  by  John  Btdl,  aneu- 
ritm  fiy  anustomoah.  Nsevi  maturni  are  of  this  character.  These 
minute  ressels  being  not  only  increased  in  diameter,  but  alsu  in 
length,  they  sometimes  grow  to  tumors,  and  sometimes  remain  mere 
tipvalions  from  the  surface.  This  is  the  ielangiektasu  of  Baron 
GriBfe,  a  dilalalion  of  the  ends  of  the  vessels. 

These  then  are  the  chief  varieties  of  auuuristn  lo  wbich  1  deem 
it  Dfcessary  lo  direct  your  attention. 

It  is  now  my  duty  to  brinjr  to  your  notice  the  consideration  of  the 
cavtathn  of  ancurUm.     This  division  of  our  subject  will  not  detain 
wlong.     A«  regards  traumalic  aneurism,  it  is  sufficient  for  me  to 
^mark,  thai  any  wound  penetrating  an  artery,   and    not   resulting 
in  immediate  death,  may  be  sufficient  for  its  production.     But  the 
iQbjeci  of  spontaneous  aneurism  is  a  ditlerent    one.     The  causes 
•re  more  obscure,  and  tliere fore  their  consideration    is    of  greater  ■ 
imjiortance.       To  elucidalo   the    subject,   it   is   ref|uisite    that   we 
aiiould  take  into  account  all  the  pathological  conditions  which  tend 
to  impair  the  different  structures  of  the  vessels.     There  is  one  cir- 
I  cumstance,  lo  which  I  desire,  in  the  first  place,  to  call  your  atten- 
tion. It  is  this:  in  the  progress  of  life, — that  is  after  its  meridian — 
the  arterial  system  appears  first  of  all  to  exhibit  an  impairment 
I  of  its  Btruciure  from  the  wear  and  tear  of  continual  action.     The 
changes  thus  induced,  predispose  lo  the  production   of  the  disease 
I  tinder  consideration.     In  the  aorta  of  an  old  subject,  though  there 
I  may  have  been  no  symptoms  of  disease,  you   will  frec|uently  be 
[enabled  to  discover  some  portion  of  the  artery  exhibiting  achange 
of  structure,  by  which  the  elasticity  of  the  particular  part  i^  either 
Bonaidernbiy  impaired  or  totally  extinct.     Now,  this  change  is  pre- 
liminary to    the  development  of  this  species  of  aneurism.     You 
rill  iind,  i(  you  consult  the  work  of  the  celebrated  Scarpa,  that  he 
|deoied  that  there  could  be  any  such  thing  as  a  true  aneurism.  Bui, 
■uch  be  the  case,  what  term  shall  we  apply  to  the  form  of  dia- 
we  have  so  denominated;  that  form,  in  which  there  is  merely 
m  gradaaliy  increased  condition  of  simple  dilatation  of  all  the  coats 
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of  an  artery,  and  in  which  there  appears  to  be  no  change  excepC 
in  the  diameter  of  the  vessel,  which  is  increased  to  a  certain  de> 
gree,  and  ihotj,  by  the  formation  of  layer  iifier  layer  of  coagula,  is 
perhaps  restored,  and  even  lessened  in  some  cases?  What,  too, 
must  we  call  those  cases,  which  partake  of  the  nature  of  the  above, 
in  beimg  merely  a  dilatation  of  all  the  coats,  but  are  sacciform  to 
appearance?  But  to  return  to  the  rrtwaa/ion  of  ant^urisms.  Some 
say  that  they  owe  their  origin  mert.-ly  to  the  wear  and  tear  of  vital 
action;  and  some,  with  more  plausibility,  aflirm  that  they  are  cau»e4 
from  changes  induced  by  a  process  of  inflammation,  gradually 
going  on,  and  resulting  in  the  deposit  of  abnormal  matters.  To 
enter  into  a  minute  discussion  of  all  the  details  involved  in  the 
consideration  of  this  subject,  would  retjuire  more  time  than  is 
at  our  disposal  ;  but  if  you  open  into  the  aorta  of  an  old  subject, 
you  will  very  frequently  6nd,  disseminated  through  the  inner  c<MU 
of  the  vessel,  a  number  of  minute  granular  masses,  deposited 
throughout  the  membrane.  These  appear,  in  the  first  instance,  only 
to  aiTect  the  inner  coat,  the  peculiar  structure  of  which  they  lotaUy 
destroy,  and  uitimalely  to  extend  their  ravages  to  the  fibrous  coa% 
the  nature  of  which  they  also  greatly  impair,  or  even  destroy,  in 
like  manner  as  the  first.  For  want  of  a  better  name,  these  male- 
rials  liave  been  called  athcromaious  deposits.  They  form  the  niilM 
for  the  deposition  of  the  phosphates  or  carbonates  of  lime,  wbicll 
give  rise  to  that  condiiion  which  authors  have  erroneously  dcnooii* 
nated  •♦ossification"  of  theartery.  Its  structure,  in  such  cafes*,  does 
not  in  any  manner  resemble  that  of  the  bony  system.  Now,  wheo  a 
solution  of  continuity  in  llie  inner  coat  of  an  artery  is  thus  effected, 
the  fluid  blood,  coining  in  contact  with  the  abnormally  roughened 
surface,  coagulates,  and  in  a  measure  im])edes  the  circuUtioo  oC 
the  current  coming  from  the  heart.  This,  being  thus  obstrncted, 
is  forced  against  the  diseased  sides  of  the  artery  ;  and  the  blood 
gradually  insinuates  itself  into  its  structure,  encroaches  upon  tbe 
surrounding  substances,  and  forms,  if  it  penetrate  also  through  the 
middle  coat,  that  preternatural  distension  of  the  outer  layer  of  the 
vessel,  which  we  have  denominated  faUe  aneurism,  sacciform  or 
otherwise. 

This,  then,  is  doubtless  the  manner  in  which  aneurism  is  fw 
rjuently  produced.  We  will  continue  the  subject  at  our  next 
meeting. 


TERMINATIONS    AND    RESULTS    OP    ANEURISM. 


315 


LECTURE  XLIV. 


fftTHOLOOY  OF  ANEURISM   CONTINUED TERMINATIONS  OF    ANEtTRISM— 

TRKATMENT,  MEDICAL  AND  SURGICAL PRESSURE GALVANO- 

0&  ELKCTRO-PUNCTURE— ACUPUNCTURE LIGATION. 

Haring,  at  our  last  meeting,  described  the  first  processes  in  the 
pathology  of  aneurism,  we  propose  to  continue  the  sul)ject,  Ly  fol- 
lowing the  changes  induced  by  these  processes  to  their  tenden- 
cies and  terminations. 

You  can   very  well   undLT-stand,  that  if  an  aneurism  be  left  to 

ilsclf,  it  wiil  tend  to  u  gradual  increase  in  size,  a  gradual  ailenua- 

lioD  of  Its  walls,  and,  subsequenily,  to  a  destruction  of  those  walls 

by  rupture  or  ulceration,  or  both,  and  an  escape  of  the  blood  from 

tW  *<ac.     This  may  be  considered  the  general  result;   and  hence 

wc  iitlirm,  that  the  usual  tendency  of  an   aneurismal  tumor  is  to 

ikalk    There  is  a  difference,  however,  in  the  jnanner  o(  this  ter- 

fninaijon,  according  to  the  posifion  of  ihr  disease.     If,  for  example, 

tiie  aneurism  is  situated  upon  one  of  the  extremities,  it  will  tend 

towards    the   external    surface,  and    the    hemorrhage   will    occur 

through  that  medium.     When  it  has  arrived  at  a  position  imrnedi- 

llely  under  the  skin,  its  distended  walls  will  give  Vi'tiy ;  the  skin 

is  then  gmduttlly  attenuated   by  absorption,  and    the  patient  de- 

ttroyed  by  n  sudden  gush  of  blood.     If,  on  the  other  hand,  the  af- 

fffction  is  situated   more  centrally,  it  may  tend  to  a  rujiture  into 

wme  of  the  cavities,  or  internal   organs,  and   iht^   production  of 

I'drath  by  hemorrhage  in  that  direction.     Such  may  bi*  the  lermi- 

^ nation,  when   the  aneurism   is  situated  on  the   aorta,  the   carotid, 

[<ftc. ;  and   it  is  especially  apt   lo   be  the  casr*,  in  aneurism  of  the 

*  areh  of  the  aorta.     The  discharge  may  take  place  through  the 

[bronchti,  or  the  trachea,  or  Into  the  tesophagus.     If  the  abdominal 

[aorta  is  the  one  affected,  the   hemorrhage   may    occur  into    the 

I stoTOiich,  intestines,  peritoneal   cavity,  &c.     I  would  also  remark, 

[that  in  aneurism  of  the  abdominal  aorta,  where  the  vessel  passes  in 

lllaet  with  the  vertebral  column,  the  pressure  may  cause aconsid- 

ii^rabte  absorption  of  the  same;  so  much  so,  indeed  as  sometimes  to 

pxposc  the  spinal  canal.     One  case  is  on  record,  in  the  "Lancet," 

ib  which  the  discharge  actually  occurred  into  that  cavity ;  and   I 

finyself  have  known  a  case,  in  which  nearly  the  whole  thickness  of 

tie  vertebral  column,  with  several  of  the  ribs,  was  removed  by  ab- 

Dtion. 
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Alihough  such  is,  generally  speaking,  the  termination  of  aft 
aneurisraal  tumor  of  large  size,  there  are  some  cases  which  result 
more  favorably  :  they,  h»->\vt:fver,  are  ihe  exceptions.  Vk'v  some- 
times find  that  an  aneurisnn,  after  attaining  a  certain  sizr,  begins 
gradually  to  diminiah,  in  consequence  of  agencies  presently  to  be 
described.  Its  walls  become  more  and  more  firm;  the  column  of 
blood  becomes  smaller  and  smaller;  and  finally  the  circulation 
through  that  part  of  the  diseased  vessel  is  arrested,  and  a  apont*- 
neous  cure  is  thus  effected. 

You  will  remember,  that  in  speaking  the  other  day  of  the 
different  forms  of  aneurism,  1  staled  that  the  sac  was  frequently 
lined  with  concentric  layers  of  coagula,  forming  on  the  inner  wall 
of  the  said  sac.  Now,  it  may  haf>pen,  that,  by  the  successire  de- 
positions of  this  coagulated  fibrine,  the  current  through  the  dia- 
eased  artery  is  so  impeded  as  to  throw  the  force  of  the  circnUtMB 
more  or  less  into  the  collateral  branches.  These  will,  in  such  a 
case,  be  gradually  enlarged,  to  meet  the  exigencies  of  the  occa- 
sion; and  this  enlargmeni  will  keep  pace  with  the  gradually  in- 
creasing ohsiruclion,  presented  by  the  successive  formation  of 
coagula  on  the  walls  of  the  tumor.  As  the  force  of  the  circuliiiion 
is  diverted  from  the  aneurism,  the  coagula  are  formed  with  |iro« 
poriionalely  increasing  facility;  until,  in  time,  they  entirely  till  ap 
the  tumor,  and  effectuully  plug  up  the  diseased  artery;  wbichf  ol 
course,  no  longer  performs  the  function  of  a  blood-vessel,  but  i$ 
converted  into  a  fibrous  cord.  Thus,  the  spontaneous  care  of  Um 
aneurismal  tumor,  in  such  a  case,  consists  in  the  obliteration  of  its 
cavity,  and  that  of  the  vessel  on  which  it  is  situated.  If  you  €X» 
amine  an  old  aneurismal  sac,  it  will  present  the  appearance  of  t 
mass  of  coagula.  If  the  case  is  a  recent  onOj  those  layers  next  M 
the  inner  wall  of  the  sac  will  be  found  so  firm  as  to  resemble  more 
an  organized  structure,  than  merely  a  layer  of  coagulated  iibrioe. 
The  absorption  of  the  more  fluid  portions  has  there  bejjnn  to  take 
place,  which,  if  the  disease  liad  been  seen  at  a  later  period,  woald 
have  been  found  to  have  occurred  throughout  the  whole  masa,  and 
to  have  reduced  the  swelling  to  one-half,  one-third,  or  even  ooa* 
fourth  of  its  original 'size.  Plasma  appears  to  have  been  tkroWB 
out,  in  many  instances,  and  to  have  endowed  the  part  with  a  ecf* 
lain  degree  of  organization.  It  is  sometimes  found  that  absorpiioft 
has  been  so  active,  that  the  only  vestige  of  the  disease  is  a  hard, 
fibrous  cord,  in  the  position  of  the  former  vessel.  I  luivr  aem 
many  cases  of  these  spontaneous  cures  of  aneurisms.     Where  the 
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uc  rejnatns  large,  a  yellow,  wax-like  deposit  is  often  found,  Ii 
i«  called  &  **  febaceotts  deposit,"  and  is  merely  the  remains  of  the 
cottgalaied  fibrine. 

Bui  while  thus  a  spontaneous  cure  can  take  place,  and  may 
even  be  materially  assisted  by  the  surgical  art,  yet  this  fortunate 
fMult  can  be  regarded  only  as  a  favorable  exception  to  a  general 
rule.  Where,  however,  an  aneurism  exists  in  an  internal  and  in- 
icceisible  part  of  the  body,  it  is  a  comfort  to  know,  that  at  any 
We  we  can  do  something,  either  to  aid  nature  in  effecting  a  cure, 
or  \oprolong  the  life  of  the  patient,  by  endeavoring  to  prevent,  as 
long  lis  possible,  a  rupture  of  the  sac.  But  of  this  we  will  speak 
loon*  particularly  hereafter. 

The  freatiitent  of  aneurism  may,  in  agcntTal  manner,  be  divided 

into  ihc  meiiical  Hud  the  surgUal  treatment.     Of  the  merfico/ ireat- 

aent.  I  shall  not  speak  here,«s  it  will  come  in  more  appropriately 

at  the  close  of  the  subject,  when   we  consider  ihe  treatment  of 

ioiernal  aneurism.     As  regards  the  surgical  treatment,  you  must 

bfar  in   mind,  thai,  however  various  the  ditierenl  plans   may  be, 

lliey  all  have  in  vicMv  this  one  indication — lo  divert  the  circulation 

(torn  the  diseased  portion  of  the  artery,  and  thus  to  cause  the  ob- 

Htemtion  of  the  vessel  ai   the   seal  of  the  affection.     This  is  the 

leading  indication  to  be  fulfilled.     The  means  employed  are  vari- 

OCts.     Whatever  will  lend  to  impede,  or  lo  stop  the  circulalion 

through   the    diseased  artery,  will   tend    lo  its   obliieratico,   and, 

therefore,  should  be  considered  a  means  of  cure.     One  of  the  most 

ttmple  of  ihese  is  pressure.     As  pressure  was  known  by  the  an- 

eieDl5  to  obstruct  the  circulalion,  it  was  by  them  applied  to  the 

cure   of  aneurism.     But,  owing  to  iheir  manner  of  ajiplying  it, 

Uwy  failed  to  derive  uiuch  benefit  from  Its  employment.     In  con- 

sideriog  the  melhod  of  treating  aneurism  by  pressure,  we  will  treat 

of  it,  in  the  first  place,  as  applied  directly  to  the  aneurism;  in  the 

Mcond   place,  as  applied  to  the  artery  on  the  cardiac  side  of  the 

tamnr;   and   in  ihe  third  place,  as  applied  lo  the  artery  on  both 

sides  of  the  aneurismal  sac. 

As  to  the  first  method,  I  would  remark  that  pressure  ihus  ap- 
plied would  do  more  harm  than  good,  except  where  the  tumor  is 
tmry  amall,  and  is  directly  over  a  bony  surface.  In  all  other 
«,  such  a  plan  of  treatment  would  be  decidedly  objeclionable. 
OS  see  on  what  the  objection  would  be  founded.  We  have 
seen  that  aneurism,  in  many  cases,  results  from  a  diseased  condi- 
tMM)   of  the  coals  of  the  artery  at  the  seat  of  ihe  tumor,  and  is 
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generally  accompanied  by  a  diseased  condition,  also,  of  ihi'  soft 
parts  around.  Now,  if  under  these  circumstances  we  apply  pre* 
sure  directly  to  the  aneurismal  sac,  since  the  vital  powrra  of  Uie 
part  destined  lo  receive  the  pressure  are  already  much  tnlVeblrd, 
that  pressure  will  be  but  too  apt  to  lead  to  sloughing-  of  the  parts 
compressed,  and  wilt  thus  tend  to  hasten  the  fatal  results.  In 
most  cases  of  aneurism,  then,  and  especially  in  cases  of  arierio* 
venous  aneurism,  the  direct  application  of  pressure  is  trapnoper. 
We  now  come  to  consider  the  second  method,  or  pressure  o«  dm 
cardiac  side,  as  applied  to  the  artery.  Every  principle  of  soood 
surgery  will  support  the  adoption  of  this  mothod  :  as,  for  example, 
in  popliteal  aneurism,  to  compress  the  femoral  artery.  Pressurp 
thus  applied  mtist  inevitably  tend  to  obstruct  the  circutalioft 
througli  the  aneurismal  sac,  and  to  divert  its  current  into  lh«s  col- 
lateral branches.  But  when  wc  come  to  consider  the  meaM  of 
applying  this  pressure,  we  find  that  there  is  one  c i re uni state*  of 
great  importance,  as  influeftcing  materially  the  success  of  Ui« 
method.  In  former  tim«^s,  the  pressure  was  applied  at  une  point 
only,  and  it  was  found  that  this  constant  compresstou  viouldf  if 
continued  long  enough  to  be  of  any  benefit  to  the  aneurism,  be  al> 
most  certain  to  cause  a  greater  or  less  depree  of  uIcirrNtion  and 
slough Inij  Jit  llmt  point.  To  avoid  these  consecjuenccs,  niod«ra 
surgeons  have  proposed  and  adopted  the  plan  of  applying  ||h 
pressure  at  variowt  points,  either  simultaneously  or  con&ecutir«ty. 
This  important  modificatiun  has  been  ]>roductive  of  very  favorabt^ 
results,  and  has  repeatedly  been  the  cause  of  success,  where  otbfT 
methods  of  treatment  by  compression  have  failed.  1  would  ad vtte, 
therefore,  that  when  you  desire  to  treat  an  aneurism  by  presjiirri 
you  should  either  provide  yourself  with  a  number  of  artery  prestMM, 
and  a})ply  them  at  ditferent  points  in  the  course  of  the  artrry,  et 
apply  one  consecutively  at  the  most  eligible  positions,  remoring 
it  as  soon  as  evidences  of  inllammation  begin  to  be  drvrlofMHL 
But  I  have  staled  that  the  presstjn'  may  he  applied  lo  the  we  awl, 
both  on  tlie  cardiac  and  distal  sides  of  the  tumor.  In  some  caa—- 
it  may  be  advisable  to  adopt  ibis  metiiod.  The  distal  presaiirr 
may  be  of  benefit  in  two  ways.  In  the  first  place,  it  may  prvvettl 
a  retrogade  current  into  the  sac,  through  the  coUateial  branchet, 
which  unite  again  with  the  main  trunk  beyond  the  disease.  Th«t 
retrogade  current  may  be  of  sulTicient  volume,  even  lo  distiriul  tb« 
sac  as  before,  and  thus  prevent  the  coagulation  of  its  coniAroed 
blood,  and  thwart  our  elforts  for  a  cure.     This  fs  one  reason,  tfa«o, 
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for  the  application  of  compression  on  the  distal  side.  Bui  there  is 
another  Wi*  know  that  it  is  a  law  of  phj'sics,  that  hlood,  when 
kept  quiet,  will  coagulate.  As  il  is  our  object  to  obtain  ihia  co- 
agulation of  the  blood,  any  means  which  ensures  that  favorable 
8tisi»  of  the  fluid,  is  a  material  assistance.  The  pressure  on  the 
distal  side  of  the  aneurism,  by  slopping  the  passage  of  any  blood 
wbich  may  have  escaped  from  the  pressure  above,  secures  this 
driirnble  condition,  and  places  the  blood  in  the  sac  tinder  the 
inoil  favorable  circumstances  for  the  process  of  coagulation.  But 
Qolvviihataiiding  what  I  have  said,  and  nHiwiihslandiricr  a  number 
o{ cases  reported  of  ihe  successful  ircairnent  of  aniMirism  by  pres- 
iwe,  as  I  have  explained,  yet  il  will  often — yes,  iti  tlu-  majority  of 
c«e» — fail  in  effecting  a  cure. 

Let  us  see,  then,  what  are  the  other  resources  which  have  been 
brought  to  bear  in  its  treatment.    One  of  these  is  the  plan  of  electro^ 
Or galvano-pimdure.   You  take  a  long,  aiivnuatcd,  acupuncture  nee- 
dle, and,  having  transfixed  the  tumor  with  it,  you  apply  the  wires 
of  a  galvanic  battery  to  its  ends,  and  ihus  pass  a  current  of  elec- 
I  Iricity  through   it,  which    is   said  to  produce  a  coagulation  of  the 
'  eoal&ined  blood.     I  would  not  advise  the  adoption  of  this   method. 
Nor  would   1  have  you   place   mucli   reliance  on   the   plan  of  in- 
tercepting the  course  of  the  blood,  by  passing  threads  in  various 
*  directions  through  the  aneurismal  tumor. 

We  go  on,  then,  to  the  consideration  of  a  far  more  certain  resort. 
1  allude,  as  you    may  anticipate,    to    the   ligation  of  the   artery 
\  affected. 

Where  no  untoward  circumstance  arises,  the  cure  of  un  aneu- 
[titia,  after  the  application  of  a  ligature,  may  be  rc-garded  as  cer- 
.  In  former  times,  when  an  artery  was  to  be  iigated  for  the 
si  of  hemorrhage,  two  ligatures  were  applied  to  the  exposed 
I  vessel,  and  the  artery  was  cut  between  them.  This,  I  repeat,  was 
for  tli«*  cure  of  hemorrhage.  In  the  treatment  of  aneurism,  they 
[■dupted  a  different  plan.  There  were  two  ligatures  applied  ;  and, 
[in  the  method  of  Antyllus,  one  was  placed  on  the  cardiac,  and  one 
ytlie  distal  sides  of  the  tumor.  There  was  some  difference, 
KVer,  in  the  application  of  these  ligatures.  Some  cut  down  to 
r  veMoi  above  and  below  the  disea.se,  and  there,  applied  their 
rligatures,  afterwards  cutting  down  to  the  sac,  and  luniitig  out  its 
I  coateuls.  But  by  far  the  most  common  method  was,  after  pressing 
Isbove,  to  cul  through  the  sac  itself,  and  apply  the  ligatures  to  the 
I  vessel  al  each  end.    This  latter  was  the  method  of  Antyllus;  and 
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il  was  in  general  adoption  up  lo  the  lime  of  John  Hunlor;  wko 
presented  a  modificaUon  of  it,  which  has  received  the  sanction  of 
raodern  surgery.  Lfl  us  now  consider  what  are  the  objrctioof  lo 
the  method  of  Antyllus.  We  have  seen,  that  in  a  case  of  anearism 
the  coals  o(  the  vessel  are  in  a  diseased  condition,  and  thai  ihia 
abnormal  stale  may  extend  some  distance  on  each  side  of  the  Uh 
roor.  Now,  if  under  these  circumstances,  we  cut  to  and  tti?  ibe 
artery  at  a  diseased  point,  we  run  tlie  imminent  risk  of  seconiiary 
hemorrhage,  from  slough ing^  of  the  unhealthy  tissues  included  ia 
the  lig:ature.  By  Hunter's  method,  we  are  enabled  to  obviate  the 
necessity  of  running  such  a  risk;  and  in  pursuing  this  subject,  «ra 
will  find  that  humanity  is  much  indebted  to  the  researches  of  lit« 
restless  genius  of  this  celebrated  surgeon.  The  present  mriliod 
of  ligating  an  artery  for  aneurism,  is  founded  upon  the  principle, 
that  the  farther  from  the  disease,  the  sounder  are  the  coats  of  tbe 
vessel,  and,  therefore,  the  more  capable  of  bearing  the  applicatioo 
of  the  ligature.  Hence,  it  is  recommended  to  cut  down  to  tlie 
vessel  some  distance  above  the  aneurism,  and  to  depend  on  the 
collateral  circulation  for  the  supply  of  the  parts  beyond  the  point 
of  ligation.  As  an  illustration  I  may  mention,  (bat  tn  poptiteiti 
aneurism  we  tie  the /cmora/ artery,  with  almost  invariable  success. 
This  has  been  a  g^n-al  improvement  in  our  science,  for  which  wv 
are  vastly  indebted  to  the  great  originator  of  the  change. 

But  here  an  important  question  presents  itself: — Have  wi*  not 
some  cases,  in  which  the  application  f^^  a  ligature  on  the  cardiac 
side  of  the  tumor  is  impossible?  We  have.  What  then  axn  wv 
lo  do  under  such  circumstances?  Are  we  lo  do  nothing,  and  [mmrt 
the  patient  to  his  fate?  Many  years  ago  it  was  prupi>5.*d,  ikat 
when  it  was  impossible  to  apply  a  ligature  on  the  cardiac  &id«, 
we  should  cut  down  to  the  artery  on  the  distal  side,  aod  dbvfv 
apply  il.  It  was  proposed  by  Brasdor;  but  failing  in  every  cttM, 
when  first  applii-d  lo  practice,  it  was  given  up.  Il  has  since  bren 
revived;  and,  though  failure  in  its  employment  is  the  n/ie,  yet,  a» 
exceptions,  there  are  cases  of  success,  and  it  therefore  demand 
our  attention,  as  some  cases  may  be  adapted  to  its  empJoymeAL 
Suppose  you  have  an  aneuris-n  of  the  carotid,  loo  low  to  mdSiw  of 
a  ligature  on  its  cardiac  side.  You  would  here  be  perfectly  jofttifi» 
able  in  applying  a  ligature  on  the  distal  side  of  the  lamor,  mmI  hi 
thus  striving,  by  checking  the  circulation,  to  obliterate  the  veaael, 
and  cure  the  disease.  The  large  subclavian  may  turn  oSiht  cuf* 
rent,  and  the  collateral  circulation  will  be  carried  on  by  the  Terte> 
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brals,  dkc,  with  sufficient  activity  to  sustain  life.  I  say  then,  in 
such  a  case  your  patient  is  entitled  to  the  chance  of  prolonging  his 
life  which  is  thus  offered. 

Such  then,  gentlemen,  are  the  methods  we  resort  to  for  the  cure, 
or  for  the  relief  of  aneurism.  You  will  see,  that  of  allthe  expedients 
resorted  to,  the  ligature  is  the  main  reliance.  This,  of  course, 
must  be  modified  to  suit  each  case.  To-day  I  have  merely  touched 
upon  the  general  principles  involved  :  to-morrow  I  shall  take  up 
the  consideration  of  the  operative  proceedings  for  ibe  application 
of  ligatures,  both  for  aneurism,  and  for  hemorrhage. 


LECTURE  XLV. 


ilOATION    OF    ARTERIES LIGATION    OF    COMMON    CAROTID    ARTERY 

OF    ARTERIA    INNOMINATA. 

Wc  design  this  morning,  gentlemen,  to  begin  ibe  consideration 
of  the  applications  of  ligatures  to  the  principal  arteries. 

There  is  no  branch  of  surgery  in  which  the  operator  assumes  a 
greater  degree  of  responsibility,  than  in  that  to  which  I  would 
DOW  call  your  attention.  A  single  mistake  in  anatomical  knowl- 
edge, a  single  slip  of  the  knife,  may  involve  the  life  of  his  pa- 
tient. As  any  one  of  you  may  be  placed  in  a  position  involving 
such  a  responsibility,  I  cannot  loo  strongly  impress  upon  you,  as  a 
moat  sacred  duty,  the  obligation  you  are  under,  of  thoroughf if  pre- 
paring yourselves  for  its  assumption.  What  is  your  duty  under 
such  circumstances  ?  It  is — thoroughly  to  acquaint  yourself  with 
the  anatomy  of  the  vessel,  which  you  are  about  to  tie  ;  thoroughly 
to  understand  its  situation,  its  relations  to  surrounding  parts,  and 
the  location  of  the  important  structures  which  you  may  injure  in 
the  operation.  When  you  are  thus  qualified,  you  will  be  prepared 
to  undertake  any  of  these  operations;  but,  until  you  do  gain  such 
%  knowledge,  let  me  urge  upon  you  in  strong  terms,  never  to  un- 
dertake the  ligation  of  any  large  artery. 

Having  premised  thus  far,  I  will  now  go  on,  and  point  out  to 

jrott  the  methods  of  applying  ligatures  lo  the  principal  arteries. 

We  will  commence  with  the  arteries  of  the  neck.     The  course  and 

particular  relations  of  these  vessels  have  been  already  accurately 
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pointed  ont  to  you  by  my  colleague;  and,  commencing  with  the 
common  caretidf  I  will  only,  therefore,  give  its  general  aurcrical 
relations.  As  it  com«s  from  the  chest,  it  lies  immediately  behind 
the  steriio-raasloid  muscle.  It  continues  up  by  the  aide  of  the 
trachea;  antl  when  il  arrives  on  a  level  with  ilie  thyroid  cartilage, 
it  divides  into  the  internal  and  the  external  carotids.  Following 
the  fcr/fniff/ a  little  above  this  point,  we  find  that  it  soon  glides 
beneath  the  digastric  muscle,  below  which,  it,  and  the  upper  por- 
tion of  the  common  trunk,  are  uncovered  by  any  muscle  except 
the  platisma  myoldes. 

As  the  cotnmon  carotid  ascends,  it  is  crossed  about  the  middle 
of  the  neck,  by  the  omo-hyoid  muscle.  From  the  point  of  in 
emergence  from  the  muscle^  it  is  no  longer  covered  by  the  stemfg 
mastoid,  but  proceeds  along  its  inner  margin.  This  omo-byoil 
muscle  forms  the  upper  border  of  the  "inferior  triangular  space," 
or  "  omo-tracheal  triangle,"  and  the  lower  border  of  the  •*  superior 
triangular  space."  The  inferior  border  of  the  former  is  formed  by 
the  clavicle,  and  its  inner  border  by  the  trachea.  The  other  two 
sides  of  the  latter,  or  superior  triangular  Mpactj  are  the  digastric 
muscle  above,  and  the  sterno-masloid  externally.  I  mention  this 
peculiar  arrangement  of  the  parts,  because  it  is  in  one  or  the  other 
of  these  triangles,  that  the  vessel  is  to  be  tied — that  is,  either  a boTt 
or  below  the  omo-hyoid  muscle. 

There  are  slill  some  other  anatomical  considerations,  of  greater 
or  less  importance,  for  you  to  bear  in  mind      Directly  in  from  of 
the  vessel,  and  included  even  in  its  sheath,  is  the  descendens  noni 
nerve.     Unless  you  are  careful  to  draw  this  nerve  oulivard,  you 
may  include  it  in  the  ligature.     Closely  connected  with  the  artery, 
on  its  external  side,  lies  the  great  internal  jugular  vein.     If,  ther»- 
fore,  you  are  not  careful  in  making  your  incision,  you  roey  divi<j 
this  vessel ;  an  accident,   not  so  important   from  the  hemorrhi 
as  it  might  be  from  the  sudden  ingress  of  air,  which  would  greatl^ 
endanger  the  life  of  the  patient.     Remember,  then,  that  the  Tci« 
is  on  the  outside  of  the  artery.     Its  position  is  somewhat  difforent 
on  the  two  sides,  as  it  descends  to  enter  ihe  chest.     On  tho  n>A/ 
side,  it  inclines /rom  the  artery  ;  on  the  left,  towards  it ;  and  hence, 
in  the  latter  case,  il  will  be  found  more  in  the  way  of  the  operator. 
Again;  directly  betw*een  the?  vein  and  artery,  but  in  the  po.*' 
part  of  the  sheath,  is  the  pneumo-gastric   nerve.     As   this   i 
presides  entirely  over  the  function  of  respiration,  you  mjiy  imagioe 
what  a  serious  matter  it  would  be  to  include  it  in  a  lit;ature.     Yoa 
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must,  then,  bear  in  mind  ils  position  behind  the  artery,  and  pass 
the  instrument  close  lo  the  vessel,  in  order  to  avoid  such  a  serious 
mishap.  Directly  behind  the  artery,  but  at  a  greater  depth,  we 
have  also  the  trunk  of  the  great  sympathetic  nerve.     If  the  instru- 

ent  be  passed  too  detp,  il  may  be  taken  upland  this  gives  rise  to 

eat  inconvenience  and  distress.  In  ihe  lower  portion  of  the  course 
of  the  coromon  carotid,  we  have  also  the  recurrent  nerves  running  up 
on  its  inner  side,  and  the  infetior  thyroid  artfry,  crossing  it  be- 
hind. They  have  to  be  avoided  in  tlie  operation.  Tliere  are 
Other  relations,  which,  however,  I  do  not  consider  of  sufficient  im> 

DTtance  lo  occupy  our  limited  time,  particularly  as  they  may  all 
found  laid  down  in  your  works  on  anatomy,  and  as  the  pro- 
fessor of  that  branch  has  already  detailed  them  to  you,  in  his  own 
peculiarly  interesting  manner: 

In  performing  the  ojreration  of  ligaiing  the  common  carotid 
artery,  whenever  you  have  il  in  your  power  to  select,  I  would  ad- 
vise you  to  chtfose  the  space  above  the  omo-hyoid  muscle  for  the  ap- 
plication of  the  ligature.  Should  you  determine  to  operate  on  this 
portion  of  the  vessel,  you  should  place  your  patient  on  his  back, 
with  his  head  thrown  back  and  lo  the  opposite  side,  and  seek  for 
the  margin  of  the  sterno-cleido  mastoid  muscle.  Begin  on  a  line 
with  the  cricoid  cartilage,  holding  the  knife  between  the  middle 
finger  and  thumb,  and  with  the  index  finger  on  its  back ;  press  the 
point  of  the  scalpel  almost  perpendicularly  at  first,  and  make  an 
incision  on  the  inner  side  of  the  said  muscle,  of  about  two  inches 
in  length.  This  incision  should  pass  to  the  sheath  of  the  vessel. 
In  making  il,  you  will  come  across  a  small  vessel  of  no  great  im- 
portance, though  it  is  true  you  might  be  embarrassed  by  the  jet 
of  arterial  blood.  It  will  hardly  be  necessary  to  a]>ply  a  ligature 
to  it,  ae  the  hemorrhage  may,  with  much  less  loss  of  lime,  be  ar- 
retted by  torsion.  But  to  continue  :  we  find  that  our  incision  has 
brought  us  directly  on  the  sheaih  of  the  upper  portion  of  the  com- 
mon carotid.  Now,  we  must  cautiously  dissect  the  sheath,  and 
ky  aside  thedescendens  noni  nerve,  drawing  it  to  the  outside;  and 
bpre  I  must  caution  you,  only  to  divide  as  much  of  the  sheaih  as 
Mijisite  for  the  application  of  the  ligature.  No  unnecessary 
J,  should  be  done  to  the  parts,  for  such  injury  may  seriously 
embarrass  the  recovery,  by  giving  rise  to  purulent  collections.  We 
bare  now  exposed  the  vessel,  and  cautiously  opened  its  sheath;  but 
before  we  proceed  to  the  application  of  the  liffature,  I  should  call 
your  attention  to  the  instruments  we  use  for  that  purpose,  of  which 
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the  one  I  now  exhibit  is  a  sample.  It  is  called  an  tmeurtim  needk. 
You  see  that  it  separates  into  two  parts.  After  it  has  been  passed 
round,  the  slide  is  thrown  forwards,  by  which  means  the  ligature  i% 
fixed  in  the  hook  at  the  end,  and  then  the  mere  act  of  withdrawing 
the  instrument,  fixes  the  ligature  under  the  artery.  As  regardsthe 
mode  of  applying  the  ligaiure  in  the  present  instance,  you  should 
remember  that  it  is  to  be  passed,  from  withoftt  inwards.  The 
point  of  the  instrument  should  be  carefully  insinuated  bpiween  the 
vein  and  artery,  taking  care,,  at  the  same  time,  to  avoid  ihe  pneumo- 
gastric  nerve,  and  the  descendens  noni,  which  you  have  previously 
drawn  to  the  outside.  The  next  step  is,  to  tie  the  ligature  with  a 
double  knot,  and  sufficientty  tight  to  sever  the  two  internal  coats, 
which  may  be  felt  to  give  way.  One  end  of  the  ligature  should  b« 
cut  off,  and  the  other  brought  out  through  the  wound,  which  should 
then  be  brought  together  with  adhesive  strip ;  and  the  patient't 
head  having  been  placed  in  such  a  position  as  not  to  stretch  tb« 
incision  apart,  he  should  be  kept  perfectly  quiet,  and  be  other- 
wise attended  to  until  his  recovery.  As  I  have  already  said,  this 
operation  should  be  preferred,  when  the  case  admits  of  your  ex> 
ercisinga  choice.  But  as  circumstances  will  not  always  leavo  you 
at  liberty  thus  to  choose,  you  will  sometimes  find  yourselves  com* 
pelted  to  lie  the  artery  near  its  origin.  In  such  cases,  the  opera*^ 
tion  should  be  performed  where  the  vessel  traverses  the  /oir<T  tri- 
angle, which  I  have  described. 

So  far  as  the  operative  proceedings  are  concerned  when  the 
object  IS  to  ligale  the  lower  portion  of  the  common  carotid,  there 
are  two  methods  advocated  for  reaching  the  artery.  The  noat 
common  I  shall  describe  first. 

The  patient  should  be  placed  in  the  same  position  as  for  tlie 
operation  higher  up,  which  I  have  just  described;  the  operator 
should  then  fee!  for  the  border  of  the  sterno-cleido-mastoid  mot- 
cle,  and,  commencing  his  incision  on  its  inner  edge,  about  two  and 
a  half  inches  above  the  sternum,  should  continue  it  downw.^rds  t4 
its  origin  from  that  bone.  The  incision  should  not  be  exactly  par> 
allel  with  the  muscle,  but  should  incline  outwards,  and  encroach  a 
little  on  lis  internal  margin.  This  is  the  incision  for  the  most  fr^ 
quenlly  adopted  plan,  and  will  do  very  well. 

The  position  of  the  incisions  being  their  only  difference,  before 
we  go  on  to  the  after  proceedings,  we  will  describe  the  other  plaa 
of  commencing  the  operation.  It  is  founded  on  the  fact,  that  in 
the  lower  portion  of  the  neck  the  fibres  of  the  8temo-cleido-m«»- 
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U»d  muscle  separate,  as  they  proceed  to  their  different  origrins,  and 
leave  a  triangular  space  between  their  two  heads.  Beginning  at 
about  two  inches  above  the  clavicle,  the  incision  is  made  directly 
into  this  triangular  interval.  The  artery  may  be  reached  by  either 
method;  and  the  subsequent  proceedings  are  similar  in  both  in- 
stances. Near  the  artery,  we  sometimes  come  in  contact  with  a 
large  plexus  of  veins  coming  from  the  thyroid  body,  which  may 
cause  some  embarrassment.  They  must  be  drawn  aside.  The 
artery  here  is  deeper  seated  than  above,  and  its  sheath  should  be 
opened  with  great  caution.  The  slerno-thyroid  and  sterno-hyoid 
muscles  will  be  found  in  the  way,  and  must  be  divided,  or  displaced 
inwards,  together  with  the  descendeus  noni  nerve,  &c.  As  in  the 
operation  above,  the  instrument  should  be  passed  from  without 
inwards.  The  jugular  vein,  in  particular,  should  be  carefully 
avoided,  as  also,  on  the  left  side,  the  thoracic  duct,  which  lies  on 
(he  artery. 

JAgatvon  of  the  ^rteria  Innommafa. 

In  this  connection,  there  is  still  one  subject  to  which  I  will  call 
your  attention,  before  we  proceed  to  the  consideration  of  the  liga- 
tion of  the  branches  of  the  carotid  artery.  Il  is  an  operation 
which  I  feel  it  my  duty  lodescribe  ;  but  concerning  which  I  will 
first  remark,  that  though  it  may  be  boasted  of  as  an  example  of  the 
achievement  of  modern  surgery,  for  which  we  are  indebted  to  our 
distinguished  confrere,  Valentine  Mott,  of  New  York,  yet  it  is  an 
operation  which  I  would  advise  you  never  to  perform,  except 
tipon  the  dead  subject.  I  allude  to  the  ligation  of  the  innominata, 
in  cases  of  aneurism  low  down  in  the  neck-  Even  though  it  is 
pOBsible,  with  the  proper  care,  and  guided  by  the  light  of  anatom- 
ical knowledge,  to  cut  down  on  the  artery  as  advised^  and  enclose 
it  in  a  ligature,  what  does  this  avail  ?  After  a  few  days,  after  the 
lapse  of  a  short  lime,  during  which  both  operator  and  patient  are 
bnoyed  up  with  hopes  of  success,  this  delusive  interval  is  suddenly 
brought  to  an  end  by  the  death  of  the  latter.  The  ligature  has 
sloughed  away;  and  the  patient  has  been  destroyed  by  a  sudden 
goaliof  blood.  The  great  current  of  blood  svveeping  through  the 
aorta  below,  is  too  near  to  allow  of  the  formation  of  a  clot  and  the  ob- 
literation of  the  vessel.  Dr.  Mott  was  the  first  to  perform  this  op- 
eration. He  proceeded  as  follows.  The  patient  was  placed  in  a  re- 
cumbent position,  with  his  head  bent  to  the  left  side.  An  incision, 
^bout  three  inches  in  length,  was  then  made  above  the  clavicle,  not 
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exactly  parallel  lo  it,  but  inclining  to  its  edge  as  it  approached  its 
sternal  articulation.  This  incision  terminated  just  over  the  trachea, 
and,  from  this  point,  a  second,  of  about  equal  length,  was  made 
along  the  inner  edge  of  the  sterno-cleido-mastoid.  The  skin  in- 
cluded within  this  flap^  was  next  dissected  up  carefully  from  the 
piutisma  muscle,  and  thrown  back.  The  first  incision  was  ihrn 
cautiously  deepened,  so  as  to  divide  this  muscle  and  the  sternal 
origin  of  the  sterno-cleido-masloid,  which  were  also  turned  back. 
The  sterno-hyoid  and  sterno-thyroid  were  then  cut,  and  turned  over 
on  the  opposite  side;  and  the  sheath  of  the  carotid  artery  was  thus 
exposed,  which  was  ne\t  opened,  a  little  above  the  sternum.  Then, 
with  the  handle  of  the  scalpel,  the  subclavian  artery  was  laid  hare 
at  about  half  an  inch  from  its  origin  ;  and  the  dissection  was  con- 
tinued to  the  bifurcation  of  the  innominata,  which  was  carefully 
denuded  on  its  upper  surface  with  the  blade  of  the  knife.  Lastly, 
after,  with  the  handle  of  ihe  scalpel,  the  sides  of  the  vessel  had  beta 
freed  from  their  cellular  connections,  the  artery  was  ligated  aboal 
half  an  inch  from  its  bifurcation.  A  small  blunt  needle  waausedf 
which  was  passed  from  without  inwards,  and  carefully  insi«uat«?d 
round  the  vessel.  In  fourteen  days  the  ligature  came  away,  wuh- 
out  hemorrhage;  but  on  the  twenty-third  day,  the  bleeding  com- 
menced, and  continued  at  intervals  till  the  death  of  the  patient, 
on  the  lwenty*ninth.  I  do  not  think  there  is  any  necessity  for  so 
extensive  an  incision  as  was  here  practiced. 

The  arieria  innominata  may  be  reached  by  making  a  single 
incision,  according  to  the  method  spoken  of  as  McClelland's,  or 
Kiny^'s  operation.  The  head  of  the  patient  is  to  be  drawn  bijck,  and 
the  surgeon's  finger  is  to  be  placed  on  a  point  corresponding  lo  the 
sterno-clavicular  articulation.  Commencing  at  this  point,  tb« 
incision  Is  lo  be  carried  up  on  the  line  of  the  sterno-cleido-mnsioid 
muscle.  Then,  the  subjacent  structures  are  to  be  cautiously  dindrd 
on  a  grooved  director,  as  you  are  operating  in  the  neighborhood  of 
very  important  parts.  Having  dissected  as  low  as  the  innominsta, 
the  creat  difficulty  consists  in  the  application  of  the  ligature.  Oa 
one  occasion,  in  which  a  worthy  friend  of  my  own  was  opcraliofi 
he  passed  his  instrument  directly  through  the  vessel.  In  app)\'ing 
the  ligature,  you  should  draw  the  head  of  the  patient  back,  aud 
pass  j'our  in.«irument  very  cautiously,  far  back,  along  the  course  of 
the  vessel. 
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LECTURE  XLVI. 


UOATtoN  OF  ARTERIES   CONTINUED OF    THYROID  ARTERIES,  SUPERIOR 

AND    INFERIOR UNOCAL  ARTERY— EXTERNAL  CAROTID 

EXTERNAL    MAXILLARY TEMPORAI, SUBCLA- 
VIAN ARTERY— AXILLARY  ARTERY. 

Ligation  of  the  Thyroid  Arteries. 

In  consequence  of  ihe  liability  of  the  thyroid  gland,  when  hyper- 
trophied,  to  encroach  on  the  trachea,  and  thus  cause  a  serious 
impedimenl  to  the  performance  of  the  alt-icnportant  function  of 
respimtion,  it  is  soroeliraes  necessary  to  reduce  its  size,  either  by 
excising  a  portion  of  the  gland,  or  by  culling  off  its  supply  of 
blood.  For  the  latter  purpose,  the  operation  of  ligating  one  or 
more  of  the  thyroid  arteries,  may  be  resorted  to. 

The  ligation  of  the  inferior  thyroid  arteries  is  the  most  difficult 
to  perform;  but  to  one  who  is  thoroughly  acquainted  with  the 
anatomy  of  the  region,  and  who  is  sufficiently  cool  and  intrepid^ 
there  is  nothing  which  should  deter  him  from  giving  to  his  patient 
the  chance  of  relief  which  the  operation,  successfully  performed, 
would  ttflbrd. 

The  thyroid  axis  arises,  as  ynu  are  aware,  from  the  subclavian. 
On  its  outer  side,  it  has  the  scalenus  amicus  muscle;  on  the  inner 
tide,  the  sterno-hyoid  and  slerno-ihyroid  muscles,  and  also  the 
carotid  artery  and  pneumo-gastric  and  recurrent  nerves^  with 
the  addition,  on  the  left  side,  of  the  thoracic  duct;  in  front  is  the 
jugular  vein;  and  all  these  are  covered  over  by  the  sterno- 
cleido-mastoid  muscle,  cervical  fascia,  &c.  Such  being  the  rela- 
ttODS  of  the  vessel  where  it  is  to  be  tied,  you  will  readily  perceive 
how  cautious  we  should  be  in  performing  the  operation.  We 
should  proceed  rather  with  the  handle  and  point  of  the  knife,  than 
^with  its  cutting  blade.  Still,  I  say  that  the  operation  can,  with 
'  requisite  qualification,  be  easily  performed.  The  patient  should 
he  placed  on  his  back;  and  the  surgeon  should  fee!  for  the  space 
between  the  two  heads  of  the  sierno-cleido-masioid  muscle.  The 
incision,  beginning  two  or  three  inches  above  the  clavicle,  should 
fall  into  this  space.  The  skin  should  first  be  separated,  and  then 
the  incision  should  be  carefully  deepened,  bearing  in  mind,  that 
lh«»  vessel  is  to  be  sought  directly  on  the  inner  side  of  the  great 
inti'mal  jugular  vein.     The  ligature,  after  we  convince  ourselves 
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of  the  identity  of  the  artery,  is  to  be  passed,  and  the  ivound  treaU 
as  in  other  cases. 

I  have  said,  that  the  object  of  this  operation  is,  generally,  the 
reduction  of  hypertrophy  of  the  thyroid  gland,  or  the  cure,  or 
relief,  of  bronchosele.  But  to  accomplish  this  object,  ihe  oth«f 
thyroid  artery  must  likewise,  in  some  cases,  be  ligated.  This  ii 
necessary,  in  order  to  cut  off  all  the  supply  of  blood.  I  would 
advise,  however,  that  the  operations  be  performed  at  difTerent 
times.  It  is  often  the  case,  that  the  ligation  of  the  inferior  vessel, 
as  just  described,  is  rendered  unnecessary  by  the  previous  ligation 
of  the  superior;  which  operation  1  shall  proceed  to  explain.  A« 
before  remarked,  it  is  by  far  the  easier  lo  be  performed.  Sever 
methods  have  been  adopted.  The  vessel,  I  need  not  inform  you, 
arises  from  the  external  carotid,  just  after  its  origin  from  the  com- 
mon trunk. 

According  to  one  method,  ihe  incision  is  made  Irora  the  upper 
border  of  the  thyroid  cartilage,  to  the  sterno-cleido-mastoid  muscle. 
1  consider  it  easier  to  practice  an  incision,  precisely  as  for  the  lig»« 
tion  of  the  upper  portion  of  the  common  carotid,  along  the  anterior 
margin  of  the  mastoid  muscle,  and  to  dissect  carefully,  till  the  ar« 
tery  is  brought  into  view.  If,  however,  you  adopt  the  other  plan, 
you  should  cut,  as  I  have  observed,  in  the  space  between  the  cor- 
nu  of  the  thyroid  cartilage  and  the  os  hyoides. 

Ligation  of  the  Lingual  Artery, 

A  far  more  important  branch  of  the  external  carotid,  often  de- 
manding a  ligature,  is  the  lingual  artery.  The  operation  is  the 
more  important,  from  the  fact,  that  very  often  it  is  necessary  to 
operate  on  the  tongue,  and  the  vessels  being  situated  far  back  in 
the  mouth,  ii  is  frequently  very  difficult,  and  even  impossible,  to 
arrest  the  hemorrhage,  without  ligaiing  this  vessel.  Fungoas 
growths  also,  subject  to  spontaneous  hemorrhage,  and  situated  OB 
the  tongue,  sometimes  require  that  the  lingual  artery  should  be 
taken  up. 

In  the  performance  of  this  operation,  you  should  be  careful 
not  lo  include  the  hypo-glossal  nerve  in  the  ligature.  This 
nerve  courses  along  parallel  with  the  vessel ;  so  that,  in  passing 
your  ligature, you  are  very  apt  to  include  it  in  the  knot.  Bat,  to 
go  on  to  the  operative  proceedings,  I  may  remark  that  you 
lie  the  artery  by  the  same  operation  that  I  have  just  descriti 
the  ligation  of  the  superior  thyroid  ;  that  is,  to  make  an  inosion 
along  the  inner  margin  of  the  sterno-cleido-mastoid  muscle,  extend- 
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ing  above  the  point  of  division  of  the  common  carotid,  and  lo  dis- 
sect carefally,  till  the  vessel  is  exposed.  Or,  you  may  adopt  an- 
other method — ajmodification  of  the  other  operation  for  the  ligation 
of  the  superior  thyroid  arler}'.  Placing  the  head  of  the  patient  in 
A  convenient  position,  feel  for  llie  cornu  of  the  hyoid  bone,  and 
commencing  your  incision  there,  carry  it  transversely  back  to  the 
border  of  the  Pierno-raastoid  muscle.  Or  you  may  commence  from 
just  a  little  below  the  ear,  and  continue  to  the  space  below  the 
corou  of  the  hyoid  bone,  being  cautious,  in  both  cases,  to  separate 
ibe  hypo-glossal  nerve,  to  avoid  the  submaxillary  gland,  by  turn- 
ing il  aside,  and  to  dissect  very  carefully,  till  the  lingual  artery  is 
foQod.  Il  will  be  found  advisable  to  divide  the  posterior  part  of 
the  byo-glo88us  muscle. 

Ligation  of  the  External  Carotid  *^rtery. 
It  may  be  necessary  to  tie  the  external  carotid  artery  ;  but  as  the 
Operation  is  nearly  the  same  as  that  for  ligaling  the  common 
ean^tid,  I  shall  content  myself  by  remarking,  that  the  only  differ- 
ence lo  be  observed  is,  that,  in  the  operation  for  taking  up  the 
external  carotid  you  should  commence  your  incision  a  little  higher 
up,  than  tn  that  for  ligating  the  common  trunk. 

Ligation  of  the  External  Maxillary  *irtery. 

The  next  branch  of  the  external  carotid  is  the  external  maxii- 
lixj.  This  also,  may  be  taken  up  by  the  same  incision  as  is 
practiced  in  ligating  the  common  carotid,  with  the  same  difference 
as  for  the  external  carotid.  Another  method,  however,  is  gener- 
ally pursued.  An  incision  is  made  over  its  course,  commencing 
on  the  lower  margin  of  the  jaw,  at  the  anterior  border  of  the 
masseter  muscle,  and  going  downwards  and  backwards.  The 
artery  is  then  carefully  dissected  out,  and  tied  just  before  it  enters 
(be  submaxillary  gland;  which,  during  the  operation,  should  be 
carefully  avoided,  as  its  injury  would  be  the  cause  of  a  irouble- 
eome  fistula.     This  vessel   may  also  be  ligated  where  it  ascends 

er  the  margin  of  the  jaw. 

Ligation  of  Temporal  Artery, 

Tou  are  aware,  that  as  the  external  carotid  mounts  on  the  cheek, 
it  becomes  superficially  situated,  just  in  front  of  the  ear,  and  re- 
ceives the  name  o(  temporal  artery.  It  is  sometimes  advisable  to 
tie  this  vessel;  and  at  this  point,  it  is  very  easily  detected,  and  a 
li^ture  is  passed  with  facility.     With  the  patient's  head  slightly 
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inclined  to  the  0]>p6site  side,  an  incision  is  made  over  the  course 
of  the  vessel,  about  ivro  lines  in  from  of  the  meatus  auditorius  ex» 
ternus.  We  there  find  the  tough  temporal  fascia.  This  is  to  be 
opened  carefully,  and  we  come  to  «he  sheath  of  the  vessel,  which 
is  also  quite  strong.  Arterioiomy  is  often  performed  on  the  vc»- 
sel  at  this  point.  A  smaller  incision  answers  for  the  adraissioQ  of 
a  probe  under  the  artery,  which  is  then  to  be  divided.  The  flow 
of  blood  can  be  arrested  by  compression;  but  it  is  often  advisable 
to  divide  the  artery  transversely. 

Ligation  of  the  Subclaviaji  Artery. 

We  must  now  lake  a  step  backwards.  We  propose  to  take  ap 
the  consideration  of  the  ligation  of  the  great  subclavian  artery-  In 
a  surgical  point  of  view,  it  is  important  to  consider  the  vessel  as  it 
passes  through  three  distinct  regions.  The  whole  ancry  is  in- 
cluded, as  you  are  aware,  between  its  origin,  (on  the  right  side 
from  the  innominata,  and  on  the  left,  from  the  aorta,)  and  the  point 
at  which  it  buries  itself  under  the  clavicle,  on  a  level  with  the 
second  nb  ;  when  it  becomes  axillary,  and  remains  such,  till  it 
comes  to  the  lower  border  of  the  tendons  of  the  pectoralis  m^jot 
and  latissimus  dorsi  muscles.  We  say  that  the  subclavian  artery 
passes  llirough  three  distinct  spaces.  At  first,  it  is  situated  deep 
and  lies  on  the  inner  side  of  the  scalenus  anticus  muscle.  The 
first  portion,  then,  is  that  part  of  the  vessel  between  its  origin,  and 
the  space  between  the  scaleni  muscle.  Here  it  turns  over  the 
first  rib.  The  second  portion  is  that  included  between  the  oil* 
terior  and  middle  scaleni  muscles;  it  is  from  three-quarters  of  an 
inch  to  one  inch  in  length.  The  third  portion  of  the  vessel  ex- 
tends from  the  outer  border  of  the  scalenus  anticus,  to  the  point  at 
which  it  receives  the  name  of  axillary  artery.  The  relations  of  the 
vessel  differ  in  these  difFerent  portions  of  its  course.  In  the  first 
part,  we  have,  on  the  right  side,  the  subclavian  vein,  cardiac,  pbre> 
nic,  pneumogastric,  and  recurrent  laryngeal  nerves,  the  pleura,  «l)4 
the  internal  jugular  and  vertebral  veins.  On  the  left,  wc  have  the 
pneumogafeiric,  phrenic,  and  recurrent  nerves,  the  pleura,  ihcven* 
innominata,  the  left  carotid  artery,  and  the  thoracic  duct,  all  immedi* 
Btely  surrounding  it.  When  you  consider  the  vital  importance  of 
all  these  jtaris,  you  will  at  once  perceive  the  hazardous  nature  of 
the  operation  for  the  ligation  of  the  vessel  at  this  point.  Even  if 
the  operation  be  successfully  accomplished,  there  is  considerable 
danger  that  the  proximity  of  the  ligature  to  the  origin  of  the  artery 
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may  prereot  the  due  formation  of  the  neces9ary  coagulum.  It  is  on 
this  account  that,  though  we  frequently  hear  of  the  operation  hav- 
ing been  successfully  performed,  we  always  hear  thai  the  patient 
has  died  from  secondary  hemorrhage.  Although  such  may  be  the 
circumstances  of  the  case,  yov  mm/  /hwk  it  best  to  perform  the 
op<*ration;  though  I  really  do  nol  ihiiik  ihat  it  will  ever  prove  a 
■uceeasful  one.  Believing  as  I  do,  I  would  not  lake  the  reaponsi- 
biiily  of  advising  you  ever  to  undertake  it. 

The  diffiulties  in  the  way  of  ligating  ihe  vessel  in  the  second 
portion  of  its  course,  are  also  very  great.  The  artery  is  here 
losely  adherent  to  the  anterior  scalenus   muscle,  along  the  border 

'  which  the  phrenic  nerve  passes  in  its  downward  course.  Bui 
llle  danger  of  injury  to  this  nerve,  is  not  the  only  risk  in  perform- 
ing the  operation.  Directly  along  the  external  border  of  the 
stcrno-cleido-mastoid  muscle,  lies  the  external  jugular  vein  3  and  if 
this  bp  wounded,  and  air  enter  its  cavity,  deaiii  might  he  the  im- 
mediate  result;  and  again,  we  have  the  supra-scapular  and  trans- 
Tcrsp  cervical  arteries,  both  of  which  are  liable  to  injury. 

The  vessel  is  to  be  reached,  if  you  operate  at  this  pcint,  by 
means  of  an  incision  at  the  base  of  the  neck,  extending  from  the 
bgrdcr  of  the  trapezius  to  the  sterno-cleido-raasloid.  The  parls  are 
10  be  carefully  divided,  till  the  insertion  of  the  anterior  scalenus  ia 
IMfde  evident.  Under  this  muscle,  a  grooved  director  is  then 
cautiously  insinuated  ;  and  it  is  divided  upon  it,  carefully  avoiding 
the  structures  1  have  mentioned.  Recollect  that  the  phrenic  ncnre 
lies  on  the  m/ernflt/edge  of  the  muscle  to  be  divided,  and  slightly 
in  front  of  it.     It  should  be  carefully  pushed  out  of  the  way. 

As  a  general  rule,  I  would  not  advise  that  you  ihould  attempt 
this  operation.  At  any  rale,  whenever  yoo  have  the  option,  you 
ahould  prefer  to  take  the  ve&sel  op  in  the  third  part  of  it«  courte. 
Here  the  artery  passes  through  the  triangular  tpacc  frirmcd  by 
the  steroo-cleido-mastoid  and  the  omo-hyoid  munclc:!!,  with  thn 
clavicle.  The  axillary*  plexus  of  nerves  Hes  directly  above  and 
behind  it,  and  the  vein  in  front  and  somewhat  lower  down.  Iq 
front  we  have  the  skin,  the  superficial  fascia,  the  platyima  myoid 
muscle,  and  then  the  deep  fascia,  and  cellular  tiaaue,  ioteripcraed 
Willi  delicate  ramifications  of  rems.  Ia  etiitifig  (at  th'ta  ^riery, 
amwal  plans  have  been  recoiaiBeBded.  Soiae  operate  with  one 
ioeision,  while  some  prefer  10  make  two.  Aa  ^ood  a  plan  a«  any 
is  the  following— Place  tbe  patietic  witb  bit  bead  thrown  bacic 
Slid  to  tbe  oppoatce  sMe,  aad  wiib  hta  fboolderr  drawn   dcwo. 
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Then  make  an  incision  three  inches  in  lentjih,  directly  along  ihe 
upper  border  of  the  clavicle,  commencing  from  the  sterno-cleido- 
mastoid  muscle,  and  being  careful  to  avoid  injuring  the  exlemal  jo. 
gular  vein.  This  first  incision  should  extend  through  the  skin  and 
superficial  fascia.  Next  you  should  carefully  dissect  your  w»y 
through  the  subjacent  tissues,  till  you  come  to  the  omo-hyoid 
muscle,  the  upper  boundary  of  the  iriangular  space  I  have  allude4 
to.  With  the  finger  nail,  and  the  handle  of  your  scalpel,  yo« 
should  then  carefully  proceed,  lill  you  come  to  the  deep  fascia, 
beneath  which  you  expect  lo  find  the  vessel.  A  nerve  will  first 
be  seen :  it  passes  close  lo  the  artery,  running  on  its  upper  side,  and 
behind  it.  The  vein  lies,  as  I  have  isald,  below  and  in  from  ;  And 
the  instrument  should  be  passed  close  to  the  coat  of  the  vessel,  in 
order  lo  avoid  these  structures. 

Ligation  of  the  ,^xiliary  Artery. 

The  axillary  artery,  in  the  first  portion  of  its  course,  i4  rtry 
deeply  situated,  and  if  possible  its  ligation  at  this  point  should  be 
avoided.*  h  would  even  be  preferable  to  take  up  the  subclavian 
in  its  third  division.  Covered  over  by  the  large  mass  of  muscular 
tissue  composing  the  pectoralis  major  and  p.  minor,  it  requires* 
very  large  and  deep  wound  for  its  ligation.  If,  however,  it  is  de- 
termined to  take  up  the  vessel  immediately  under  the  clavicle,  the 
following  method  may  be  pursued.  It  is  a  good  plan,  and  was 
recommended  by  Lisfranc.  The  arm  is  to  be  forcibly  abducted, 
in  order  to  render  the  differenl  origins  of  the  pectoral  muscle  ih« 
more  apparent,  and  an  incision  is  made,  commencing  at  the 
crease  caused  by  the  double  origins  of  the  pectoralis  major,  and 
following  this  mark  outwards.  This  incision  may  extend  through 
the  skin.  The  superficial  fascia,  and  cellular  tissue  are  theo 
to  be  carefully  divided;  when  the  line  of  separation  between  tbd 
two  portions  of  the  muscle  will  become  apparent,  and  should 
be  widened  by  means  of  the  fingers,  and  the  handle  of  the  knife. 
The  arm  should  then  be  brought  lo  the  side,  to  relax  the  parts, 
and  the  vessel  will  be  discovered.  The  vein  lies  below  the  artery 
and  somewhat  in  front,  and  in  the  living  subject,  occupies  mora 
space  than  you  would  suppose,  if  you  form  your  couceptioo  of  it 
from  your  experience  at  the  dissecting  table.  It  will  be  found  10 
swell  at  each  expiration.  The  nerves  of  the  brachial  flexus  will 
be  found  above  and  behind  the  artery.  Both  these  structarva 
should  be  avoided  in  the  application  of  the  ligature. 
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Thia  vessel  may  be  tied  in  any  one  of  its  three  divisions;  viz  : 
above  the  tendon  of  the  pectoralis  minor;  behind  that  tendon;  or 
still  farther  down,  between  the  outer  border  of  the  pectoralis  minor 
and  the  outer  limit  of  the  fold  of  the  axilla.  Let  the  patient  be 
placed  in  a  horizontal  position,  with  the  arm  drawn  up  from  the 
body,  and  also  considerably  rotated  outwards.  The  artery  being 
quite  superficial  may  be  felt ;  and  an  incision  is  to  be  made  over 
it,  about  two  and  a  half  inches  in  length,  carrying  it  above  or  be- 
low, according  to  the  point  desired  for  ligation.  The  first  incision 
should  not  extend  deeper  than  the  skin,  as  important  structures 
lie  immediately  below.  The  artery  is,  especially  in  its  middle 
portion,  completely  surrounded  with  nerves,  and  the  axillary  vein 
is  on  its  inner  side,  with  other  venous  trunks  that  are  tributary  to 
it.  All  these  parts  should  be  carefully  separated,  and  as  many 
as  possible  should  be  drawn  aside.  If  you  are  operating  where 
the  vessel  is  clasped  by  the  roots  of  the  median  nerve,  especial 
care  roust  b^  taken  to  avoid  including  the  same  in  the  forceps  or 
the  ligature,  which  latter  should  be  passed  from  within  outwards. 
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LECTURE  XLVII. 

LIOATIOS    OF    ARTERIES    CONTINUED OK     BRACHIAL    ARTERY OF    MA- 

DIAL OF    ULNAR OF    INTERNAL    MAMMARY REMARKS    OX    THE    LI- 
GATION OF   THE    ABDOMINAL    AORTA LIGATION    OF  EXTERNAL    tLUMI 

ARTERY OF  COMMON  ILIAC — -OF  INTERNAL  ILlAfJ OF  FEMORAL OF 

POSTERIOR  TIBIAL OF  ANTERIOR  TIBIAL. 


Ligation  of  Brachial  Artery. 

In  tlie  coniinutttion  of  our  subji-ctj  gentlemen,  we  take  up  tbis 
morning,  the  consideration,  in  the  first  place,  of  the  brachicU  MXety . 
Such,  you  are  aware,  is  the  name  of  the  main  trunk  wliicli  sup- 
plies the  arm.  It  extends  from  the  termination  of  the  axillary 
artery,  at  the  insertions  of  the  tatissiraus  dorsi  and  pectoraits 
muscles,  to  its  division  into  the  radial  and  the  ulnar,  generally'  at 
the  elbow.  It  goes  in  a  slightly  spiral  direction  around  the  arm. 
In  the  upper  third  of  its  course,  n  lies  directly  on  the  inner  side 
of  the  coraco-brachialis  muscle  }  and,  as  this  muscle  Is  inserted  ai 
about  the  middle  portion  of  the  humerus,  we  find  that,  in  the  next 
place,  it  courses  along  the  inner  border  of  the  biceps  iriusdr. 
Arrived  at  the  elbow,  the  tendon  of  this  muscle  divides  into  two 
slips,  one  for  insertion  into  the  radius,  and  the  other  to  become  a^ 
tached  to  the  ulnar  aponeurosis,  the  radial  and  ulnar  slipji  of  tlif 
tendon  of  the  biceps.  When  the  artery  reaches  this  ])oint«  it 
glides  directly  under  the  ulnar  slip,  and  soon  divides  into  tiM 
radial  and  ulnar  vessels,  a  little  below  the  elbow.  Again  :  follow* 
ing  the  course  of  the  brachial  artery,  we  find  it  accompanied  ifl 
its  upper  part  by  the  median  nerve,  for  two^thirds  of  its  lenglk. 
The  nerve  lies  at  first  on  its  outer  side,  and  then  passes  over  it, 
and  gets  on  its  inner  side.  The  venee  comitantes  are  also  in  rela- 
tion with  the  vessel,  one  on  each  side,  with  ilie  artery  lying  be» 
tween  them.  At,  and  in  the  neighborhood  of  the  elbow,  the  artery 
is' also  overtied  by  the  basilic  vein,  or  some  of  the  other  venottf 
trunks  of  the  part;  and  In  this  connection,  there  is  one  circiiiB> 
stance,  to  which,  en  pataant,  I  would  call  your  attention.  VoO 
are  aware,  that  it  is  in  (he  middle  of  the  arm,  just  in  front  of  ilia 
elbow,  that  venesection  is  mo.st  frequently  performed,  and  it  ts 
well  for  you  always  to  bear  In  mind  that  the  artery  lies  grnerallr 
under  the  median  basilic  vein,  and  consequently  may  be  trana- 
fixed  by  the  lancet.     In  this  neighborhood,  there  are  three  tapai^ 
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cial  veins — the  ulnar,  the  median,  and  the  radial.     The  median 


the 


ili 


to 


[often  bifurcates,  and  sends  one  branc 

ksilic  veins.  That  going  to  the  ulnar  side,  is  the  median- 
btuUic ;  that  to  the  radial  side,  or  to  the  cephalic  vein,  is  the 
median-cephalic.  The  former  is  the  one  ordinarily  over  the  artery; 
though  suraetimes  the  vessel  is  found  under  the  median-cephalic. 
'  I  would  advise  you  always,  before  bleeding,  to  feel  for  the  pulsa- 
tion of  the  artery;  and  if  this  is  perceptible,  to  abstain  from  open- 
I  ing  the  vein  where  it  is  felt.  Should  yon  by  chance  pierce  the 
artery,  let  me  hope  that  you  will  not  aHempt — as  some  may  do — to 
conceal  the  r»ature  of  the  accident,  but,  scorning  such  duplicity, 
proceed  al  once  lo  do  your  best  towards  the  remedy  of  ihc  evit,  by 
coiling  down  to  the  injured  vessel,  and  casting  a  ligature  around 
il.  Bui  to  return.  You  may  find  it  necessary  to  tie  the  brachial 
artery  al  any  point  of  its  course.  Bearing  in  mind  what  1  have 
eady  said  of  the  position  of  the  vessel,  you  will  see  that  a  line 
awn  from  the  union  of  the  middle  and  anterior  thirds  of  the 
axillary  space,  to  the  centre  of  a  line  drawn  from  condyle  lo  con- 
djrki  will  lie  pretty  accurately  over  its  course. 

If  the  artery  is  to  be  ligated  in  ihe  upper  portion  of  the  arm,  in 
a  muscular  subject,  the  coraco-brachialis  muscle  will  serve  for  a 
gaide.     The  incision  should  be  made  on  its  inner  edge.     If  the 
patient  is  remarkably  lean,  the  median  nerve  will  often  be  percep- 
tible to  the  touch,   and    by  its  means,   the  position  of  the  vessel 
may  be  judged  of  j  for  we  have  already  shown  you,  that   in  this 
portion  of  its  course,  it  lies  on  the  ou^er  side  of  the  artery.     The 
needle  should  be  passed  from  wilhm  outwards,  being  careful  lo  ex- 
clude the  ven*  comitantes,  one,  as  we  have  said,  lying  on  each  side. 
If  llie  artery  is  to  be  tied  lower  down,  it  will  be  easily  reached 
[by  an  incision  made  directly  on  the  line  drKi\'n  as  I  have  already 
'said.     Sometimes  it  is   necessary  to  ligaie  the  vess<'l  just   above 
where  il  glides  under  the  ulnar  slip  of  the  tendon  of  the  biceps. 
Vl  wiJl  be  found,  with  equal   facility,  by  cutting  on  the  same  line, 
^bot  lower  down.     When  it  is  necessary  lo  take  it  up  in  the   fold 
I  of  the  elbow,  we  roust  proceed  with   greater  caution,  in  order  to 
f  avoid  inflicting  injury  on  the  median  veins,  and  the  nervous  cords 
of  the  part.     The  incision  is  to  be  made   below  ilie  ulnar  tendon 
of  the  biceps,  and  on  a  line  running  centrally  between  the  con- 
dyles, just  over  the  middle  of  the  joint.     The  skin  is  first  cautiously 
divided,  and  the  parts  beneath  are  then  carefully  dissected  with 
tbe  point  of  a  director.     The  median  vein  will  first  be  discovered; 
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and  then  ilie  artery  will  be  found  in  a  strong  sheaih.  In  passing 
the  ligature,  care  must  be  taken  to  avoid  the  median  nerve,  on  the 
inner  side. 

Ligation  of  Hadial  and  Ulnar  Arteries. 

I  have  already  stated  that  the  brachial  artery,  below  the  elbow, 
resolved  itself  into  the  radial  and  ulnar.  It  is  somettmes  neces- 
sary to  tie  one  or  the  other  of  these  vessels.  Just  below  ilic  elbow 
on  the  upper  part  of  the  fore-arm,  we  find  two  muscular  promi* 
nences,  one  on  each  side,  leaving  a  triangular  depression  between 
them.  They  are  formed  by  the  muscles  of  the  fore-arm  taking 
their  origin  from  each  condyle,  the  extensor  and  supinator  muscles 
from  ihe  external  condyle,  and  the  flexors  and  pronators  from  the 
internal.  It  is  between  these  muscular  prominences,  in  the  tri- 
angular interspace  they  leave,  that  the  division  of  the  brachial 
artery,  as  a  genera!  rule,  takes  place.  Starting  from  this  point, 
with  the  radial  nerve  on  its  outer  side,  the  radial  artery,  overlapped 
by  the  supinator  radii  longus  muscle,  passes  down  over  the  tendon 
of  the  protmtor  radii  teres,  and  between  the  flexor  longus  politcis 
and  supinator  radii  longus.  It  may  be  desirable  to  take  it  up  in 
the  upper,  middttf  or  lower  third  of  its  course. 

It  has  been  said  that  it  is  very  diflicull  to  ligate  this  vessttlia 
the  upper  third  of  its  course.  I  apprehend  that  the  amount  of  tUt 
difficulty  is  considerably  exaggerated.  By  following  the  rule  I 
propose  to  give  you,  I  think  you  will  find  the  vessel  with  facililj. 
If  you  feel  for  the  central  po\nl  between  the  condjles  of  the  humeroa 
and  draw  a  line  from  that  point  to  the  styloid  process  of  the  radius, 
it  is  true  that  this  line  is  not  exactly  a  representative  of  theccune 
of  the  ve^el.  But  measure  half  an  inch  from  this  central  paint 
towards  the  external  condyle,  and  draw  your  line  from  this  latter 
point  to  the  styloid  process,  and  it  will  correspond  precisely  with 
the  course  of  the  vessel.  Make  your  incision  on  this  line  and  tKt 
artery  wilt  be  readily  discovered.  You  will  first  come  to  thesapi- 
nator  radii  longus^  which  should  be  laid  aside,  and  the  diawc- 
tion  should  then  be  continued  till  you  find  the  sheath  of  the 
vessel. 

A  little  lower  down,  on  the  same  line,  an  incision  will  fall  into 
the  space  between  the  tendons  of  the  supinator  radii  longus  a&d 
flexor  carpi  radialis,  and  the  artery,  being  more  superficial  as 
it  proceeds  down  the  arm,  will  be  found  with  still  greater 
facility. 
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SomeliracB  il  is  necessary  to  secure  the  vessel  just  bi^fore  it 
enters  the  palm  of  tlie  hand.  To  find  the  artery  at  this  pointj  all 
you  will  have  to  do  will  be  to  feel  for  the  styloid  process  of  the 
radius,  and  to  make  an  incision  into  ihe  first  intermuscular  space 
on  its  inner  side.  The  aponeurotic  expansion  of  the  part  will  be 
ihen  seen,  with  the  artery  entering  it,  atjd  a  small  vein  wi!!  be 
found  in  front  cf  the  artery,  which  il  will  be  necessary  for  you 
to  avoid. 

VVt'  now  return  to  the  ulnars  the  other  division  of  the  brachial 
artery-  This  vessel,  at  first  deeply  bedded,  lakes  an  oblique  di- 
rection inwards  from  its  origin,  passing  first  under  the  pronator 
radii  teres  muscle,  and  then  between  the  flexor  carpi  ulnaris  and 
flexor  sublimis  digitorurn.  To  find  the  trunk  for  the  purpose  of 
lignling  il  in  the  upper  third  of  its  course,  an  incision  should  be 
made,  commencing  an  inch  or  more  below  the  condyle,  and  in  a 
line  drawn  from  the  inner  condyle  to  the  pisiform  bone.  The 
muscular  structures  should  be  turned  aside,  and  the  ulnurnerve,  on 
the  inner  side,  should  be  avoided.  In  its  middle  thirds  ihe  artery 
i»  more  superficial,  and  lliere  will  be  no  dilBculiy  in  finding  it  by 
means  of  an  incision,  of  sufficietii  length,  on  ihf  same  line  as 
b«rore,  but  lower  down.  To  ligute  il  al  ihe  icrist  joint,  feel  for  the 
pisjform  bone  of  ihe  carpus,  and  make  an  incision  in  the  first  inter- 
muscular space  on  the  radial  side,  taking  care  to  avoid  the  vein 
which  is  immediately  over  il. 

Ligation  of  Internal  Mammary  Artery, 

Before  we  proceed  to  the  arteries  of  the  lower  exiremil)',  we 
will  make  a  few  observations  concerning  the  internal  mammary 
srier)',  and  show  you  the  method  of  ligating  il.  You  are  aware 
that  this  vessel  passes  down  from  its  origin  from  the  subclavian 
by  the  side  of  the  sternum,  but  gradually  receding  from  it  to  the 
diaphragm,  which  il  pierces  ai  its  anterior  portion, and  ihal  it  finally 
iAOSCulates  with  a  branch  of  the  external  iliac  (the  epigastric)  on 
the  rectus  muscle.  Now,  as  the  thoracic  region  is  exposed  to 
trounds  and  acctdenis  of  various  kinds,  the  ligation  of  this  vessel 
may  often  be  a  muiler  of  importance.  Ai  first  thought  this  may  ap- 
pear very  difficult  to  accomplish.  If,  however,  you  recoiled,  thai 
la  the  vessels  passes  down  it  gets  more  and  more  out  from  the 
Mernum,  and  is  soon  some  distance  from  ihat  bone,  you  must  per- 
eeive  that  your  first  impression  is  incorrect.     Al  about  ihe  fourth 
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rib,  the  artery  is  about  three  quarters  of  an  inch  from  the  edge  of 
ihe  sternum.  Here  the  operation  niHy  with  fnciiity  be  performed. 
The  incision  slioulj  be  made  in  a  line  with  ihc  rib,  avoiding  its 
lower  edge,  as  you  are  aware  that  th«!  intercottal  arierj'  runs  on 
that  border.  This  will  expose  the  inlercostal  muscles,  which  are 
to  be  cautiously  divided  by  passing^  a  director  under,  and  cutting 
fibre  by  fibre,  working  rather  with  the  director  than  with  the  knife. 
After  thus  severing  the  muscular  tissue?,  we  next  search  for  the 
artery,  and  pass  the  ligature  around  it. 

Pemarka  on  the  Ligation  of  the  Abdominal  Aorta. 

Let  us  proceed,  in  the  next  place,  to  the  ligation  of  the  arteries 
of  the  lower  extremity,  passing  by  the  operation  of  tying  the  ab- 
dominal aorta.  This  last  operation  has  been  performed  three 
times,  and  all  three  cases  have  terminated  fatally.  There  is  noth- 
ing to  hope  for  in  such  a  procedure.  Though  a  spontaneous  obltl 
eraiion  of  the  vessel  has  taken  place  and  the  individual  has  irfl 
vived,  this  furnishes  no  valid  argument  for  the  application  of  a 
ligature.  In  the  spontaneous  obliteration  of  the  calibre  of  the  ar- 
tery, the  change  is  very  gradual,  and  time  is  thus  aflorded  for  thtf 
anastomosing  branches  (the  epigastric  and  internal  mammary,  th« 
intercoslals,  lumbar,  &c.)  to  accommodate  themselves  to  the  grea(( 
current  which  they  have  to  transmit,  by  gradually  expanding  die 
calibre.  The  change  induced  by  an  operation  is  quite  di^erenc 
The  obiiterution  is  s^uddon,  and  the  disturbance  to  the  circulifttiofi  ti 
too  violent  to  allow  of  the  continuance  of  the  functions  of  life.  The 
operators  in  the  three  cases  I  have  mentioned  were  Sir  ^fhiay 
Cooper  in  1^17,  and  afterwards  Mr.  James,  of  Exeter,  and  \yr. 
Murray,  of  the  Cape  of  Good  Hope.  Leaving  this  subject  then, 
we  go  on  to  exhibit  the  method  of  proceeding  in  the 

Ligation  of  the  Iliac  Arferie* 

The  common  ilinc,  aus'iw^  from  the  aorta,  soot\  resolvr>  t  ,  i-  . 
the  external  and  infermtliliacs.  The  former  escapes  under  l'  .,,  .ir:% 
ligament,  and  is  called  femoral  ;  the  latter  dips  down  and  Tfiolrcs 
itself  into  a  member  of  branches,  for  the  supplyof  the  parts  ab< 
the  pelvis.  All  of  these  have  been  successfully  ligated.  Wilhi 
taking  them  up  seriatim,  we  shall,  for  convenience,  first  point  out  the 
method  of  taking  up  the  external  iliac,  choosing  that  plan  wbicb 
we  regard  as  the  most  simple.     When  we  examine  the  rclali<Hiao4' 
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the  vessel  at  tbis  point,  we  find  the  iliac  vein  on  the  instde,  and 
the  nerves  on  the  outside;  and  we  have  therefore  tosearcli  between 
these  structures  for  the  vessel  we  desire  to  ligale.  Feel  for  the 
central  point  between  the  anterior  superior  spinous  process  of  the 
ilium,  and  the  synnphisis  of  the  pubis,  vvhicli  will  indicate  the  posi- 
tion of  the  artery.  Then  commence  your  incision  a  little  above 
the  external  abdominal  ring,  and  carry  it  outwards  and  upwards, 
parallel  with  Poupari's  ligament,  to  the  extent  of  three  inches,  with 
the  convexity  downwards,  giving  it  a  semilunar  direction.  This  will 
bring  into  view  the  tendon  of  the  external  oblique  muscle,  which  is 
10  be  carefully  divided  by  passing  a  director  under  it,  nnd  cutting 
down  into  its  groove.  This  incision  of  the  tendon  of  the  muscle 
ma&t  be  nearly  as  extensive  as  the  division  of  the  skin.  It  brinps 
lis  to  tfie  internal  oblique  and  iransversalis  muscles,  which  are  to 
be  hooked  up.  We  should  be  very  careful  in  dividing  the  parts, 
not  to  injure  the  epigastric  artery  or  the  spermatic  chord.  The 
cellular  tissue  is  now  to  be  carefully  divided,  and  the  artery  will 
be  found  at  the  bottom  of  the  wound. 

Abcrnethy  has  proposed  for  ihe  ligation  of  the  internal  iliac  ar- 
tery, an  oblique  incision  through  the  abdominal  parieles,  cut- 
ting through  the  peritoneum  and  the  oblique  and  transverse  mus- 
cles, in  a  line  extending  from  the  umbilicus  towards  the  spine  of 
tJie  ihum.  This  plan  leaves  the  patient  very  liable  to  the  super- 
vention of  ventral  hernia,  a  risk  which  I  think  it  is  unnecessary 
that  he  should  run.  It  is  belter,  therefore,  to  cut  below,  and  turn 
the  peritoneum  up,  more  especially,  as  by  this  method,  the  vessel 
is  reached  with  equal  facility. 

If  you  desire  to  lake  up  the  commoniiiac,  the  same  incif-ion,  ex- 
tended higher  up,  will  answer  the  purpose.  The  same  method  of 
procedure  is  to  be  adopted;  the  hand  is  to  be  passed  into  the  wound; 
ibe  peritoneum  is  to  be  turned  back;  and  the  position  of  the  ves- 
sels is  to  be  ascertained  by  the  fingers.  With  a  conveniently 
adapted  aneurismal  needle,  the  ligature  may  be  applied  to  either 
the  common  or  the  internal  iliac. 

Our  limited  time  not  permitting  us  to  dwell  at  more  length  on 
those  subjects,  the  consideration  of  which  will  be.  of  less  practical 
benefit  to  you,  than  that  of  others,  which  will  more  frequently  de- 
mmod  your  allenlion,  I  must  refer  you    for  more  particular  state- 
^^HDeots  concerning  the  ligation  of  the  iliac  vessels  to  the  approved 
^^Bnthorities  in   your  hands.     Without^    therefore,  taking  up  your 
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time  with  further  discussion  of  the  matter,  I  proceed,  to   the  next 
place  to  the 

Ligation  of  the  Femoral  Artery, 

This  vessel  we  find  sjuiated  in  the  center  of  the  triangular 
8|mce,  formed  by  the  sariorius  and  the  adductor  muscles.  Ii  winds, 
in  a  spiral  direction,  around  the  ihi^h  bone,  comraencinje  from  be- 
neath the  middle  portion  of  Poupart's  ligament,  and  lying  on  the 
inner  side  of  the  thigh,  nil  after  it  enters  the  opening  in  the  ad- 
ductor mugnus,  when  it  arrives  al  its  posterior  region,  and  is  called 
the  popliteal  artery.  It  may  be  ligated  at  three  points;  above  its 
profunda  branch,  below  that  branch,  or  still  lower,  in  the  middle 
third  of  the  thigh.  If  It  is  determined  to  lake  it  up  above  the  ori- 
gin of  the  profunda,  the  incision  should  be  made  over  the  centra] 
point  of  Poupari*s  ligament,  extending,  in  the  direction  of  the  axta 
of  the  limb.  Dividing  the  skin,  and  then,  with  care,  the  fascia 
and  cellular  tissue  of  the  part,  you  will  find  in  front  of  iho  vfsae), 
the  great  saphena  vein.  It  should  be  carefully  removed;  and  coo- 
linuing  the  dissection  a  little  farther,  the  sheath  of  the  femoral  ves- 
sels will  be  found.  This  is  lo  be  pinched  up  and  divided,  to  ex- 
pose the  vessel ;  which  may  then  be  ligated  by  passing  the  aneo- 
rismal  needle  from  within  outwards,  to  avoid  injuring  the  femoral 
vein,  lying,  as  you  know,  on  the  inner  side  of  the  artery. 

Should  you  desire  to  ligate  the  vessel  below  the  point  at  which 
it  gives  off  its  profunda  branch,  the  incision  should  be  made  on 
the  inner  edge  of  the  sartorius  muscle.  These  directions,  how- 
ever, are  the  less  important,  as  the  course  of  the  femoral  artery  can 
almost  always  be  detected  by  feelmg  for  its  puli>ations.  Al  ihis 
portion  of  its  course,  tlie  vessel  presents  the  same  relations  as 
above. 

If  it  is  desired  to  take  up  the  vessel  still  lower  down,  before  h 
enters  the  adductor  magnus  muscle,  you  should  proceed  as  follovrs : 
Place  the  leg  of  the  patient  in  a  semi-flexed  position,  with  ibe 
foot  thrown  inwards,  so  as  to  turn  the  knee  out.  By  this  positioo 
of  the  leg,  on  the  thigh,  the  latter  is  necessarily  rotated  outwards, 
and  the  vessel  is  placed  most  conveniently  lor  ligation.  If,  after 
having  felt  for  the  vessel,  there  is  any  doubt  as  to  the  point  at 
which  to  mak^  your  incision,  you  may  adopt  the  following  plan — 
First  draxv  aline  from  the  anterior  superior  spine  of  the  ilium,  to 
the  inner  condyle  of  the  femur;  and  then   run  another  from  tho 


LIGATION    OP    THE    POSTERIOR   TIBIAL   ARTERY. 


341 


spine  of  ihe  pubis,  to  the  center  of  the  upper  border  of  the  patella. 
Make  your  incision  at  the  poinl  of  intersection  of  these  lines,  and 
it  will  bring  you  directly  over  the  vessel.  You  will  first  come  to 
the  sarlorius  muscle*  Draw  this  outwards,  and  you  will  find  the 
sbeatii  of  the  vessels  directly  beneath  its  former  position.  This 
should  be  opened,  as  in  Hgaling  the  vessel  above;  and  the  ligature 
should  be  passed  in  the  same  way;  though  I  would  remark  that 
in  ihis  region,  the  femoral  vein  lies  somewhat  behind  ihe  artery. 
Below  this  point,  the  femoral  artery  is  engatred  in  the  aponeurotic 
expansion  of  the  great  adductor  muscle,  and  its  ligation,  after  it 
eaters  tltis  structure,  should  not  be  attempted. 

Ligation  of  PopHteal  Artery. 

It  can  seldom  be  necessary,  or  proper,  to  ligate  the  poptiteai  ar- 
tery. In  cases  of  wound  of  the  posterior  tibial  high  in  the  leg, 
or  of  aneurism  of  the  »ame  region,  \i  will  be  far  preferable  to  tie 
the  femoral  artery,  in  either  the  middle  or  upper  third  of  the  thigh. 

The  operation,  however,  may  be  performed  as  follows — Place 
the  patient  on  the  abdomen,  with  the  limb  extended.  Make  an 
inciyjon  of  three  inches  in  length,  commencing  at  a  central  point 
between  the  ham-strings,  and  extending  down  midway  between 
the  condyles.  This  will  expose  a  bed  of  adipose  tissue,  on  sepa- 
rating which  the  sciatic  or  popliteal  iierve  will  be  exposed.  This 
most  be  turned  aside,  when  below  it  you  will  encounter  the  vein, 
between  which  and  the  bone,  at  the  bottom  of  the  wound,  the 
artery  will  be  found,  and  may  be  llgated  in  the  ordinary  method. 

Ligation  of  the  Posterior  Tibial  Artery 

In  its  upper  third  should  seldom,  if  ever,  be  resorted  to.  The 
ressel  here  lies  deeply  buried  under  the  large  muscles  which 
maki^  up  the  calf  of  the  leg,  and  it  requires  an  incision  of  from 
iJjree  lo  four  inches  in  length  to  reach  its  sheath.  The  whole 
thickne.5s  of  the  gastrocnemius  muscle,  with  that  of  the  soleus, 
has  to  be  penetrated.  This  renders  the  operation  not  only  a  very 
severe  one,  but  exceedingly  difficult  of  performance.  If,  however, 
hould  determine  to  try  lo  ligate  the  vessel  at  i\\'\n  point,  not- 
-landing  the  difficulties  1  mention,  you  may  succeed  in  reach- 
ing it,  by  practicing  an  incision  of  at  least  three  inches  in  length, 
close  to  the  side  of  the  tibia,  and  carefully  deepening  it,  while  the 
head  of  the  gastrocnemius  is  held  back  by  an  assistant,  at  the 
same  time  detaching  the  solius  from  the  tibia,  liJl  the  ahealh  of  the 
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artery  is  discovered;  which  you  may  ihen  open,  in  order  lo  apply 
ihf  ligature.  Il  is  far  preferable,  in  cases  which  seem  to  call  for 
the  performance  of  this  operation,  to  tie  the  femoral  artery  in  the 
middle  third  of  the  thigh. 

The  posterior  tibial,  however,  as  it  descends,  becomes  more 
superficial,  until,  at  the  annular  ligament,  it  is  only  covered  by 
the  fascia,  reposing  between  the  tendons  of  the  flexor  longus 
digilorum  pedis,  the  tibialis  posticus,  and  the  tendo  Achillifi.  At 
its  middle  third  il  is  covered  by  the  edge  of  the  solcus,  and  by  the 
deep  fascia  of  tlie  part,  and  is  separated  from  the  tibia  by  the 
flexor  longus  digilorum  pedis.  In  this  portion  of  its  course,  it 
may  best  be  reached  by  an  oblique  incision,  of  about  two  inches 
in  length.  The  soleus  muscle  and  the  fascia  must  be  divided, 
(the  latter  being  slit  up  on  a  grooved  director,")  and  the  sheath  of 
the  artery  will  be  found. 

The  most  convenient  point  to  apply  a  ligature  lo  this  vessel,  how» 
ever,  is  where  it  lies  behind  the  internal  malleolus.  You  must  bear 
in  mind,  that  here  the  artery  lies  directly  behind  the  tendon  of  the 
common  flexor  of  the  toes.  If  you  flex  the  fool  on  the  malleolus, 
and  make  an  incision  a  quarter  of  an  inch  behind  this^  you  will 
be  directly  over  the  vessel.  A  firm  aponeurotic  substance  will 
first  present  itself.  Divide  this,  and  you  readily  discover  the  ar- 
tery, accompanied  by  its  veins  and  a  nerve.  You  must  be  care* 
ful,  however,  not  to  open  the  sheath  of  the  tendons. 

Ligation  of  the  ^interior  Tibial  Artery. 

This  artery,  perforating  the  interosseous  ligament  soon  al: 
origin,  lies  on  the  anterior  face  of  that  fibrous  membrane  for  i 
than  half  its  course,  but  gradually,  as  it  descends,  gets  on  the  sur- 
face of  the  tibia,  and  then  on  the  dorsum  of  the  foot,  and  tin  .'' 
terminates  by  inosculating  with  the  plantar  arch  ihroujih  th^ 
metn-larsal  interosseous  space.     It  may  be  reached,  in  ony  por- 
tion of  lis  extent  after  having  passed   ihrongh   the  intern-         - 
membrane,  by  an  oblique  incision  over  its  course,  similar  to 
have  explained  for  taking  up  the  posterior  tibial  on  the  opposite 
side  of  I  he  tibia.     The  lower  down  the  incision  is  made,  the  more 
easily  will  the  vessel  be  found. 
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TREATMENT     OF    ANEURISM    CONTINUED TELANOIEKTA&IS,    OB     NJEVU8 

MATERNUS^ — TREATMENT ANTERIO-VEXOl'S  ANEURISM 

AT    ELBOW TREATMENT. 

It  may  be  proper,  before  I  leave  the  subject  of  aneurism,  to  call 
voor  attention  to  one  or  two  considerations  wbfcb  still  present  them- 
selves'. 

After  havintj  applied  a  ligature  to  an  important  vessel,  the  after 
treatment  of  the  case  must  be  attended  to.  Such  a  course  should 
be  pursued  as  will  most  favor  ihf  due  sustenance  of  the  parts  be- 
yond, by  aiding,  as  much  as  possible,  the  increased  flow  of  blood 
Uirougb  the  collateral  branches.  The  limb  should  be  fixed  in  such 
a  position  aa  to  favor  the  current,  by  placing  these  anastomosing 
branches  in  a  relaxed  and  easy  situation  ;  and  the  parts  beyond 
should  be  kept  warm,  by  folding  lliem  in  flannel  ;  which,  if  the 
h'mb  ia  found  to  be  getting  colder  than  natural,  should  be  pre- 
viously heated.  It  will  sometimes  ha[)pen,  however,  that  in  spite 
©fall  your  efforts,  an  insufficient  amount  of  blood  will  be  sent  to 
Uie  parts.  This  unfortunate  failure  of  the  collateral  circulation  is 
more  apt  to  occur  to  those  in  advanced  life,  the  vessels  becoming 
more  ngid  with  lime,  and  being  often  deprived,  almost  entirely,  of 
the  elasticity  requisite  to  admit  of  their  increase  in  calibre.  The 
limb  becomes  cold  j  the  circulation  and  nutrition  is  arrested  j  and 
after  a  while,  the  whole,  or  a  part,  of  the  surface  beyond  the  point 
of  ligation,  assumes  a  dark  color,  and  the  portion  thus  marked  be- 
comes gangrenous. 

Now,  under  these  circumstances,  what  is  to  be  done?  Are  we 
to  sit  c^uielly,  and  await  the  time  when  nature  shall  define  the 
limits  of  the  destructive  process,  or  shall  we  attempt  to  define  the 
limits  with  the  knife  ?  For  my  own  part,  acknowledging  that  there 
may  bo  a  difference  of  opinion  in  the  matter,  I  would,  as  soon  as 
mortification  has  undoubtedly  established  ilself  below  ilie  ligature, 
reaorl  to  llie  amputation  of  the  limb  above  the  point  of  ligation,  un- 
less the  extent  of  the  discoloration  was  decidedly  liinitfd  ;  in  which 
caw,  it  IS  always  best  to  wait,  and  see  if,  perchance,  the  collateral 
ctrctilation  may  not  gradually  increase. 

You  will  remember,  that  a  few  days  ago,  when  speaking  of  the 
different  kinds  of  aneurism,  we  mentioned  one  variety  confined  to 
the  extreme  vessels  alone,  the  aneurUm  by  anastomosis  of  J,  Bell, 
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the  tetangiehtasiff  (if  indeed  you  can   recollect  this  term,)  or  ihe 

common  ''molhor's  marks/'  or  ncevj  matemi.     As  this  is  part  of  thr 
subject  which  has  occupied  us  for  the  last  few  days,  it  i»  necessary 
for  me  to  make  a  few  remarks  concerning  its  treatment.     When 
we  consider  this,  in  all  its  phases,  we  are  struck  with  one  fact;  ri?: 
thai  there  is  no  one  method  which  has  received  the  general  sanction 
of  the  profession,  though    numberless   plans  have  been  proposed- 
When  the  afleciion  is  situated  on  the  face,  its  cure  becomes  a  mai- 
ler of  importance  J  or,  at  least,  it  is  invariably  considered    so  by 
the  subject  of  the  deformity,  or,  if  a  child,  by  its  parent*.     The 
leading  object  to  be  accomplished  is,  of  course,  the  obliteralioD  of 
the  ramifications  of  vessels  involved  in  the  dilatation.     Il  has  b«en 
advised  to   insert  the  virus  of  the  cow-pox  directly  over   the  stpc 
provided  the  child  has  not  been  vaccinated.     I  need  hardly  rein« 
that,  unless  the  affection  is  very  limited  indeed,  this  plan  vrill  ooi 
succeed.     It  has  been  proposed,  lliat  instead  of  the  vaccinr  rii 
the  croton  oil  should  be  used,  which  acts,  as  you  are  awnr**,  like] 
poison  on  the  skin,  producing  a  specific  pustule.     It  is  hoped  that, 
by  producing  this  eruption,  the  obliteration  of  the  vessels  will  \>c 
effected.     I  have  no  doubt   that,   under  some  circumstances,   the 
plan  will  succeed  ;  yet  I  would  observe,  that  the  skin  is  very  prone 
to  take  on  an  erysipelatous  inflammation  from  such  afiplicatir--  - 
and  1  must  confess  that  I  would  not  like  to  resort  to  such  a  m« 
particularly  as  applied  to  the  face  or  head.     Another   method  of 
cure  is,   to    cut  off  the  circulation.       When    we    have    to    deal 
with  an  erectile  tumor  so  far  elevated  above  the  skin  as  to  allow 
of  the  application  of  a  ligature  around  its  base,  we  may,  in  that 
manner,  succeed  in   effecting  a  cure  ;  and  even  if  the  base  is  ri- 
tended,  we  may  succeed   in  enclosing  it   in  a  simple  ligature,  pro> 
vided  the  skin  of  the  part  can   be  made  to  yield.     It  is  necessary^ 
in  all  cases,  that  the  ligature  should  be  applied  at  a  spot  where  the 
vessels  are  in  a  normal  condition.     To  accomplish  this,  the  lii»a- 
lure  should  be  prevented  from  slipping,  if  it  is  inclined  to  do  ?     ' 
transfixing  the  base  of  the  tumor  with  two  or  more  pins.     Aft*  , 
lapse  of  a  few  hours,  the  part  becomes  lax  and  heated;  ulceration 
soon  begins  at  the  ligature;  and  after  a  short  lime  the  part  exv^    - 
to  it  drops  off,  and  leaves  a  clean  granulating  surface;  which  si; 
then  be  treated  as  a  simple  ulcer.     It  has  been  proposed  to  ha^sen 
this  result  by  a  circular  incision  around  the  tumor,  and  passini:  •'  • 
ligature  in  this  cut,  or  by  making  the  same  incision  after  the 
ture  is  applied.     I  would  remark  to  you,  that  however  much  |**io 
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this  plan  may  save  the  patient,  ynu  should  be  exceedingly  cautious 
how  yon  adopt  such  a  method,  as  the  vessels  of  the  parts  around 
ate  all  enlarged,  and  the  liemorrhage  may  prove  ditficnii  to  arrest. 
Sometimes  the  tumor  is  so  nearly  on  a  level  with  the  skin,  (as  is 
the  case  in  the  ordinary  na»vi  of  the  face)  that  we  are  unable  to 
avail  ourselves  of  the  benefit  of  the  ligature.  We  may  often  suc- 
ceed in  curing  such  cases,  by  the  use  of  red  hot  needles.  A  piece 
of  paste-board  witlj  a  hole  cut  in  it,  corresponding  to  the  tumor,  is 
to  be  placed  over  the  part,  and  the  heated  needles,  fixed  previously 
in  a  convenient  handle,  are  then  lo  be  passed  through  the  base.  If 
the  lamor  is  of  the  ordinary  kind,  and  limited  in  extent,  the  oblit- 
eration of  its  vessels  may  readily  be  effected.  It  has  also  been 
proposed,  in  limited  cases,  lo  tear  and  lacerate  the  distended  ves- 
sels with  a  couching  needle.  Such  a  plan,  however,  is  only  ap- 
plicable lo  cases  of  very  limited  extent.  Again;  it  is  advised  by 
some  to  pass  a  series  of  the  loops  of  a  strong  ligature  througli  the 
base,  by  means  of  long  needles;  and,  by  drawing  upon  the  ends, 
fo  constrict  the  tumor  in  that  way.  Such  a  plan  is  the  more  appli- 
cable to  tumors  of  a  slightly  elevated  character,  and  not  extending 
OTcr  much  surface. 

But  there  are  cases  which  will  yield  to  none  of  these  remedies. 
For  tl»c  cure  of  such,  w^eare  constrained  to  resort  to  a  more  severe 
expedient — the  extirpation  of  the  affected  parts  by  the  knife.  This 
i«  an  operation  involving  some  hazard;  and  it  should  be  underta- 
ken with  caution.  The  part  presents  a  perfect  cross-fire  of  blood- 
vessels; and  the  danger  of  uncontrollable  hemorrhage  is  by  no 
means  inconsiderable.  I  repeat,  then,  that  you  should  be  exceed- 
ingly cautious  how  you  resort  to  the  knife  in  cases  of  this  descrip- 
tion. If  the  affection  is  situated  over  a  hard,  bony  surface,  you 
nay  cut  without  fear,  as  you  will  be  enabled  to  stop  the  hemorrhage 
with  facility,  by  the  effectual  application  of  pressure  ;  but  in  the 
soft  parts,  the  risk  you  run  is  considerable,  and  you  should  make 
tbose  who  are  desirous  for  you  to  operate,  distinctly  understand  the 
danger,  before  you  undertake  the  case. 

The  operative  proceedings  consist  simply  in  excising  the  whole 
of  the  disease,  if  it  is  of  not  very  great  extent,  by  means  of  an  ellip- 
tical incision.  If  the  part  involved  is  extensive,  it  should  be  excised 
portion  by  portion;  practicing  each  lime  an  elliptical  incision,  bring- 
IDg  ibe  wound  together,  and  repeating  the  operation  till  ihe  whole  is 
TBinOTed.  The  hemonhage  is  sometimes  appalling  at  first,  slopping 
liowrover  in  most  cases,  much  sooner  than  you  would  anticipate. 
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This  simple  plan  I  have  seen  very  successful.  Of  course  you  are 
to  attempt  to  arrest  the  hemorrbage  as  soon  us  possible,  by  prcssorv, 
cold,  &c.,  and  to  treat  the  incision  as  otlier  wounds;  being^cnrrfal, 
if  the  part  is  exposed  to  view,  that  the  edges  of  the  cut  &hnuld  ap. 
proximate  as  neatly  as  possible.  To  insure  this  nice  adjiislmcnl,  it 
will  be  necessary  in  some  instances  to  dissect  up  the  skin,  and  strotc^ 
it  over,  that  its  cut  edges  may  meet.  If  this  will  not  suffice  to  cover  ' 
over  the  part,  you  should  make  a  parallel  incision  on  one,  or»  if 
necessary,  on  both  sides  of  the  wound,  in  order  to  admit  of  the 
requisite  extension.  Be  careful,  for  if  you  fail  to  turn  out  a  "nie«  ( 
joh"  in  this  respect,  your  knife  may  prove  the  cause  of  a  deform* 
ity  almost  as  great  as  that  which  it  altempied  to  lessen. 

In  the  cure  of  these  erectile  tumors,  there  are  still  two  more  ej>\ 
pedients  that  have  been  resorted  to.     The  first  is  the  actual  cmttrry. 
It  has  been  applied  all  over  the  surface  oi  the  diseased  portion,  in 
order  to  destroy  it  entirely.    But  there    are  few   cases  in  which  I 
would  recommend  this  measure.     It  has,  again,  been  advised  (aii4  i 
the  advice  has  been  in  a  few  cases  adopted)  that    when  the    aflee>  j 
lion  involves  the  eye,  or  the  antrum    maxillare,  a  ligature  sho«ild  , 
he  applied  to  the  superior  portion  of  the  carotid  artery,  and 
have  been  so  bold  a»  to  take  up  both  of  these  vessels.     The  plan  I 
has  failed  ;  for  in  every  instance,  the  collateral  circulation  has,  in  a 
short  time,  restored  the  original  amount  of  blood  to  the  tumor.     It 
is  tiow,  consequently  abandoned. 

I  inusi  request  your  attention  still  a  little  longer  this  muftiing, 
gentlemen,  in  order  thai,  before  1  leave  the  subject  of  aneurism,  I 
may  make  a  few  remarks  concerning  that  kind  wh'cb  we  have  de- 
nominated artfnrio-venous,  occurring  from  accident,  or  carelessikeee 
in  the  performance  of  venesection  in  ihi'  position  ordinarily  adopted 
for  that  operation.  It  will  often  occur,  that  the  ligation  of  th« 
brachial  artery  above  the  disease,  fails  to  be  of  permanent  bear6t 
in  arresting  the  motion  of  the  blood  in  the  distended  vein,  or  anco-i 
rismal  sac.  When  the  ligature  is  applied  to  the  artery  n*  soon  mJ 
the  mishap  has  occurred,  it  soon  drops  olF,  and  no  further  di^cult 
18  experienced;  but  if,  from  ignorance, or  a  desire  for  concealmenjl 
nothing  is  done  at  the  moment  of  the  injury,  a  regular,  derl- 
aneurism  is  soon  formed.  These  are  the  cases  in  which  the  li 
lure  of  the  brachial  will  often  fail,  the  reflex  current  soon  rrslunj 
the  pulsation  in  the  tumor.  Should  such  a  case  occur  to  you,  yi 
best  plan  would  be  to  tie  the  artery  both  above  and  below. 

With  these  observations  I  conclude  what  I  have  to  say  oo  ai 
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rism.  There  are,  in  this  connection,  many  pathological  conditions 
of  the  blood  and  its  vessels,  which  demand  your  attention;  but  my 
limited  time  compels  me  to  select  those  subjects  only,  the  con- 
sideration of  which  will  prove  most  useful  to  the  student.  I  would 
also  remark,  that  here  we  conclude  the  second  division  of  our 
course.  To-morrow  we  will  commence  our  third  and  last  division, 
that  devoted  to  the  consideration  of  regional  surgery. 


PART  in. 


REGIONAL  OR  TOroaiiAlllICAL  SURGERY. 


LECTURE  XLIX. 


DIVISIONS     OF    BODY INJURIKS     TO     HEAD — WOUNDS    AND    BRUISES    OF 

SCALP — TPMORS    ON    HEAP CONTUSIONS    ON    SKULL. 

In  enieririg^  on  this  divisoti  of  our  course,  gentlemen,  I  would 
premise  that  we  hnve  to  deal  with  an  extensive  subject,  thai  com- 
prising the  particular  operative  proceedings,  and  surgical  treat- 
ment, peculiar  to  the  ditFerent  parts  of  the  body.  In  other  words, 
we  are  to  consider  the  iopography  of  surgery. 

When  we  observe  the  body  in  its  entire  condition,  we  find   cer- 

lin  landmarks — certain  elevations  and  depressions — by  the  aid  of 

rhich  wc  nnay  divide  it  into  a  number  of  regions.     Now,  it  is  not 

my  intention  to  enter  minutely  into  this  division  of  the  body  ;  yet 

Bome  general  arrangements  of  this  kind  will  greatly  facilitate   our 

progress. 

First,  we  have  the  head  rs  a  whole,  sub-divided  into  head  and 
face;  next  the  region  of  the  wrcAr  presents  itself  for  consideration; 
then  we  have  the  thoracic  region  ;  iheii  the  uhdominai  region  ;  and 
iMtly^  the  extremities.  These  latter  are  to  be  sub-divided  into  arm, 
fore-arm,  wrist,  hand,  &c.,  and  thigh,  leg,  ankle,  fool,  &.c. 

To-day  we  will  consider  such  accidents  and  diseases  as  apper- 
tain to  the  head  ;  and  we  will,  in  the  first  place,  lake  up  such 
isjurtcs  as  resuJl  from  physical  violence.  The  first  portion  of  the 
boftd  liable  to  such  injury  is  the  scalp,  a  not  unrrequent  position 
for  wounds,  contusions,  &c. 

I  deem  it  unnecessary,  on  the  present  occasion,  to  enter  into  a 
minute  discussion  of  wounds  of  llie  scalp,  as  I  have  already  spoken 
al  some  length  concerning  wounds  in  general.     But,  although  a 
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wound  on  the  scalp  may  be  but  a  slight  modiBcation  of  a  wound 
elsewhere,  there  yet  may  be  some  special  relations,  or  pecuhar 
circumstances,  \n  some  cases,  which  may  give  rise  to  certain  cora- 
plicalions  involving  the  patient  in  more  serious  troubles,  than  if 
the  injury  had  been  inflicted  elsewhere.  Let  us  then  consider 
in  what  these  peculiarities  consist.  We  find  in  this  region  of  tbe 
body  a  large  caviiy,  filled  with  the  delicate  structures  of  the  brain, 
and  surrounded  with  delicate  vascular  tissues,  in  close  connectio>a, 
through  the  medium  of  the  skull,  with  the  surrounding  soft  parts 
and  the  integument.  From  this  arrangement  of  the  parts  it  fol* 
lows,  that  a  wound  of  these  soft  parts  may  transmit  its  inflammatory 
action,  through  these  vascular  connections,  to  the  substauce  of  tbe 
brain  itself.  Even  a  slight  wound  may  thus  lead  to  serious  conse- 
quences; and  although,  in  general,  such  injuries  will  heal  up  with 
little  or  no  inconvenience,  it  is  woll  for  you  to  bear  in  mind,  thai 
such  is  not  always  the  case. 

There  is  another  peculiarity  of  these  wounds,  to  which  I  mtut 
call  your  attention.  You  find  here,  a  surface  thickly  covered  trjUl 
hair,  the  bulbs  of  which  are  possessed  of  a  high  degree  of  orgrafri> 
zation.  Hence  we  are  apt  to  have  a  violent  erA'sipelatous  ioflam* 
mation,  qtiickly  spreading  from  the  wound,  and  even  extending  itJ 
influence  to  the  brain,  and  thus  endangering  the  life  of  thr  patirnL 
Besides  these  peculiarities,  and  the  extreme  density  and  thickoeis 
of  the  dermoid  tissue,  there  .are  no  diflerences  between  ih»'8r  in- 
juries and  wounds  in  other  portions  of  ilie  bod}',  of  suflicieni  lOK 
portance  to  warrant  my  taking  up  time  with  their  discussion  hem. 

We  have  laid  down,  elsewhere,  the    rules  for  your  ij-     '  n 

the  iroattnent  of  these  simple  injuries.     I  need  not  meni'  xi 

the  part  is  covered  with  hair,  it  will  be  necessary  to  shave  o!f  tli(> 
same  from  the  neighborhood  of  the  wound,  before  you  can  adopt 
the  measures  which  f  have,  on  a  previous  occasion,  explained. 

A  lacerated  wound  in  this  portion  of  the  body  should  also  be 
treated  as  elsewhere,  provided  none  of  the  important  local  pecn> 
liarities  present  themselves.  But,  bearing  in  mind  the  JiabilitT  of 
a  most  importnnt  organ  to  become  aflccted,  you  should  be  eset 
watchful,  and  on  your  guard  to  meet  the  complications  with  their 
appropriate  treatment.  Should  the  brain  or  its  membrane  take  on 
inflammatory  action,  of  course  you  should  resort  to  antiphlogistic 
and  revulsive  measures,  with  cold  to  the  head,  &c. 

But  not  to  dwell  longer  on  thi.<s  point,  we  will  proceed  to  Btkf  • 
few  words  concerning  contusions,  and  collections  of  blood  or  pos 
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aboot  the  head.  Cases  bave  occurred,  in  which,  from  but  a  slight 
blow  or  injury  inflicted  on  the  head,  serious  conserjut-nces  have 
resulted.  There  may  be  no  external  laceration  apparent,  yet  the 
blood  **rsacls  below  may  have  been  ruptured,  and  an  extravasation 
of  blood,  in  quantity  proportioned  to  the  si^e  of  the  injured  vessels, 
may  thus  have  been  produced.  This  extravasation  will  present 
precisely  the  appearance  of  an  abscess  ;  and  there  is  one  circum- 
stance apt  to  accotnpany  this  condition,  which  may  lead  you  to  the 
formation  of  an  erroneous  diagnosis.  While  in  the  centre  of  the 
tumor  the  blood  is  of  a  fluid  consistence,  along  it*  circumference  it 
has  become  hardened  by  coagulation,  and  forms  a  firm  border^  as 
it  were.  This  condition  may  sometimes  convey  to  the  fingers  pre- 
cisely the  same  impression  as  that  produced  by  a  fracture  of  the 
crBnial  bone  with  depression.  The  deception  is  in  some  cases 
rendered  still  less  capable  of  detection,  by  another  circumstance 
which  may  obtain.  The  branch  by  the  injury  of  which  the  flow 
of  blood  was  permitted  may  have  been  of  considerable  size,  and 
remaming  open,  may  convey  a  pulsatory  motion  to  the  fluid  por- 
lion  of  the  tumor;  which  motion,  in  some  instances,  has  so  closely 
resembled  the  pulsations  of  the  brain,  that  the  operation  of  trepan- 
ning has  beou  resorted  to,  to  relieve  the  supposed  fracture  withde* 
prtMaion. 

The  best  remedial  measures  you  can  resort  to  in  cases  of  this 
kind,  1  will  now  attempt  to  explain.  In  the  first  place,  tlie  head 
should  be  shaved.  Cold  and  astringent  applicatjouji  should  be  ap- 
plied, and  contiiwoHsly  applied;  that  is,  for  three,  or  even  four  days 
»uccewively  ;  and  «/<«m/o/i«g' applications  may  also  be  resorted  to. 
With  the  judicious  employment  of  these  measures,  your  patient 
will  generally  recover  without  any  serious  consequences  whatever. 
Such,  however,  is  not  always  the  result.  The  tumor  being  exten- 
sive, and  pressing  on  the  bones  in  its  vicinity,  may  give  rise  to 
florin  of  these  bones.  Whenever,  therefore,  you  find  that  after 
two  or  three  days  no  reduction  has  taken  place  in  the  size  of  the 
Utmor,  no  absorption  of  the  fluid  has  htum  effected,  it  will  be  advis- 
able to  operate,  and  draw  off  the  accumulation.  Some  contend 
ibat,  for  this  purpose,  a  small  puncture  only  should  be  made.  This 
may  do  where  the  collection  is  limited  ;  but  in  those  cases  in  which 
the  accumulation  is  great,  and  occuj-iesalarge  extent  of  the  cranial 
surface,  It  will  often  be  requisite  to  open  freely,  and  discharge  the 
eoUection  through  a  comparativt^y  large  orifice. 

In  passing,  there  is  yet  otie  allusion,  which  1  would  make  in  this 
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connection.  I  refer  lo  those  bloody  tumors  often  found  to  arise  oo 
the  head.  Ahhoitgh  they  are  not  preceded  by  any  application  of 
violence  to  the  head,  I  may  nevertheless  be  permitted  to  bring  in 
their  discussion  on  this  occasion.  These  tumors  are  similar  to  those 
produced  by  violence  applied  as  I  have  above  described,  aud  may, 
in  like  manner,  lead  you  to  suppose  a  fracture  of  the  skull.  Thiff 
are  generally  found  on  the  heads  of  new-born  chihlreu,  although  [ 
have  met  with  them  at  various  ages,  even  up  loihe  twentieth  year. 
As  regards  their  origin,  we  are  still  in  doubt.  Bui  whatever  this 
may  be,  their  physical  characters,  and  their  possible  effects  un  the 
skutl  and  brain,  art;  the  ^ame  as  when  the  tumur  arises  from  an 
injury.  They  have  generally  been  supposed  lo  be  the  resuJtj  of 
violence  inflicted  on  the  head  of  the  fceius  during  parturition;  bat 
when  we  consider  the  fact,  that  they  occur  as  frequently  in  cmses 
of  east/,  US  of  difficult  labor,  and  that  they  are  sometime*  fouod  to 
originate  long  after  birth,  we  are  constrained  lo  dismiss  such  aa 
explanation  as  unsatisfactory.  Whatever  may  be  the  cause,  ibe 
treatment  (like  the  appearance)  of  the  afleclion,  is  the  same  aa  that 
I  have  detailed  for  the  bloody  tumors  arising  from  the  applicalioQ 
of  violence.  They  should  never  be  opened,  except  when  such  a 
proceeding  becomes  necessary  from  their  long  continuance,  or  their 
effect  upon  the  brain.  Some  contend  that  they  shuuld  never  b« 
opened  under  any  circumstances;  and  others  that  they  should 
be  opened  only  when  it  \&  found  that  no  absorption  has  taken 
place.  In  my  own  practice,  I  have  never  opened  an  accuaiuia* 
lion  of  this  kind,  except  when  [  have  apprehended  bad  restilia 
from  lis  pressure  on  the  points  beneath.  In  these  exceptional 
cases,  1  have  opened  the  tumors  freely,  discharged  their  conteais, 
and  filling  the  cavities  with  lint,  J  have  treated  them  as  simple 
ulcers.  In  making  this  remark,  however,  it  is  my  duty  to  tell  yoa, 
that  in  one  case,  in  which  I  considered  it  necessary  to  make  the 
puncture,  very  serious  consequences  did  soon  ensue  ;  the  UtUt 
patient,  bhortly  after  the  operation,  being  attacked  with  conmjp 
sions,  which  ended  in  death.  The  question  as  regards  this  caad 
occurs — did  this  result  accrue  from  the  operation,  or  would  it  not 
have  occurred  at  any  rale?  At  the  tirst  view  you  might  suppose 
that  the  child  died  in  consequence  of  the  operation.  Yrt,  when  I 
take  into  consideration  all  the  circumstances  of  the  case — the  i 
extension  of  the  disease,  and  ihe  sudden  supervention  of  tho 
symptoms  occurring  just  before,  and  prompting  me  to  perform  ihe 
operation — I  cannot  but  conclude  that  it  had  nothing  to  do  wilhtlie 
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snd  result,  and  that  the  same  consequences  would  have  followed  if 
the  child  had  been  entirely  left  to  the  eflecls  of  the  disease* 

Before  we  leave  the  consideration  of  injuries  of  the  scalp,  there 
ta  one  collateral  subject  to  which  I  may  as  well  allude  now,  in 
order  to  prevent  the  necessity  of  recurring  to  it  on  a  future  occa- 
Bion.  The  head  is  liable  to  be  the  seat  of  encysted  tumors.  These 
may  be  considered  as  divisible  into  two  component  elements;  the 
cyst,  and  its  contents.  The  former  is  a  membranous  substance, 
of  a  fibrous  structure ;  the  latter  is  generally  a  while,  homojjeneous, 
curdy  material,  perhaps  an  adventitious  deposit  from  the  vessels 
of  the  cyst.  These  tumors  assume  different  shapes.  They  are 
sometimes  pedunculated,  and  sometimes  they  are  not.  Their 
exlirpatton  is  often  necessary;  but  as  I  have  elsewhere  given  the 
rules  to  be  followed  in  effecting  such  extirpation,  I  will  not  here 
enter  into  particulars  concerning  the  operative  proceedings.  If 
the  tumor  is  small,  you  may  succeed  by  simply  making  an  inci- 
sion, and  extracting  the  cyst  with  a  pair  of  forceps.  If  it  is  large, 
it  will  be  necessary  to  make  a  crucial  incision,  and  dissect  the 
flaps  back ;  or  an  angular  one,  dissecting  up  the  flap  to  the  requi* 
site  extent. 

But  not  to  dwell  longer  here,  we  pass,  in  ihe  next  place,  to 
consider  the  results  of  violence  applied  to  the  cranial  bones.  The 
results  of  these  accidents  differ  according  to  tiio  degree  of  force 
exerted,  the  extent  of  the  injury  inflicted,  and  the  complications 
that  may  present  themselves.  The  first  result  which  we  shall 
eoosider,  is  the  simple  contusion  of  the  bone.  You  might  think, 
at  first  glance,  thai  this  is  an  injury  of  no  very  serious  character. 
We  find,  however,  that  between  the  tables  of  the  cranial  bones, 
there  is  placed  a  reticulated  texture  called  diploCy  which  is  arranged 
in  cells,  whose  linings  are  highly  organized,  and  in  diroct  vascular 
communication  with  the  sinuses.  Now,  if  these  latter  are  in- 
tolved,  we  may  have  very  serious — even  fatal — consequences  re- 
sulting from  the  extension  of  the  inflammatory  action  along  these 
vessels.  The  patient  may  be  destroyed  by  the  phlebitis  itself;  or 
tfa«  inflammation  may  be  transmitted  to  the  brain.  If  it  seizes 
upon  the  dura  mater,  the  exudation  of  plasma,  or»  still  worse,  the 
formation  of  pus,  may  interfere  with  the  functions  of  the  brain,  by 
encroaching  on  its  substance.  This  will  give  rise  to  all  the  symp- 
toms of  compression  of  the  brain;  and  thus  you  perceive,  thai 
from  a  simple  contusion  of  a  portion  of  the  osseous  walls  of  the 
cranium,  very  serious  consequences  may  result.     But  this  is  not 
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all.  The  blow  may  destroy  the  vitality  of  the  pari;  and  the  sup- 
ply of  blood  being  cut  off  from  a  portion  of  the  bone,  that  portion 
dies;  when  we  have  a  case  of  caries  or  necrosh  of  the  bone.  The 
portion  whose  vitality  is  thus  destroyed,  ceases  to  belong  to  the 
organization ;  when, acting  as  any  other  foreign  body  wonld,  it  so  irri- 
tales  the  parts  surrounding  it,  that  there  is  a  perpetual  drain  on  the 
vita!  powers  of  the  patient;  and  unless  the  surgeon  interfere*, 
this  may  continue  so  long  as  to  prove  fatal.  Thus,  gentlemen, 
you  may  understand  how»  the  mere  contusion  of  a  bone  of  the  skull 
may,  in  the  end,  prove  an  accident  of  serious  importance. 

At  our  next  lecture  we  will  speak  of  fractures  of  these  bones, 
and  the  speciaJilies  of  their  treatment. 


LECTURE  L. 

FRACTPRES    OF    THE    CRANIUM FlSSURfc: INCOMPLETE    FRACTrRR 

FRACTURES  WITH  DEPRESSION DIRECT  AND  INDIRECT    FRAC- 
TURES  FRACTURE     BY     COUNTER-STROKE  — 

COMPLICATIONS TREATMENT. 

In  prosecuting  the  subject  which  occupied  our  attention  at  the 
last  meeting,  I  have  now  to  speak  of  fractures  occurring  to  the 
crania]  bones.  Such  injuries,  of  course,  present  a  great  rahetyof 
modifications.  They  may  differ  as  regards  the  fracture  itself,  its 
position,  extent,  &c.;  and  they  may  differ  in  the  complications 
tbey  involve.  These  complications  vary  with  the  poiot  al 
which  the  injury  occurs.  One  of  the  meningeal  arteries,  for  ex» 
ample,  may  be  involved;  or  some  of  the  different  sinuses  thai 
course  beneath  the  skull  may  be  ruptured.  But  besides  lliese, 
there  are  a  variety  of  modifications  which  will  present  thrmselre* 
as  w^e  go  on. 

Considering  the  subject  under  its  most  simple  aspect,  we  have 
a  mere  solution  of  continuity  of  a  cranial  bone  without  any  di»> 
placement.  It  has  long  been  customary  to  call  such  an  itijary,  a 
Jisaure  of  the  cranium.  Considering  such  a  fracture  as  regards 
the  bone  itself,  there  is  no  cause  for  alarm;  as  it  will  heal  as 
other  fractures  do.  But  when  we  consider  its  efiecls  on  the  aar- 
rounding  tissues,  we  find  that  serious  consequences  may  raailk. 
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The  violence  of  the  blow  may  bIso  cause  coQCussion  of  the  brain, 
and  the  symptoms  will  demonstrate  that  the  fracture  is  accom- 
panied by  that  condition  of  the  nervous  centre.  As  a  restdt  of  the 
fracture,  we  may  have  inflammation  transmitted  to  the  brain  and 
its  membranes:  or  the  blow  nmy  so  impair  the  vital  functions  of 
tlie  bone  as  to  cause  necrosis,  witli  the  consequences  which  I  bave 
already  mentioned,  in  my  last  lecture,  as  resulting  from  such  a  con- 
dition. Such  may  be  the  accompaniments,  and  the  results,  of  a  fis- 
sure of  the  cranium. 

Under  the  head  of  the  more  simple  fractures  of  the  cranium,  we 
may  mention  the  incompUte  fracture.  Let  me  explain  the  term, 
as  referable  to  these  injuries.  You  are  aware  that  the  bones  of 
the  skull  are  composed  of  two  tables,  separated  from  each  other  by 
a  pecuhar  substance  called  diploe.  Now,  it  may  happen  that 
only  the  external  table  is  fractured,  and  the  internal  remains  un- 
injured  ;  or  the  reverse  of  this  may,  in  a  very  few  instances,  ob- 
tain. Such  injuries  would  be  designated  incomplete  fractures. 
The  fissure,  instead  of  being  limited  to  one  direction,  may  assume 
a  variety  of  forms  and  present  several  minor  fissures  running  to. 
geiherj  and  yet  there  may  be  no  depression  of  the  fragments  of 
bone. 

By  far  the  most  serious  complications  of  fractures  of  the  cranium 
are  presented  by  those  cases,  in  which  this  (kpresaion  occurs;  and 
il  is  to  this  complication,  that  I  would  now  invite  your  attention. 
In  the  first  place,  we  have  those  cases  in  which,  on  one  side  of 
the  fracture,  the  fragment  of  bone  retains  its  natural  level,  while 
on  the  other  side,  the  broken  portion  is  depressed  on  the  dura 
mater,  and  thus  gives  rise  to  most  serious  consequences  to  be 
apokcn  of  presently.  Here  we  have  but  a  single  inclined  plane 
formed  by  the  fractured  bone.  We  sometimes  find  what  may  be 
called  a  muliiptex  fracture^  in  which  there  are  one  or  more  points 
of  depression.  Again  j  we  may  meet  with  a  fracture  which  pre- 
sents two  inclined  planes,  converging  to  a  line,  or  a  point  of  union, 
which  line  or  point  is  driven  in  upon  the  brain.  This  is  denomi- 
nated a  bridged  fracture,  and  is  an  injury  of  a  very  serious  char- 
acter. 

We  may  have  the  fracture  occurring  in  a  number  of  irregular 
lines,  converging  to  a  central  and  depressed  point,  and  presenting, 
externally,  the  appearance  of  a  hollow  cone.  This  is  a  stellated 
fracture,  and  is  perhaps  one  of  the  worst  kinds  that  can  occur. 
Thus,  1  might  go  on  mentioning  a  great  variety  of  these  injuries. 
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My  object,  however,  is  only  to  demonstrate  the  important  prin 
pfes  of  my  department ;  and,  therefore,  I  must  leave  the  reat  to  1 
filled  u|)  by  your  own  further  investijjntion. 

We  may  ai^aiti  divide  fracture  of  the  cranium  as  it  occurs  at  the 
point  at  which  the  violence  is  applied,  or  in  some  other  portion  of 
the  skull  more  or  less  di.stant  from  that  point.  In  the  former  io- 
slance  it  would  be  called  a  direct  fracture;  in  the  latter  an  indirtei 
one,  or  a  fracture  by  contre  coup,  or  counter  stroke. 

Let  us  now  consider  these  fractures  of  the  cranium  in  relatioo 
lo  their  several  complications.  Some  of  these  I  have  already  coei 
lioned.  They  vary  greatly  in  their  results,  as  you  may  supp 
according  to  the  extent  of  these  complications;  and  these  compiu 
cations  differ  also  as  to  their  immediate  or  remote  effects.  For 
an  example  of  a  remote  effect,  we  may  mention,  that  when  a  frac- 
ture occurs  over  one  of  the  bony  sutures  of  the  head,  one  or  more 
of  the  sharp  spiculajof  the  bone  may  be  driven  into  one  of  the 
sinuses  there  tsitualed,  and  will  generally  give  rise,  either  to  an 
extravasation  of  blood,  or — from  the  great  inclination  of  the  venous 
trunks  to  take  on  a  high  grade  of  inflammation — to  a  violent  phle- 
bitis, or  perhaps  lo  both.  These  cases  are  generally  fatal,  either 
from  the  extravasation  of  blood,  or  from  the  phlebitis;  though 
there  are  cases  on  record,  in  which  recovery  hns  taken  place  fven 
under  these  circumstances. 

Again:  examining  the  subject  in  anoiber  aspect,  we  tind  that 
at  the  frontal  sinuses  above  the  orbit,  and  at  the  root  of  the  nose, 
the  two  osseous  tables  recede  from  each  other,  leaving  cavities 
which  are  lined  with  mucous  membranes.  These  membraneii 
may  receive  such  injury  from  a  fracture  extending  into  these  carj. 
ties,  that^  even  though  only  the  outer  table  is  broken,  a  violeoi 
inflammatory  action  is  set  up,  which  may  gradually  extend  through 
the  remaining  table  of  bone,  to  the  membranes  of  the  brain,  and 
ultimately  perhaps  to  the  brain  itself 

There  is  yet  one  complication  of  great  importance,  to  which  I 
must  allude  in  this  connection.  We  have  seen  that  fracture  may 
take  place  by  what  is  called  counter  stroke.  In  the  o» peirotum  ^t 
have,  as  you  are  aware,  the  complicaied  structures  of  the  intental 
ear.  The  delicacy  of  these  structures  render  this  portion  of  the 
skull  liable  lo  receive  injury  in  these  kinds  of  fractures.  When 
the  exquisitely  organized  tissues  of  the  part  are  thus  injured,  the 
result  is  very  apt  to  bti  serious.  From  the  close  connectioa  with 
the  medulla  oblongata,  any  inflammatory  action  induced  by  the 
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fracture,  may  soon  be  traosmiued  to  that  body  ;  and  ilms  has  life 
been  destroyed,  merely  by  the  fracture  having  passed  through  this 
bone. 

Let  us  now,  gentlemen,  investigate  the  diagnoaia  of  these  acci- 
dents.     How    are    we    to    discover  a   fracture    of  the    cranium  ? 

Hieoever  there  is  a  solution  of  continuity  in  the  scalp,  it  will  be 
the  duty  of  the  surgeon  to  be  especially  careful  in  ascertaining  this 
point  of  information.  It  is  to  be  discovered  by  a  careful  exaraina- 
tion  with  the  fingers,  and,  if  necessary,  willi  a  probe,  afier  having 
carefully  cleansed  the  wound,  and  drawn  its  lips  asunder.  If  there 
is  n  fracture,  it  will  generally  be  perceived  that  the  continuity  of 
the  bony  surface  is  broken,  and  ihe  case  must  be  managed  as  will 
be  shown  hereafter  If,  however,  there  is  no  solution  of  contin- 
uity  in  the  scalp,  and  there  are  no  symptoms  of  compression  on 
the  brain,  I  apprehend  that  you  would  not  be  justified  in  cutting 
down  to  the  bone  at  the  point  of  injury  merely  to  ascertain  if  there 
be  a  fracture.  Even  when  the  symptoms  of  concussion  exist,  it 
will  always  be  best  to  wail  for  a  few  hours  j  as  the  more  serious 
appearances  are  apt  to  be  delayed  in  their  exhibition.  But  when, 
after  receiving  a  severe  blow,  the  patient  is  found  to  present  the 
ihe  symptoms  of  violent  compression  ;  if  he  is  lying  in  a  comatose 
r  ri  Iltion;  if  his  respiration  is  laborious,  his  body  cold,  his  sen- 
H  ;"n  dulled,  &c.j  if  such  be  the  stale  in  which  you  discover 
him,  you  must  not  wait  a  moment,  but  proceed  immediately  to 
make  an  opening  to  the  bone  by  means  of  a  triangular  incision,  or 
one  of  any  character  lliat  you  may  find  convenient.  Having  found 
the  fracture,  you  must  next  ascertain  if  there  is  any  depression, 
by  a  careful  examination  of  the  bone.  Such,  then,  are  the  means 
for  discovering  a  fracture  of  the  cranium. 

As  regards  the  treattnent  to  be  pursued,  you  must  see  from  the 
remarks  which  I  have  already  made,  that  it  differs  in  accordance 
with  the  nature  of  the  cotnplications  existing  in  each  case.  When 
the  fracture  is  a  simple  uncomplicated  fissure,  the  treatment  is 
very  simple,  and  precisely  similar  in  its  general  principles,  to  that 
of  other  fractures  The  proper  hygienic  regulations  should  be  en- 
forced, and  tile  patient  be  kepi  f|uiel»  The  fracture  itself  is  of 
htile  consequence;  its  complications  are  what  rer^uire  our  watch- 
ful attention,  and  the  patient  should  be  guarded  against  those 
circumstances  which  here,  as  elsnvhere,  misihi  develop  too  great  a 
degree  of  inflammatory  action.  The  bowels  should  be  kept  regu- 
lar, no  stimulating  ingesia  should  be  permitted,  «&-c.  &c.  Such 
may  be  the  plan  of  treatment  in  alt  simple  cases  of  uncomplicated 
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fracture,  and  even  in  those  in  which  there  is  very  slight  depression, 
though  in  these  latter,  ynu  should  be  even  more  careful  in  prevent- 
ing the  development  of  inflammation.  The  patient  should  be  kept 
in  a  dark  room,  and  in  as  perfect  a  state  of  quietude  as  possible; 
a  cathartic  should  be  administered,  and  any  thing  which  would 
tpnd  to  excite  tlie  system  or  produce  a  determination  to  the  bmtn, 
should  he  prohibited.  Here  you  should  he  exceedingly  cnulioua 
and  watchful.  Should  you  perceive  any  symptom  of  tnflainma> 
tion,  any  fullness  of  pulse  or  any  twitching  of  the  muscles,  you 
should  immediately  tie  up  the  arm,  and,  opening  a  vein,  bli-ed  til! 
i!k'  pulse  fuh'Ts  ;  hlc^^d  tilt  the  face  heconn's  pule  ;  bleed  lo  make 
an  impreasion  ;  bleed  boldly.  Let  the  blood  flow  in  a  large  strraniy 
and  if  much  reaction  comes  on,  repeat  the  venesection  n?ain  and 
again,  if  necessary.  When  you  fear  to  go  on,  and  the  syihptoms 
have  not  yielded,  you  should  shave  the  scalp,  and  applying  relays 
of  leeches,  allow  the  blood  to  flow  from  the  capillaries  of  the  head. 
Whenever  this  ceases  to  be  a  safe  expedient,  you  maj'  apply  cold 
over  the  surface  of  the  scalp,  and  warmth  to  the  extremities,  in 
order  to  invite  a  flow  of  blood  lo  those  parts.  While  doing  this, 
the  bowels  should  not  be  overlooked.  Active  cathartics  should 
be  resorted  lo,  in  order  lo  obtain  the  aid  of  their  revulsive  action,  io 
attracting  the  fluids  to  the  lower  portions  of  the  body.  Mercury 
will  be  found  a  useful  agent  in  effecting  a  free  action  of  the  intes- 
tines, and  it  will  be  well  to  combine  it  with  such  a  dose  of  tar  tar- 
ized  antimony  as  will  reduce  the  action  of  the  heart.  The  ca- 
thartic action  may  be  kepi  up  by  smaller  doses  of  calomel, 
combined  with  smaller  doses  of  tartar  emetic,  two  or  three  grains 
of  the  former,  with  from  one-eiglith  lo  one-fourth  of  a  grain  of  the 
latter,  repealed  every  two  or  three  hours.  To  these  measures  tre 
add  the  aid  derived  from  any  other  revulsive  that  may  soggrit 
itself.  Blisters  to  the  back  of  the  neck,  to  the  calves  of  the  legs, 
to  the  arm,  lo  the  trunk,  will  often  be  found  of  great  bene6t. 
Such,  then,  are  the  most  important  expedients  which  we  resort  to, 
not  lo  cure  the  fracture,  but  either  lo  |ireveiit  the  development  of 
those  serious  accidents  which  lead  to  inflammation  of  the  mem* 
branes  and  substance  of  the  brain,  or  lo  combat  this  inflainmalioo 
when  it  has  Hrisen.  A  fracture  of  the  cranium  may  be  attended 
with  another  result,  concussion,  which,  as  it  may  occur  under  other 
circumstances,  I  will  postpone  to  my  next  lecture.  There  are 
besides,  other  consequences  of  fracture  in  this  region,  which  I  pTX>- 
pose  to  discuss  at  another  time. 
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LECTURE  LI. 

€0NCUaS10N    OF  THE   BRAIN CAUSES SYMPTOMS TREATMENT COM- 

PBRSStON  or  THE  BRAIN — CAUSES SYMPTOMS —TREATMENT. 


The  effeci  of  violence  suddenly  applied  lo  the  cranium,  is 
sometimes  exhibited  in  a  cessation  or  itnpairnieni  of  the  functions 
oflhe  brain.  There  is  a  disturbance,  a  kind  of  shaking  up  of  this 
organ,  interrupting  its  normal  action.  Such  is  the  state  of  affairs 
thm  we  denominate  concussion.  Concerning  the  paihological 
changes  accompanying  or  causing  this  condition,  we  are  entirely 
in  ihe  dark,  li  may  result  in  death,  either  immediale  or  com- 
paratively remote.  It  often  passes  off  and  leaves  no  trace  of  its 
having  existed.  In  the  fatal  cases  we  can  discover  no  lesion  of 
structure,  no  solution  of  continuity,  no  extravasaliori,  no  visible 
cause  of  death.  Still  wben  we  take  into  consideration  tlie  exceed- 
ingly minute  structure  of  this  noble  organ*  with  its  very  slender 
parallel  fibres,  we  may  readily  conceive  how  a  blow  may  break  a 
sufficient  number  of  these  latter,  to  slop  the  vital  functions  of  the 
pan,  and  thus  cause  death,  although  at  a  post  mortem  examina- 
lion  we  may  be  unable  to  detect  the  injury.  I  must  say  I  am 
inclined  lo  think  that  a  mere  concussion  (using  the  word  in  its 
Uteral  sense)  cannot  cause  death. 

The  outward  manifestations  or  symptoms  of  the  condition  in 
question,  may  be  divided  into  three  stages  or  series.  Let  us  see 
in  what  ihey  consist.  Immediately  after  tlie  occurrence  of  the 
injury,  there  will  be  noticed  either  a  serious  impairment  or  a  total 
suspension  of  sense  and  motion.  The  patient  is  cold  and  sense- 
less ;  the  intellect  is  dethroned  j  the  pulse  Is  feeble,  slow,  hardly 
perceptible  at  the  wrist,  and  the  respiration  is  slow  and  heavy, 
erei)  stertorous,  and  interrupted  in  some  cases.  The  patient 
exhibits  no  cognizance  of  external  objects;  there  iseiiherno  man- 
tfesiatioo  of  sensibility,  or  the  feeling  is  found  to  be  very  obtuse. 
The  reflex  nervous  actions  may  occur  j  the  urine  may  be  evacu- 
ated J  but  its  passage  is  involuntary,  and  the  pupil  of  the  eye  is 
lUUted.  Such  are  the  phenomena  presented  by  the  first  stage  of 
concussion.  The  duration  of  this  stage  is  variable,  being  depen- 
deol  on  ihe  supervention  of  the  second,  which  is  irregular  in  com- 
ing on.  This  latter  is  characterized  by  the  evidences  of  reaction. 
The  pulse  gradually  expands;  the  skin  warms  up;  the  patient 
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opens  his  eyes,  and  if  he  is  called,  he  attempts  to  respond.  Scu- 
sation  betrins  in  a  measure  to  return;  the  pupil  contracts,  and 
vomiting  lakes  place  by  reflex  action,  showing  that  the  vital  pow« 
ers  are  rallying-  The  patient  may  now  even  get  up  and  waJk, 
and  ho  may  feel  no  pain,  but  finds  that  he  is  giddy.  Sometimes 
the  whole  difficulty  ends  here  ;  but  such  is  not  always  the  termi- 
nation of  the  case.  This  stage  may  go  on  until  it  attains  to  a]|| 
unnatural  intensity.  The  pulse  becomes  too  frequent;  the  loagofti 
is  red,  and  the  skin  hot,  and  sometimes  covered  with  perspirattont. 
The  respiration  is  hurried;  delirium,  especially  at  night,  is  apt  to 
present  itself;  convulsions  come  on,  and  twitching  of  the  muscles 
may  be  observed.  Such  are,  sometimes,  the  appearances  marking 
the  third  stage,  thouph  in  other  cases  another  turn  may  be  taken 
by  the  symptoms.  The  patient  lies  prostrate,  passive;  iho  respi- 
ration is  heavy  and  stertorous^  and  the  intellect  is  more  and  more 
enfeebled.  Finally  a  complete  coma  comes  on  ;  the  patient  is 
partially  paralyzed,  and  he  passes  his  urine  involuntarily.  Saeh 
then  are  the  three  groups  of  symptoms  to  which  I  at  first  alluded. 
Some  of  them,  you  will  perceive,  are  similar  to  those  of  cora- 
pression.  Attempts  have  been  made  to  distinguish  these  from 
those  occurring  in  cases  of  compression,  though  with  but  litilf,  if 
any,  success.  For  example,  some  have  contended  that  sienor  is 
never  to  be  seen  in  cases  of  concussion.  But  I  am  inclined  to 
think  that  any  candid  observer  who  has  seen  cases  of  both  con- 
cussion and  compression,  will  agree  with  me  that  this  symptom 
may  often  be  found  in  the  former,  though  less  frequently,  il  is  true, 
than  in  the  latter.  Nor  is  this  symptom  exclusively  confined  even 
to  these  two  affections.  It  is  found  in  other  pathological  condi- 
tions likewise.  Again,  partial  paralysis  may  exi^t  in  concussion 
as  well  as  in  compression.  It  may  often  be  found  to  remain  for 
some  little  time  after  falls,  injuries,  &c.  Thus  far,  you  perceire, 
we  have  no  one  positive  criterion  to  mark  the  existence  of  coto- 
pression,  or  of  concussion.  Time,  however,  here  comes  to  our  re- 
relief.  Conctisaton  is  of  but  temporary  duration;  comprrMtion 
gradually  increases  in  the  severity  of  its  symptoms. 

Let  us  now  consider  what  may  be  our  duty,  when  %rc  meet  with 
a  case  of  recent  injury  presenting  some  of  these  symptoms.  Yoa 
are  called  m  a  hurry  to  a  patient  who  has  just  received  a  fall,  or  a 
blow;  and  you  find  him  in  (his  state  of  collapse,  cold  and  sense- 
less, with  a  slow  and  feeble  pulse,  and  breathingheavtly  and  sJowly. 
What  are  you  to  do?     I  tell  you,  yoaare  to  do  but  little  ;  the  world 
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says  difTerently.  A  young  surg^eon  is  not  unfrequently  considera- 
bly embarrassed,  under  such  circumstances,  by  the  icrnoranl 
crowd  around,  whoaUvaya  cry  *•  bleed,"  "  bleed,'*  into  hts  ears. 
Why  should  you?  I  would  enquire.  There  is  no  hardness  of 
palse,  no  height  of  action  ;  the  vital  functions  are  indeed  below 
p*r.  I  say,  keep  your  !ancet  \n  yourjiockel;  remove  the  neck- 
cloth, or  any  other  article  of  clothin^r,  which  may  impede  the  res- 
piration ;  apply  warmth  to  the  exlremilies,  and  the  surface  of  the 

iy ;  administer  a  dose  of  ammonia;  and  us«?  all  means  of 
Dgingup   the   system  to  its   natural  slate  of  activity,  instead  of 

ilTsuing  those  measures  that  will  reduce  it  silll  lower.  Bleeding, 
in  such  a  case,  would  be  madness.  You  must  apply  sinapisms 
to  the  extremities  and  body,  and  administer  stimulants  by  the 
mouth,  if  the  patient  can  swallow  ,  and  if  ho  cannot,  you 
should  resort  to  an  enema  of  an  excitinf^  character.  A  half 
ounce  of  the  oil  of  turpentine,  rubbed  up  with  two  or  three 
pggs  and  a  pint  of  warm  water,  will  bo  found  a  very  useful 
expedient  in  such  cases.  By  ibis  treatment  you  may  succeed 
in  brin^inir  on  the  symptoms  of  reaction.  These  I  liave  al- 
ready enumerated  ;  and  the  question  now  presents  itself,  what  are 
yoti  to  do  in  this  stage  ?  You  are  to  watch  your  patient  care- 
fully,  and  keep  your  hands  off,  seeing  that  he  is  kept  quiet,  and 
undisturbed,  mentally  as  well  as  bodily.  If  the  symptoms  of  the 
lA»f(/ stage  present  themselves,  it  then  becomes  your  duly  to  act, 
and  to  net  wiih  promptness  and  decision.  If  the  brain  exhibits 
erixteoces  of  inflammation,  you  should  lie  up  the  arm  and  bleed 
lipeely  ;  and,  if  necessary,  you  should  repeat  the  venesection  again 
and  again,  until  there  is  an  alleviation  of  the  symptoms.  You 
should  shave  the  bead,  and  apply  leeches  to  the  surface  of  the 
scalp;  you  should  administer  an  active  cathartic,  for  the  purpose 
of  both  depletion  and  revulsion  ;  you  should  place  a  blister  on  the 
baick  of  the  neck,  and  sinapisms  on  the  extremities;  and  then  you 
should  resort  to  repealed  doses  of  calomel,  combined  with  tartar 
or  not,  according  to  the  urgency  of  the  symptoms,  or  their  persisl- 
ance. 

80  much  for  concttssion  of  the  brain.  Let  us  now  say  a  few 
words  about  compression  of  that  organ. 

The  causes  of  this  condition,  as  you  are  aware,  are  of  various 
kinds.  In  speaking  of  fraciures  of  the  skull,  I  described  in  de- 
tail, how  this  accident  might  prove  a  cause  of  encroachment  on 
ibis  important  organ.  Another  cause,  to  which  I  have  also  alluded,  is 
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the  rupture  of  some  blood-vessel,  and  the  extraraaatton  of  its  con- 
tents. This,  as  I  have  fsaid,  may  or  may  not  be  accompanied  with 
fracture,  and  rs  therefore  entitled  to  a  separate  place  in  the  list  of 
causes.  This  rupture  and  extravasation  may  lake  place  Mt  vari- 
ous points.  The  parietal  rofjion,  at  the  anterior  angle  of  the  pa- 
nelal  bone,  is  the  most  frequent  seal  of  the  accident;  for  it  is  at 
this  point  that  the  viid(Uf.  meningeal  artery  occupies  a  position  more 
exposed  to  injury  than  that  of  any  other  of  the  larger  arteries.  The 
vanous  sinuses  may  also  receive  such  injury  as  to  be  rendered 
incapable  of  retaininc:  their  blood;  which  may  escape  in  such 
quantities  as  to  fncmacli  on  the  nervous  centre.  But  I  need  not 
enter  minutely  into  the  causation  of  compre<$8ion.  It  wriiibefluf- 
ficii'ni  here,  for  me  to  state,  thni  the  condition  which  we  thus  des- 
ignate, may  he  the  result  of  any  injury  or  disease,  by  which  the 
brain  is  deprived  of  the  space  requisite  for  its  normal  action. 

It  sometimes  happens,  that  the  immediate  elTecis  of  an  injury 
may  pass  away,  but  in  one,  two  or  three  days,  the  symptoms  of 
compression  begin  to  present  themselves  ;  or  the  patient  may  only 
for  some  time  carry  a  tumor  on  his  head.  I  have  known  two  unA 
three  months  even  to  elaj)se  in  some  instances  of  this  kind,  before 
the  evidences  of  compression  began  to  appear.  But,  in  yucb 
cases,  a  gradual  change  has  been  taking  place.  The  patient  be- 
gins to  be  annoyed  with  attacks  of  headache ;  which  come  on, 
leave  him,  and  return  irregularly,  or  yield  temporarily  to  coonier- 
irritant  applications.  Next,  some  twitching,  or  some  anomaioas 
action  of  a  particular  muscle  wilt  be  observed,  orsome  of  the  moa* 
cles  may  be  affected  with  rigidity.  Soon  the  patient  may  be  no- 
ticed lo  be  feverish  at  night.  His  manner  may  be  changrd,  or 
somewhat  confused ;  and  his  skin,  at  first  heated,  as  the  night  ad- 
vances,  becomes  covered  with  sweat,  which  by  morninL'  '  -a 

relief  of  the  symptoms.     This  is   repeated,  night  after  id 

the  intellect  begins  to  give  way.  The  face  is  flushed  ;  the  gait  it 
tottering;  there  is  an  approximation  lo  paralysis;  and  the  musco- 
lar  system  is  no  longer  under  the  perfect  control  of  the  will.  The 
patient  has  now  lo  give  up  bis  occupation  ;  and  we  discover  tha 
danger  he  is  in.  If  the  compression  is  considerable,  he  is  sooo 
perfectly  delirious;  and  total  hemiplegia  may  present  itself,  ibe 
two  pupils  even  being  expanded  in  a  different  degree. 

Where  lies  the  origin  of  these  phenomena  ?  The  foundaltoo  of 
the  mischief  is  often  lo  be  found  in  the  blow,  which  may  have  been 
inflicted  a  month  before.     This,  after  a  short  time,  gives  rise  lo  aa 
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inflamraation  of  the  dura  mater,  or  an  accumulation  of  pus,  en- 
CToaching  on  the  brain  itself.  This  accumulation  may  gradually 
incrt'ase  in  quantity,  and  give  rise  lo  compression  by  its  encroach- 
ment on.  the  surroundinir  parts.  It  may  be  situated  between  the 
membranes,  exterior  to  them,  or  in  the  substance  of  ihe  brain  it- 
self. Another  cause  of  compression  may  be  recognized.  In  the  ac- 
cumulation, in  unnatural  quantifies,  of  the  serous  effusion  peculiar 
lo  ihe  brain;  and  again,  I  should  mention  all  lumors  and  projec- 
tions of  bone,  of  sufficient    extent   to    compress   ihe    brain. 

The  rfxijlts  of  this  condition  differ  according  to  the  position  of  the 
compr«'j:sion,  and  itscxtenl.  If  th'*  pressure  is  ex<'rted  on  both  sides 
of  the  middle  line  of  the  brain,  general  paralysis  will  be  the  re- 
sull ;  i(  on  one  side,  paralysis  on  one  side,  and  that  side  the  one 
Opposite  to  that  on  which  the  compression  existed.  There  are  a 
few  exceptions  to  this  remark  ;  but  they  are  not  stifficienily  numer- 
rous  lo  invalidate  the  rule.  This  fact  may  be  accounted  for  by  the 
anatomical  arrangement  of  the  pyramidal  bundles  of  the  medulla 
oblongata;  the  right  column  going,  as  you  are  aware,  to  the  left  of 
tbe  bruin,  and  the  left  lo  the  right  of  that  organ. 

We  pass,  in  the  next  place,  to  the  most  important  part  of  the 
discussion — the  removal  of  ihe  compression,  after  we  have  ascer- 
tained its  existence.  It  becomes  your  duly  in  some  instances,  to 
perfomle  lo,  and  discharge  certain  accuinulatious  already  speci- 
IkMK  Here  we  have  sometimes  a  considerable  difficulty  to  con- 
tend with.  We  may  have  no  criterion  to  guide  us  to  the  point  of 
compression.  Generally,  however,  if  your  patient  has  previously 
rrcetvcd  an  injury  on  the  scalp,  and  the  symptoms  supervene  on 
titta  injury,  you  are  justified  in  trephining  at  this  poini;  and  if 
you  do  not  find  the  cause  of  compression  immediately  under  the 
bone,  and  the  dura  mater  looks  dark  and  bruised,  you  may  even 
be  justified  in  puncturing  ii.  If  this  membrane  presents  its  natu- 
l»l  appearance,  however,  you  would  not  be  right  in  disturbing  it. 
Where  there  is  nothing  lo  guide  you  to  the  point  of  cornpressgion, 
and  yet  you  know  that  extravasation  has  taken  place,  you  must 
rrsort  to  active  revulsive  and  antiphlogistic  measures,  as  already 
dHailcd  for  inflammation  of  the  brain.  In  general,  if  the  cause  of 
compression  exists  below  the  bone,  the  injury  on  the  scalp  will 
point  to  the  place  at  which  you  should  trephine.  If  one  perfora- 
tion 18  not  sufficient,  you  should  not  hesitate  to  make  another. 
You  may,  In   some  instances,  find    that  the  accumulation  exists 
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below  the  dura  maier,  or  even  in  the  brain  itself,  whicb  you  find 
yourself  obliged  lo  punctiirf .  Such  cases  are  generally  fatal.  Bui 
as  favorable  results  have  somelimea  been  obtained  by  this  i^rocc- 
dure,  there  is  at  least  a  siight  chance  for  your  patient,  4»od   yon 

should  not  deprive  him  of  il. 


LECTURE  LII. 


COMPREsiSIOS    OF    BRAIN    CONTINUKD EPILEPSY    FROM    COMFRK^SION 

TUMORS    IN    DIPLOC OPERATION    OF    TREPHININO RERXIA 

CEREBRI ITS    TREATMENT. 

At  our  last  meeting^,  we  were  occupied  with  the  subject  of  co«B* 
pression.  1  design  to  solicit  your  attention,  this  morning',  lo  a  few 
additional  remafks  on  the  same  topic,  f  stated  that  a  frrqoeot 
cause  of  compression  was,  a  greater  or  less  extent  of  suppuration 
within  the  bony  walls  of  the  cranial  cavity.  The  point  of  ibis 
suppuration,  though  most  frequently  between  the  skull  and  dorm 
mater,  is  not  always  in  that  position.  As  the  inflamruation  soroe^ 
limes  attacks  the  dura  mater,  sometimes  the  arachnoid,  and  »orae> 
times  the  brain  itself,  the  accumulation  of  pus  may  take  pUc« 
between  these  membranes,  or  even  in  substance  of  the  enclosed 
org^an. 

Wherever  the  abscess  may  be  situated,  even  if  in  the  brail 
matter  itself,  there  is  a  chance  of  recovery  for  the  patient,  if  it  if 
discharged.  If  recovery  does  follow  the  operation  of  perforating 
the  cranium,  a  process  of  restitution  takes  place;  and  it  is  possi* 
ble  for  the  opening  in  the  bone,  if  il  is  small,  to  be  entirely  closed 
up  by  an  osseus  deposit  round  its  edges.  If  it  be  not  closed,  on  ac- 
count of  its  too  ereat  extent,  a  process  of  ahttorptton  takes  placC| 
by  which  its  rough  edge  is  smoothed  and  polished  off.  Again;  it 
sometimes  happens,  after  injuries  to  the  head,  that  necrosis  takes 
place,  sometimes  lo  a  considerable  extent ;  so  as  to  oblige  us^  botb 
to  let  out  the  accumulated  pus,  and  to  cut  out  the  dead  portion  of 
bone.  Be  careful,  however,  not  to  follow  the  example*  of  sooM 
surgeons,  who  appear  lo  be  possessed  of  a  mania  for  trephining,  ao4 
are  intent  upon  scalping  the  patient  for  almost  every  injury  to  the 


OPERATION    OF    TREPHINING    THE    SKULL. 


365 


head,  in  order  to  6nd  some  point  at  which  to  drill  through  the  poor 
fellow's  skull.  No  such  scalping  shoulrl  le  resorted  to.  When- 
ever the  indications  for  tre|)hining  arc  sufficiently  distinct,  a  sim- 
ple crucial  or  angular  incision  will  answer  the  purpose,  lis 
flap  or  tlitps  are  lo  be  dissected  up,  to  discover  the  point  of  com- 
pression, jifid  the  operation  h  to  be  conducted  as  follows. 

Operation  of  Trephining  the  Skull 

Having  determined  upon  the  point  m  be  perforated,  and  cleanly 
abaved  the  scalp  to  the  requisitw  extern,  tbe  patient  should  be 
placed  upon  a  table  covered  with  blankets,  or  on  a  bed,  with  his 
head  sligliily  elevated  upon  a  pillow.  The  operative  procedure 
must  then  be  determined  by  the  objects  you  have  in  view,  and 
partly  also  by  the  condition  of  the  scalp.  While,  in  many  cases, 
the  latter  is  entire,  and  must  be  di.ssected  up  to  expose  the  bone, 
instances  occur  in  which  the  cranium  has  already  been  exposed  by 
ihe  external  injury,  or  by  sloughing  of  the  integument,  thus  ren- 
dering this  preliminary  step  of  the  operation  unnecessary.  Again  j 
so  far  as  the  subsequent  steps  of  the  o|»eraiion  are  concerned,  you 
should  proceed  somewhat  differently,  according  as  you  operate  to 
elevate  depressed  bone,  or  to  evacuate  either  blood  or  pus  deposited 
within  the  cranium. 

In  either  case  the  scalp  is  to  be  divided,  when  that  step  is  ne- 
cessary, down  to  the  bone,  by  a  crucial  or  angular  incision;  the 
flap  or  flaps  are  then  to  be  dissected  back,  and  the  pericranium 
should  then  be  carefully  detached  from  the  bone.  So  fur  as  the 
division  of  the  latter  is  concerned,  you  will  use  either  the  perfora- 
tor, the  Hey*s  or  the  cocks-comb  saw,  or  the  boile  shears,  according 
to  the  exigencies  of  the  case,  or  (he  objects  you  have  in  view. 
Thus,  in  many  cases  of  fracture  with  depression,  the  undepressed 
of  ihe  bone  has  one  or  more  angular  projections,  which  if  cut 
rith  a  Hey's  saw,  or  the  bone  shears,  will  enable  you  lo  insert 
year  lever  beneath  the  edge  of  the  fragment,  and  elevate  it  readily 
to  its  proper  level.  This,  when  practicable,  will  save  much  Irou- 
Me;  but  under  other  circumstances  the  perforator  will  be  de- 
manded. There  are  two  varieties  of  this  instrument.  The  first, 
and  most  simple,  called  a  trephine,  is  composed  of  a  circular  serra- 
ted crown  J  a  stem  having  a  sliding  centre  pin,  sharp  and  angular 
at  the  point,  passing  through  it  so  as  to  be  protruded  or  withdrawn 
at  pleasure  ;  and  a  handle  by  which  the  instrument  can  be  rotated 
in  opposite  directions,  so  as  to  saw  the  bone.     The  second  instru- 
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ment,  called  a  trepan,  has  a  serrated  crown  like  the  preceding,  bttt 
this  is  mounted  on  a  bowed  sieel  stem,  terminated  at  the  opposite 
end  in  n  rounded  knob,  moving  on  a  swivel  joint,  against  which  in 
using  the  instrument,  the  chin  is  made  to  rest,  while  the  crowti  i» 
made  to  revolve  in  one  direction  by  means  of  the  curved  stem,  like 
a  carpetiler's  brace  and  bit.  The  trephine  is  generally  pri'ferred 
in  America  and  England  ;  the  trepan  in  France  and  Germany. 
The  former  is  doubtless  the  safer  instrument,  especially  in  unprac- 
ticed  hands.     The  latter,  however,  is  more  expeditious. 

If  your  object  is  to  elevate  depressed  bone,  the  centre  pin  should 
be  protruded,  and  secured  at  tlie  proper  point  by  the  thumb  5cn?*r 
attached  to  the  stem  of  the  instrument.  It  should  then  be  fixed 
upon  the  edge  of  the  undepressed  portion  of  the  bone,  at  the  roc»»t 
eligible  point  near  the  edge  of  the  fracture,  so  as  to  bring  the  ran^ 
of  the  teeth  of  the  instrument  precisely  parallel  with  the  plane  of 
the  bone  to  be  perforated.  The  instrument  is  then  to  be  rotated, 
to  and  fro,  gently  at  first,  until  the  centre  pin  penetrates  suffl* 
ciently  to  bring  the  teeth  of  the  instrument  lo  bear  upon  the  bone; 
and  this  should  be  continued  until  the  crown  of  the  trepliine  has 
cut  for  itself  n  fair  groove  of  sufficient  depth  to  guide  the  in&tn»> 
ment  in  the  subsequent  steps  of  the  operation.  The  centre  pin  is 
then  to  be  withdrawn,  and  the  remaining  thickness  of  the  bone 
perforated  by  cautious  and  steady  rotations  of  the  instrument,  tak- 
ing care  to  examine  the  depth  of  the  groove  from  time  lo  time  witb 
the  looih-pjck,  so  as  to  avoid  wounding  the  dura  mater,  by  cutting 
through  one  portion  of  the  circle  before  the  other.  By  this  proce- 
dure, rather  more  than  half  a  circle  of  the  undepressed  portion  of 
the  bone  will  be  removed,  and  through  the  opening  thus  formed 
the  elevator  may  be  passed  so  as  to  lift  the  fragment  to  its  proper 
level.  Any  loose  spiculo;  of  bone  should  be  removed,  and  fmgmcUi 
of  even  larger  size,  if  detaclied,  should  be  treated  in  the  amine  om* 
ner. 

When  you  are  under  the  necessity  of  trephining  the  skull  to  give 
exit  lo  exlravusaled  blood,  or  collections  of  pus,  the  scalp  is  to  be 
treated  precisely  as  above  directed,  but  here  an  entire  circle  of  booe 
must  be  removed — in  some  casejieven  more  than  one.  In  perfofl^ 
ting,  the  instrument  will  penetrate  slowly  until  tt  presses  throogb 
the  external  table  ;  but  as  soon  as  it  reaches  the  spongy  dtploe, 
you  will  find  resistance  much  diminished,  and  then  it  is  that  yoa 
must  proceed  with  caution,  making  frequent  use  of  the  brush  l« 
keep  the  groove  in  the  bone  clear,  and  of  the  tooth-pick,  to  ascer« 
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tain  its  d^pth.  You  will  next  find  an  increase  of  resistance,  as 
soon  as  llie  iristrumtTU  rcaclws  the  inner  table,  and  having  arrived 
ml  this  point,  the  elevator  should  be  itiserled  inio  different  portions 
of  the  groove,  from  lime  to  lime,  and  used  with  gentle  efllbrts,  to 
lift  out  the  circle  of  bone.  I  say  genile  effurts — because  if  much 
force  be  applied,  the  outer  table  of  the  bone  may  be  detached  from 
Uie  inner,  before  the  latter  is  sufficiently  divided,  thus  embarrassing 
the  operation.  It  is  at  this  juncture  that  the  instrument  must  be 
worked  with  great  cauti<jn,  lest  one  portion  of  the  bone  should  be 
divided  before  the  oiher,  and  thus  expose  ihe  dura  maier  to  injury. 

Having  thus  carefully  removed  a  circle  of  bone,  the  blood  or  pus 
will  be  allowed  free  exit,  if  the  deposit  be  situated  between  the 
skull  and  duraniater.  Should  the  blood  be  firmly  coagulated,  and 
spread  om  beneath  the  skull,  the  coagula  may  be  broken  down, 
aiid  drawn  out  with  a  blunt  probe.  In  some  cases  the  deposit  will 
be  found  beneath  the  dura  maler,  in  which  case  ihe  discolored 
membrane  will  be  protruded  more  or  Jess  Into  the  trepan  hole  by 
the  accumulation  beneath.  Under  such  circumstances,  this  mem- 
brane should  be  punctured,  and  ihe  same  course  should  be  pur- 
sued, ns  intimated  before,  where  there  is  abscess  of  the  brain  corres- 
ponding to  the  seat  of  injury. 

Having  proceeded  thus  far,  you  should  carefully  srnooiJi  off  the 
diar|)  edges  and  spicula;  of  the  trepan  hole ;  lay  down  the  flaps 
smoothly  in  a  state  of  close  adaptation  ;  secure  them  with  adhesive 
strips;  put  your  patient  to  bed;  and  use  cold  water  dressings,  tak- 
ing care  to  watch  him  closely,  and  bring  your  antiphlogistic  reme- 
dies actively  into  play  whenever  demanded. 

A  fracture  of  the  skull  may  sometimes  heal  and  leave  a  slight 
depression  of  bone,  which,  in  lime,  may  excite  local  irritation,  and 
lay  the  foundation  for  epiJe[)iic  attacks.  As  these  depend  on  the 
depression  of  the  bone,  ii  has  been  recommended,  in  cases  of  epi- 
lepsy occurring  for  the  first  lime  after  an  injury  to  the  head,  to  dis- 
sect up  the  scalp,  to  trephine  the  skull.,  and  to  elevate  the  bone. 
A  sufficient  number  of  cases  of  success  after  such  a  procedure 
have  been  recorded,  to  justify  us,  in  well  marked  instances,  in 
resorting  to  the  operation  ;  but  I  must  caution  you,  that  appear- 
ances are  ofien  deceptive  in  these  cases.  You  should  therefore  be 
careful  how  you  form  your  opinion. 

The  external  table  is  sometimes  depressed,  without  a  correspond- 
ing condition  in  the  internal  one.  Such  a  condition  will  lead  you 
to  suppose  that  the  brain  is  encroached  upon,  and  its  functions  in- 
terfered with  by  the  bone,  when  the  epileptic  attacks  may,  in  fact, 
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be  in  no  way  connected  wiih  ihe  injury.  In  such  case?*,  the  op#r- 
ation  of  elevating  the  bone  will,  of  course,  be  found  to  hare  no 
beneficial  ctfecis  upon  tlie  atfeciion. 

Sometimes  the  djploe  between  the  two  tables  of  bone  is  the  seal 
of  tumors  of  a  fungous  character;  which  after  a  whiJe  burst,  ajid  dis- 
cbarge a  greater  or  less  quantity  of  blood.  By  the  pressure  they 
exert  around  thero,  they,  in  lime,  cause  an  absorption  of  the  oeifh' 
boring  bony  matter;  and,  finally,  they  encroach  upon  ihe  sub- 
stance of  the  brain.  As  regards  their  treatment  I  must  remark, 
that  notwillislanding  all  that  has  been  written  on  line  subject,  wre 
should  act  with  caution  towards  them,  on  account  of  their  peculiar 
position.  Slight  escarotics,  or  astingents,  may  be  resorted  tu;  aod, 
if  it  is  possible  to  take  huld  of  them,  you  may  take  off  ns  large  a 
portion  as  you  are  able  to,  by  means  of  the  ligature  or  knife.  Out 
as  the  tendency  of  these  afiections  is  to  progress,  in  most  cmm 
they  will  increase  and  extend,  until  the  health  of  the  patient  la 
gradually  undermined,  and  he  is  destroyed. 

In  reference  to  the  operation  of  trephining  I  should  still  say  a  few 
words.  There  are  certain  general  principles  which  should  b<?  taken 
into  consideration.  As  the  tables  of  bone  which  con.*«itiute  the 
skull  di^er  in  thickness  in  different  region?  of  the  head,  it  hat 
been  recommended  that  the  operation  of  trephining  should  not  be 
ptrformed  at  certain  points,  where  these  two  tables  are  not  parallel 
to  each  other.  For  example;  at  the  frontal  sinuses,  the  tables  of 
the  frontal  bone  recede  from  each  other;  and,  as  a  line  drawn  per> 
pendicular  to  the  outer  table  would  not  be  perpendicular  to  tlM 
inner  one,  the  trephine,  after  passing  through  the  outer,  and  pMie» 
traiing  the  inner,  may  injure  the  bram  before  it  has  entirely  bored 
through  the  latter.  This,  however,  may  be  avoided,  by  using  fim 
a  large,  and  then  a  small  instrument,  and  by  changing  the  i' 
lion  of  the  latter  to  suit  the  plane  of  the  inner  table.  Wh* . 
you  arc  called  upon  to  operate  where  the  planes  of  the  two  tablet 
of  bone  are  not  parallel  to  each  other,  it  will  be  well  for  yoo  to 
remember  this  suggestion. 

There  are  yet  some  other  particulars  to  which  I  would  c^ill  your 
attention.  Onthe  parietal  bone,  we  have  the  middle  meuingealar*-'- 
and  we  can  hardly   perforate  its  anterior  inferior  angle  w 
injuring  the  vessel,  and  encountering  serious  hemorrhage  fr 
By  great  caution,  however,  we  may  avoid  this  consequence;  t.i   »• 
may  arrest  the  bleeding,  if  it  does  occur,  by  the  application  of 
pressure  in  the  hole  we  have    made,  by  means  of  a  piece  uf  piaie 
tin  bent  upon  itself,  and  a  dossil  of  lint.     Again;  wc  liave  the  great 
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longitudinal  sinus  and  the  lateral  ones.  Now,  it  has  been  advised, 
that  if  an  injury  should  occur  over  any  one  of  these,  in  any  por- 
tion of  their  course,  and  that  if  the  complications  or  conserjyences 
of  that  injury  point  lo  the  operation  of  trepliining  a."?  the  sole  relief, 
we  should  refuse  to  perform  it,  if  wo  are  obliged  to  o[)erate  at  the 
point  of  injury.  I  think,  however,  that  if  the  indications  for  tre- 
phining are  clear,  and  the  symptoms  urgent,  we  may  carefully  un- 
dertake the  operation  ;  being  cautious  not  to  cut  through  one  point 
before  another.  If  the  sinus  is  injured,  the  result  is  not  necessarily 
fftt«l»  a9  in  all  human  probability  the  results  of  the  compression  on 
the  brain  would  prove.  I  repeat,  then,  that  if  the  necessity  for  the 
operation  is  urgent^  you  may  resort  lo  it,  with  these  precautions, 
and  others  which  will  be  suggested  to  j'our  mind  by  each  partica- 


Hernia    Cerebri. 

You  will  sometimes  meet  with  the  condition  denominated  hernia 
ceribrif  resulting  from  the  operation  of  trephining,  the  removal  of 
Coagula,  the  rupture  of  blood  vessels,  &c.  It  has  also  been  denom- 
inated fungus  cerebri.  It  is  a  protrusion  of  some  of  the  brain  mat- 
ter from  the  cavity  of  the  skuIL 

In  your  books,  you  will  find  at  length  the  treatment  for  this  her- 
nia of  tht  brain.  Certain  it  is,  that  *ome  cases  do  recover;  though 
I  apprehend  that  the  credit  of  the  cure  is  due  to  nature^  rather  than 
to  the  surgeon.  I  am  under  the  impression,  that  a  careful  atten- 
tion to  the  general  condition  of  the  patient  is  the  best  course  to  pur- 
fiie.  But,  while  I  have  little  or  no  confidence  in  the  means  of 
treatment,  I  place  great  reliance  upon  the  plans  for  the  prevention 
of  the  protrusion.  These  consist  in  securing  as  speedy  a  union 
of  the  parts  as  possible,  in  the  adoption  of  an  active  antiphlogistic 
treatment,  and  in  a  judicious  resort  to  mercury.  If  we  operate  for 
the  relief  of  a  recent  injury,  these  latter  measures  may  be  carried 
out  to  a  great  degree  of  exhaustion  ;  but  if  we  operate  to  evacuate 
a  purulent  collection,  and  at  a  more  prolonged  period  from  the  re- 
ceipt of  the  injury,  we  can  adopt  these  debilitating  measures  but 
in  a  very  slight  degree,  on  account  of  the  exhaustion  the  patient 
has  already  undergone.  In  such  cases,  you  will  be  obliged  to  use 
your  best  powers  of  discrimination,  and  to  rely  upon  your  own 
judgment,  as  to  the  e.Kient  to  which  you  should  employ  these 
agents. 
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ESSAY  No.  6. 


DISEASES  OP  THE  EAR. 

Otitis —  Otorrhtea — Dtafntsn. 

Otitii,  or  inflammalion  of  the  ear,  is  accompHnieH  by  fever  and 
an  intense  amount  of  pain  ;  so  great,  indeed,  is  the  snflering  thai 
delirium  is  somelimes  caused  thereby.  The  great  amount  of  pain 
is  thought  to  originate  in  rheuniaiism,  and  to  bo  increased,  often- 
times, by  neuralg-iaj  and — what  adds  greatly  to  the  8u0eriog  of 
the  patient — the  pain  is  apt  to  increase  as  the  day  declines,  and 
to  reach  its  greatest  intensity  as  night  comes  on. 

In  the  treatment  of  otitis,  where  it  is  thought  to  arise  from  or  be 
increased  by  rheumatism,  great  advantage  will   be  derived   from 
the  local  use  of  the  tr.  of  aconite,  in  addition  to  other  retin  ' 
General  and   local  antiphlogistic  treatment  should  be  artopt^ 
all  cases.     Leeches  to  the  inflamed  part,  cups,  in  front  of,  and  be- 
hind the  RlTected  ear,  and,  if  the  symptoms  are  urgent,  rencse^tioo, 
may  all    be   resorted   to.     Much   relief,  too,   will    be  afforded   by 
syringing,  or  gt»nlly  washings  out  the  ear  with  some  soothing  tepid 
liquid,  as  warm  water  and  milk,  oil  and  laudanum,  &c,     P  -': 
iodide  of  potassium,  &c.,  have  also  been  found  useful,  particu 
when  the  case  is  one  of  long  standing;  the  first,  with  other  tonicSf 
being  useful   in   cases  accompanied  by  debility,  and  the  second 
particularly  adapted  to  such  cases  as  originate  in,  or  de|>end  upoo 
a  scrofulous  taint. 

OtorrhcPOf  (from  ov^  and  peo,)  literally  signifies,  a  discharge 
from  the  ear;  and,  as  this  discharge  may  result  from  several  diU 
fereni  diseases,  it  may  appear  unnecessarj-  to  treat  of  it  as  a  dis- 
tinct affection.  Any  inflammatory  action  about  the  ear  is  apl 
sooner  or  later  to  be  followed  by  a  discharge:  but  what  makes  ii 
necessary  lo  regard  ibis  as  a  disease /;er«  is,  that  althouj' 
original  cause  be  removed,  the  discharge  may  take  on  a  chi 
form,  continue  for  years  causing  much  discomfort,  and,  if  neglected 
or  maltreated,  may  entirely  destroy  the  sense  of  bearing.  There 
can  be  no  doubt,  too,  that  otorrhcca  very  often  occurs  as  a  caiar- 
rhal  afTpciion,  and  even  more  frequently  as  the  result  of  a  $trufnouM 
habit.  In  these  latter  cases  the  discharge  is  thin,  watery  and  o( 
a  yellowish  cast,  accompanied  frequently  by  an  enlargement  of 
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ihe  glands  about  the  neck.     Erysipelatous  inflammalion  of  the 
meatus  is  also  a  frequent  cause  of  this  discharge. 

The  treatment  of  oiorrhoea  will  depend  very  much,  nay  entirely 
in  most  cases,  upon  its  cause.  The  discharge  being  carefully  re- 
moved by  the  gentle  use  of  tepid  water  injected  into  the  meatus, 
the  cause  of  the  discharge  should  be  sought  for.  When  inflam- 
matioD  is  found,  this  must  be  treated  upon  general  principles, 
accompanied  by  the  local  use  of  mild  asiringenl  lotions.  If  the 
pariti  are  much  thickened,  white  and  callous,  the  nitrate  of  silver 
ahould  be  carefully  applied,  or  some  moderately  stimulating  In- 
jeeiion  used.  Wliere  polyjjus  exists,  this  should  be  removed,  the 
part  cauterized,  and  if  the  discharge  continues,  astringent  injec- 
tions will  soon  put  an  end  thereto.  Should  the  discharge  result 
from  scrofula,  our  attention  must  be  turned  to  the  treatment  of  this 
diathesis;  and  so  in  every  case,  the  otorrha^a  must  be  regarded  as 
secondary.  Its  cause  must  be  sought ;  and  when  this  is  removed, 
the  discharge  will  often  cease  at  once;  hot  when  it  continues,  it 
wrill  soon  yield  if  treated  as  above  directed. 

Th<-  car  has  been  divided  into  the  piimOj  or  external,  expanded 
and  membraneous  portion,  the  exttrncd  meatus,  the  middle  meaiuSy 
or  cavity  of  the  tympanum,  and  the  labi/rifnth.  The  external  mea- 
tus commences  at  tiie  internal  surftice  of  the  pinna,  and  ends  in- 
ternally at  the  tympanum.  The  middle  meatus,  or  cavity  of  the 
tympanum,  extends  from  that  membrane  to  the  opening  of  the 
labyrinth,  and  contains  the  auditory  chain  of  small  bones.  Into 
this  chamber  the  Eustacian  tube,  ihe  mastoid  cells,  and  fenestra 
ovalis  and  rotunda  open,  and  it  is  completely  surrounded  by  the 
petrous  portior)  of  the  temporal  bone.  The  labyrinth  extends 
from  the  tympanic  cavity  inward,  and  comprises  the  semi-circular 
canals,  vestibule  and  cochlea;  the  cochlea  uniting  it  with  the 
middle  chamber.  Disease  in  any  one  of  these  divisions  or  cham- 
bers of  the  ear  may  cause  deafness ;  but  it  is  to  the  aiiections  of 
the  two  first,  or  the  external  and  middle  chambers,  that  the  atten- 
tioo  of  the  surgaon  is  mainly  to  be  confined.  To  treat  of  the  dis- 
eaanes  that  might  arise  in  the  labyrinth^  would  be  to  transcend  the 
proper  limits  of  this  essay,  not  only  because  such  diseases  are, 
stncily  speaking,  beyond  the  reach  of  surgery,  but  also  because 
diaeftte  seldom  if  ever  is  known  to  originate  there. 

The  meatus  externns  may  become  quite  closed— and  so  produce 
deafoess — from  several  causes.  This  occlusion  may  be  the  result 
of  congenital  malformation,  or  it  may  be  caused  by  adhesion  of  the 
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opposite  surfaces,  by  the  growth  of  polypi,  from  an  accumaUtitto 
and  hardening  of  wax,  or  from  the  presence  of  foreign  bodies. 

Among  ihe  malformations  sometimes  met  wjth,  the  meatus  ejt» 
ternus  has  been  found  quite  wanting  at  birth,  not  a  stgo  of  its 
external  opening  being  visible,  and  there  existing  not  even  a  de- 
pression in  the  skin  over  its  usual  site.  In  such  cases,  after 
exploring  the  parts  well  and  satisfying  ourselves  that  no  opeotng^ 
can  be  found,  we  should  with  a  sharp  scalpel  make  an  incistoo, 
a  line  or  two  deep,  over  the  usual  portion  of  the  opening.  If  the 
opening  of  the  meatus  is  not  then  discovered,  we  can  do  no  mor** ; 
but  if  the  canal  is  found,  the  incision  should  be  enlarged  and 
crossed  by  a  second;  and  an  elastic  tube  should  be  immediately 
inserted,  and  kept  in  the  w^ound  until  the  parts  have  perfectly 
healed;  when  one  of  ivory  or  silver  may  be  substituted,  and  it 
should  be  constantly  worn,  as  the  parts  are  always  prone  to  coo* 
tract,  and  so  gradually  to  restore  the  orifice  of  the  meatus. 

When  the  closure  of  the  meatus  results  from  the  adhesion  of  its 
walls  at  the  oriBce  of  the  tube,  the  same  course  as  that  abore 
spoken  of,  is  required. 

Congenital  deafness  may  also  arise  from  the  meatus  being  closed 
by  a  thin  metnbrane  stretching  quite  across  it.  In  such  cases  th« 
membrane  may  exist  at  the  external  opening  of  the  tube,  or  may 
be  found  some  distance  within  it.  When  near  the  orifice,  ibift  mem- 
brane should  be  freely  divided  by  a  crucial  incision,  as  much  nf 
it  as  possible  removed  by  forceps  and  knife,  or  scissors,  and,  if  ne- 
cessary, the  part  dilated  by  the  insertion  of  a  silver  or  elastic 
gum-tube.  When  the  membrane  exists  some  distance  within  thr 
meatus,  it  has  been  advised  to  remove  it  by  incision,  puncture,  or 
caustic.  If  incision  be  preferred,  a  long,  thin  and  narrow  bis- 
toury, guarded  to  within  a  line  of  its  point,  should  be  passed  to 
the  membrane,  and  this  then  carefully  divided  by  it.  When 
puncture  is  used,  a  very  small  trocar,  with  a  poioi  projecting 
about  one  line,  should  be  introduced  into  the  meatus,  and  very 
gently  and  cautiously  passed  through  the  membraoe.  The  dm  of 
nitrate  of  silver,  carefully  applied,  so  as  not  to  bear  upon  tor* 
rounding  parts,  is  perhaps  the  best  method  of  removing  this  mem* 
brane.  The  caustic  may  be  enclosed  in  a  small,  long  and  curred 
porle-causlic,  and  the  stick  being  drawn  to  a  very  narrow  p«.  nt, 
should  be  carried  to  the  centre  of  the  membrane,  which  bIioti'  '  ' 
thoroughly  cauterized.  As  soon  as  the  membrane  has  been  dr 
by  either  of  the  above  measures,  or  has  sloughed  after  the  use  o( 
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Bstic,  a  bougie  should  be  passed  through  the  opening,  and  kept 
conslanily  there^  the  size  being  increased  from  lime  to  time,  until 
all  fear  of  contraction  is  removed.  Where  the  auditory  canal  is 
dosed  or  narrowed  by  an  approximation  of  its  bony  walls,  surgery 
can  alford  no  relief. 

A  very  frequent  cause  of  deafness,  is  a  more  or  less  complete 
closure  of  the  meatus  by  polypi.  These  growths,  when  exist- 
ing in  this  place,  are  nearly  always  of  a  benign  nature,  though 
sometimes  ihey  assume  a  truly  miilignnnt  form,  Wilde  mentions 
a  case  of  this  kind,  in  his  work  on  diseases  of  the  ear,  which 
prored  rapidly  fatal,  and  presented  eventually  every  characteristic 
of  a  violently  malignant  grouih,  though  it  commenced  in  the  usual 
form  of  an  innocent  polypus.  Polypi  may  be  found,  existing 
Stogiy  or  in  clusters,  at  any  part  of  the  external  meatus;  though 
most  frequently  they  are  single,  and  found  springing  from  some 
portion  of  the  external  half  of  the  canal.  They  may  he  treated 
by  caustic,  ligature,  excision,  or  extraction.  When  situated  near 
the  external  opening  of  the  meatus,  the  growths  may  be  removed 
by  either  of  these  methods;  though  perhaps  the  best  plan  will  be 
to  combine  excision  with  the  use  of  caustic,  by  removing  the  tumor 
completely  with  the  kDife}(in  the  same  way  as  is  directed  for  polypi 
existing  elsewhere,)  and  then  cauterizing  the  surface  whence  it 
has  been  removed.  Wli^n  the  tumor  is  situated  (ht  in,  on  the 
interior  portion  of  the  meatus,  extraction  only  can  be  resorted  to. 
Perhaps  the  best  method  is  that  recommended  by  Dupuyiren,  who 
advised  that  the  tumor  should  be  seized  with  a  small,  narrow  pair 
of  longs — whose  extremities  are  armed  on  their  inner  surfaces  with 
»mall  treth  or  hooks — as  near  its  root  as  possible,  and  removed  by 
a  combined  jirocess  of  twisting  and  dragging.  Whatever  method 
of  removal  may  be  preferred,  the  part  where  the  polypus  is  divided 
should  be  freely  cauterized,  as  soon  as  the  bleeding  has  sufficiently 
•MMd  to  permit  of  the  parts  being  seen. 

Foreign  bodies,  as  insects,  panicles  of  grain,  or  some  such  small 
body,  may  get  into  the  meatus  exlernus,  and  produce  deafness  by 
^tostng  the  canal,  or  causing  inflammation  and  swelling.  Tliese 
are  sometimes  very  difficult  to  remove.  In  extracting  these  bodies 
from  the  ear,  the  peculiar  form  of  the  canal  should  be  constantly 
beme  in  mind ;  as  the  meatus  is  not  a  straight  tube,  running 
directly  inward,  and  with  uniform  level  walls,  but  is  directed 
inwards  and  forwards,  with  its  Inferior  wall  a  convex,  and  its  supe- 
rior wall  a  concave  surface.     The  canal  also  resembles  in  form  a 
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double  iruncaled  cone,  the  iwo  smaller  ends  of  which  tnret, 
thus  being  smaller  in  its  centre  than  at  its  extremities.  The 
upper  wall,  loo,  is  shorter  than  the  lower,  thus  throwing  thr  tyn»- 
pantim  into  an  oblique  position,  with  its  upper  end  several  linos 
further  out  than  its  lower,  and  almost  in  a  continuous  line  wiih 
the  upper  wall  of  the  canal.  The  direction  of  the  greatest  diamc- 
ter  of  the  tube  will  vary  also  with  the  age  of  the  individual,  being 
almost  horizontal  in  children,  and  b«comirig  gradually  mort!  and 
more  perpendicular,  until  in  old  age  it  is  almost  completely  so. 
All  of  these  facts  should  be  well  remembered  when  a  body  of  any 
size  lias  to  be  removed,  as  by  attending  to  the  pTecaultons  they 
suggest,  much  trouble  will  be  saved,  both  to  the  patient  and  oper- 
ator. 

If  the  body  to  be  removed  is  alive,  (an  insect,  for  example,)  we 
should  endeavor  to  entangle  it  in  a  bit  of  loosely  twisted  thrraii  or 
cotton,  and  so  remove  it;  or  a  probe  covered  by  cloth  smeared  orer 
with  resin,  soft  wax,  pitch  or  some  glutinous  substance,  may  be 
passed  down  to  the  body,  and  an  eflbrt  maile  to  attach  it  th- 
If  these  measures  fail,  the  insect  must  be  killed   by  the  inje>     _„ 
of  warm  water  or  diluted  acid — repeated  as  often  as  may  be  necev 
sary — and  then   removed,  as  any  other  soft   body,  by  passing  aa 
I'ar-pick  along  one  side  of  the  canal   until  its  end  has  posted  tlie 
body ;  and  then,  by  using  the  pick  as  a  leTer,  this  should  be 
pressed  gently  out  of  the  canal.     Should   this  be  found  dilT 
the  pick  may  be  passed  in,   and   used  to  slrnighieu  the  tub- 
steady  the  body,  which  can  then  be  seized  by  a  pair  of  very  nmr- 
row  forceps,  and  easily  removed. 

The  cerumenous  secretion  naturally  flowing  from  the  glands 
which  exist  here,  may  collect  and  harden,  so  as  etfVctually  to  dote 
the  meatus  and  cause  deafness.  Under  these  circumstances.  iH* 
hardened  wax  should  be  softened  by  the  injection  of  warm  water, 
and  it  will  then  be  easily  removed  by  the  ear  pick. 

Where  the  body  to  be  removed  from  the  ear  is  hard  and  solid, 
as  some  grain  or  seed,  the  case  becomes  much  more  ditficult.  lo 
some  cases  of  this  kind,  the  utmost  exertions  of  the    ni-  -  1 

surgeons  have  entirely  failed  lo  give  relief.     Under  the?'  a- 

stances,  the'  patient  should   be  so  placed*  that  tho  ear,  white  ex- 
posed lo  a  full   light,  shall  be  also  perfectly  open  to  tho  sufL- 
view,  and  the  head  must  be  firmly  held  by  an  assistant, 
the  patient  may  sit  in  a  high-backed  chair,  the  surgeon  staodiog 
behind,  and    the  asssistant  alongside  of  him,  and  tbe  head  bemg^ 
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placed  against  the  back  of  the  chair,  in  such  a  position  as  shall 
cause  the  injured  ear  t<i  look  upward  and  incline  slightly  towards 
the  surgeon.  The  walls  of  the  meatus  being  carefully  oiled,  a 
small  ear-pick  or  scoop  should  then  be  passed  along  the  upper 
wall  of  the  canal,  and  insinuated  with  great  care  beyond  the  body: 
ihis  should  then  bo  gently  pressed  out,  using  the  instrument  as  a  le- 
ver. In  cases  where  this  method  fails,  a  long,  narrowpair  of  forceps, 
whose  blades  are  kept  open  by  a  strong  spring,  may  be  passed  to 
Uie  body,  the  points  being  pressed  together  till  it  reaches  it,  and 
then  the  blades  j>ermitled  to  expand:  thus  the  walls  of  the  meatus 
will  be  pressed  away  from  the  body,  beyond  which  the  [>oints  of 
ihe  instrument  can  then  be  insinuated  without  difficulty;  and  the 
body  thus  seized  may  be  removed  without  trouble.  I  have  in  this 
manner  succeeded  in  removing  a  grain  of  Indian  corn  of  large 
aise  from  the  ear,  after  trying  every  other  method  for  some  lime 
io  vain. 

Accidents  and  diseases  affecting  the  tympanum,  or  drum  of  the 
car,  are  frequently  the  causes  of  deafness.     It   is  impossible,  how- 

rcr,  in  a  treatise  like  this  to  do  more  than  glance  at   some  of  the 

lost  prominent  of  these. 

A  violent  blow  on  the  side  of  the  head,  a  loud  and  unexpected 
noise,  or  any  thing  that  may  cause  the  air  to  be  driven  violently 
and  suddenly  into  the  meatus,  and  so  against  the  membrane,  may 
rupture  it,  and  destroy  the  sense  of  hearing  in  thai  ear.  A  very 
famdiar  example  of  this,  is  presented  by  cases  of  deafness  result- 
ing from  standing  near  artillery  while  it  is  being  discharged,  in 
these  cases  the  deafness  generally  is  of  short  duraiion,  as  the  wound 
i{  undisturbed  will  in  a  short  time  heal,  and  give  no  further  trouble. 
So  likewise  in  cases  of  similar  injury  from  other  causes,  the  wound 

boald  not  be  interfered  with,  unless  inflammation  arise;  and  this 

hould  be  treated  by  local  anlij>hlogisiic  measures,  "I  believe 
that  the  besl  treatment  which  can  be  adopted  for  recent  injuries  of 
the  mcmbrana  tympani,  is  to  lei  them  alone;  unless  inflammation 
uhould  arise;  when  it  must  be  met  by  local  depletion."  (Wilde 
on  the  ear.)  The  tympanum  is  also  subject  to  acute  inflammation 
or  myringitis.  This  affection  is  accompanied  by  very  severe,  acute 
pain,  sometimes  so  violent  as  to  cause  delirium;  and  thi.s  pain  is 
generally  increased  by  any  thing  that  may  cause  a  shock  to  the 
ear,  or  give  rise  to  motion  of  the  air  within  liie  tympanic  cavity  or 
eiternal  meatus.     Thus  any  noise,  or  any  motion  of  the  head,  as  in 


sneezing,  coughing,  &c.,  will  add  lo  it;  and  it  is  found,  loo,  geaer> 
aJJy  lo  grow  worse  as  nighl  comes  on. 

Deafness  is  sooner  or  later  ihe  result.  Toothache,  esrachei 
and  violent  headache  frcqupntly  occur;  and  in  very  severe  caiies 
the  sufferings  of  the  patient  are  increased  by  every  throb  of  the 
carotid  arteries. 

Every  shock  that  can  affect  the  ear  should  be  avoided  ;  and  ex- 
posure to  cold,  especially,  should  be  carefully  guarded  against.  Mer- 
cury, in  one  or  other  of  its  combinations,  should  be  freely  used; 
and  locally  the  anliphlogisiic,  combined  with  a  soothing  treatment 
pursued.  Leeches  should  be  applied  around  the  external  meatuSi 
and  the  part  exposed  to  moderately  warm  vapor  of  water,  Tb* 
pain  will  be  much  relieved  by  this  application  of  warm  vapor,  and 
it  may  be  fretjtipnlly  resorted   to. 

Sliould  the  inflammation  run  so  high  as  to  cause  the  destruction 
or  ulceration  of  any  portion  of  the  membrane,  and  ihe  ulcer  con- 
tinue after  the  intlammalion  has  subsided,  a  very  fine  point  of  nttmie 
of  silver  should  be  applied  lo  the  inner  margin  of  the  nicer  about 
once  in  four  or  five  days.  This  will  generally  cause  it  rapidly  to 
heal.  Should  the  ulcer^  however,  appear  to  enlarge  after  the  firtC 
or  second  application — or  indeed  at  any  time  as  the  result  thereof, 
ihe  caustic  should  immediately  be  discontinued. 

Where  a  large  portion  of  the  membrane  is  destroyed  and  m>  a 
considerable  opening  produced,  it  has  been  recommended,  first  by 
Mr.  Yt-arsly,  of  London,  to  restore  the  sense  of  hearing  by  insert- 
ing small  pieces  of  moistened  cotton  into  the  meatus,  io  such  a 
manner  as  just  to  close  the  opening  through  the  membrane.  80 
successful  Ijks  this  simple  treatment  proven  that  it  is  now  uoiver- 
sally  recommended.  A  thin  plate  of  gutta  percha,  or  vulcjuiized 
India  rubber,  bas  been  advised  us  a  substitute  for  the  colton:  these 
have  not,  however,  been  found  lo  acl  so  welL 

Inflammation  of  the  entire  lympanic  cavity,  also  known  as  acute 
otitis,  is  one  of  the  most  painful  diseases  to  which  man  is  heir. 
Arising  from  almost  the  same  causes,  it  is  accompanied  by  tbe 
same  symptoms — but  in  an  aggravated  form — and  is  to  hv  treated 
in  the  same  manner  as  myringitis.  The  great  source  of  danger  ia 
this  affection,  is  the  proneness  of  the  inflammation  to  extend  tbroogll 
the  mastoid  cells,  or  the  labyrinth,  to  the  duramater.  When  ihii 
occurs,  death  is  not  unlVequently  the  result,  preceded  by  all  the 
symptoms  of  cerebral  disease. 
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As  has  been  observed,  ihe  Eustachian  tube,  which  connects  this 
chamber  with,  and  conveys  air  into  it  from  the  throat,  opens  in 
this  cavity,  and  its  lining  membrane  is  continuous  with  that  of 
both  these  passages ;  and  it  is  hence  thoug^hi  highly  probable,  that 
inflammation  sometimes  extends  to  the  ear  from  the  throat,  through 
this  tube. 

"The  Eustachian  tube  consists  of  an  osseous  and  acariilaeinous 
portion  ;  the  average  length  of  the  former  is  about  half  an  inch,  in 
width  it  is  about  an  eighth  of  an  inch  from  above  downwards,  and  not 
more  ihana  tenth  from  before  backwards,  or  from  side  lo  side.  This 
tube  is  separated  from  the  carotid  canal  by  a  very  thin  plate  of 
bone.  The  membrano-cartilagiDoua  portion  is  fully  an  inch  long; 
h  is  attached  to  the  notched,  irregular  extremity  of  the  osseous,  in 
the  petrous  poriion  of  the  temporal    bone,   and  also  to  the  edge  of 

f  sphenoid.  This  is  generally  the  narrowest  part  of  the  tube, 
flid  from  thence  in  its  downward  and  inward  direction  to  its  gut- 
tural orifice  in  the  pharynx,  it  gradually  enlarges,  but  more  par- 
Uctilarly  at  its  lower  extremity.  It  thus  resembles  a  straight  trum- 
pet, the  small  enlargement  of  the  mouth-piece  being  at  the  tympa- 
num, and  the  larger,  bell-shaped  extremity  opening  behind  the 
posterior  nares,  with  its  lower  margin  a  little  below  the  floor  of 
that  aperture."     (Wilde.) 

Whatever  may  be  the  exact  object  of  this  tube  as  connected 
with  the  ear,  it5  closure,  by  whatever  caused,  immedmlLdy  affects  the 
sense  of  hearing,  and  this  to  such  an  extent  sumetJines,  that  the 
membrana  tympani  has  been  punctured  to  give  relief.  Whether 
ornot  the  theory  upon  which  such  an  operation  has  been  per- 
formed, be  correct,  it  is  a  well  observed  fact,  that  hpnring  is  so 
miich  injured  by  the  closure  of  this  tube,  as  lo  render  ii  always 
desirable  lo  remove  the  obstruction  therefrom,  if  possible.  Several 
methods  of  passing  a  probe  through  the  Eustachian  tube  have  been 
recommended  by  different  surgeons,  and  never  having  performed 
the  operation,  I  shall  confine  myself  to  a  few  quotations. 

"Cathetecism  of  the  Eustachian  tube,"  says  Malgaine,  "is  per- 
formed by  three  different  passages — by  the  mouth,  by  the  corres- 
ponding nostril,  or  by  the  opposite  nostril."  "The  first  method 
was  invented  by  Guyot  of  Versailles,  in  1721,  and  is  now  generally 
abandoned.  The  second,  invented  by  Cleland  in  1741,  is  per- 
(brmed  in  three  ways."  The  most  common  method  is  lo  use  "  a 
sound  curved  like  a  female  catheter  but  smaller  and  without  eyes 
at  its  aides,  but  open  at  each  end,  carefully  oiled  before  it  is  iniro- 
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duced.  The  patient  being  scaled  on  a  chair,  wilh  his  head  sli(;htl]r 
thrown  baci<  and  supported  on  a  pillow,  the  surfffon  standing  before 
him,  or  a  Utile  to  one  side,  lakes  the  instrurarnt  as  a  pen,  and  pre* 
sents  its  bcuk  at  the  nostril,  on  the  same  side  as  the  obstructed 
tube,  and  passes  it  rapidly  on  the  floor  of  the  fossa,  its  convexity 
looking  inwards  nnd  a  little  upwards,  its  concavity  downwanls  and 
outwards;  at  about  two  inches  depth  he  reMches  the  velum  of  the 
palate,  which  is  announced  by  the  patient  making  a  sudden  cfftytX 
at  deglutition.  The  beak  ts  then  turned  outwards  and  upwards, 
by  a  moveineiit  of  rotation  given  to  the  shank,  without  (juiliinjj 
external  wall  of  the  nostril,  so  as  to  reach  the  superior  pari  of 
maxillary  mealus;  and  in  continuing  to  push  in  this  directioo,  fim 
reach  the  openingof  the  tube,  which  passesoblifjuely  outwards  back- 
wards and  upwards.  The  sound  is  pushed  in  to  a  sutficient  depth 
by  a  moderate  pressure.  To  make  the  injections,  a  syringe  must  b€ 
fitted  into  the  mouth  of  the  tube.  If  the  injection  is  stopped  in  the 
Eustachian  tube,  the  syringe  should  be  withdrawn,  and  a  blunt 
probe  introduced  as  far  as  the  obstacle  to  destroy  it."  It  has  been 
recommended  to  use  air  for  injecting,  instead  of  water.  When  90 
used,  the  arrival  of  the  air  in  the  cavity  of  the  lympanura,  will  b« 
recognized  by  the  sound  it  produces  on  the  drum,  the  surgeon  de- 
tecting it,  by  putting  his  ear  near  the  meatus  of  the  one  oprrsted 
on.  The  injection  should  be  made  with  a  syringn  or  caoutchoie 
bottle,  precisely  as  in  the  use  of  liquids.  "When  the  beak  oflbe 
sound  has  reached  the  posterior  orifice  of  the  nasal  fossa — in  oiber 
terms,  the  extremity  of  the  osseous  floor — M.  Gairal  causes  it  lode* 
scribe  a  quarter  of  a  circle  by^a  slight  movement  of  r-     i  ii- 

wardsj  then  advancing  a  few  lines  it  passes  right  into  il.  •" 

This  movement  of  rotation  should  be  so  exactly  limited  to  the 
quarter  of  a  circle,  "that  M.  Gairal  has  engraved  on  the  aides  of  the 
lips  of  his  sounds,  figures  indicating  to  the  operator  when  the  roor^ 
ment  is  complete.  If  it  is  not  extensive  enough  you  descend  into 
the  pharynx.  If  too  extensive,  you  strike  against  the  intemalside 
of  the  base  of  the  pterygoid  process. 

"The  orifice  being  occupied  by  the  beak  of  the  sound,  Oairml  in- 
dicates, as  the  third  step  of  the  operation,  to  continue  the  moT»> 
ment  of  rotation,  and  to  raise  the  beak  upwards  and  outwards,  at 
the  same  lime  pushing  Jt  in."  The  curve  of  the  instrument  should 
depend  upon  the  directions  of  the  nasal  fossa  and  tube,  Boyer 
used  a  sound  whose  curve  was  of  one  hundred  and  thirty-six  de- 
grees, Gairial  ''one  of  146®."     Wilde,  in   his  work   on  aural  di*" 
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eases,  recomraends,  as  a  substitute  for  all  other  instruments  lo  be 
passed  ihroiiijfh  the  Eustachian  tube,  "a  fine  ivory  bougie  from 
which  the  earthy  portion  has  been  removed  by  an  acid,  and  the  end 
of  which  when  previously  moistened  for  some  time  becomes  soft 
and  pliable,  yet  possesses  more  resistance  than  cat-f^ut." 

The  tliird  method,  or  that  of  Deloau,  is  ihus  described  :  "When 
the  correspond in]ur  nostril  is  from  any  cause  obliterated,  you  may 
enter  the  lube  from  the  other,  with  a  more  slightly  curved  instru- 
ment, tl>e  beak  of  which  is  turned  back  a  little  towards  its  convex- 
ity. It  is  passed  with  its  concavity  turned  downwards  and  inwards 
along  the  inferior  border  of  the  septum.  When  once  arrived  at  the 
velum  of  the  palate  a  movement  of  rotation  should  be  given  to  it, 
sufficient  to  raise  its  extremity  behind  the  vomer  and  reach  the 
tube;  the  rest  as  usual.  The  patient  himself,  if  he  has  ever  been 
operated  on  before,  will  tell  you  if  iho  sound  is  badly  placed.  It 
may,  moreover,  be  known  by  the  position  of  the  sound,  or  by  in- 
jecting air  or  water.  If  the  sound  is  well  placed,  the  injection  en- 
ters the  cavity  of  the  tympanum  or  does  not  reach  it  at  all.  If  it 
is  badly  placed  the  injection  falls  into  the  phttrynx.  It  is  better  to 
posh  the  sound  briskly,  tbough  gently,  rather  than  too  slowly,  as 
it  cause?  less  pain  nnd  fatigue."  Wilde  recommends  the  use  of 
a  moderately  large  sized  silver  catheter,  as  more  easil\-  managed, 
less  apt  to  cause  irritation  by  catching  in  the  mucous  membrane, 
and  also  more  apt  to  be  grasped  lightly  by  the  Eustachian  orifice  : 
and,  whilst  he  deems  the  operation  as  very  seldom  required,  and 
justly  prohibits  it  where  the  membrane  of  either  this  tube  or  the 
cavity  of  the  tympanum  are  inflamedj  still  he  admits  that  there  are 
cases  demanding  such  an  operation.  In  these  cases  he  advises  the 
ase  of  air  instead  of  water  as  an  injection,  and  figures  and  describes 
<jiiile  an  efficient  and  convenient  apparatus  for  the  purpose,  in  his 
work  on  diseases  of  the  ear  j  to  which,  for  any  further  information, 
the  reader  is  respectfully  referred.  T.  S.  W, 
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LECTURE  LIU. 

DIBEA8ES    OF    AND    ACCIDENTS    TO   THE    FACE    IN     1X8    SOFT     PAB1 

WOUNDS  OFKYELIDS OFCHEEKS PAROTID  FISTrLA TRCATir«XT 

TIC  DOLOREAU AUTOPLASTIC  OPERATIONS UNION  OF  EXCISED  PAJITS 

NOSE,    ETC. INJURIES    OF    THE    BONES HDCOUS    FISTULA COLLEC* 

TIONS    IN    ANTRUM  MAXILLARE. 


We  will,  this  morning,  turn  our  aileniion  to  the  diseases  «u»d 
accidents  to  which  the  face  is  liable.  This  region,  though  limited 
in  extent,  comprises  a  great  number  of  parts^  so  diflcrcnt  from 
each  other,  that  they  present  a  variety  of  subjects  of  great  interet 
In  the  first  place,  we  have  the  soft  parts — the  skin,  the  muscle 
the  lips,  ihe  cheeks,  the  eyelids,  &c.j  all  of  which  are  subject  10 
injury,  and  liable  to  fail  into  certain  pathological  conditions.  So 
far  as  wounds  in  these  parts  are  concerned,  the  same  i;eneral  prin- 
ciples that  I  have  so  often  alluded  to,  must  be  carried  out;  though 
still,  in  this  connection,  some  particular  considerations  should  he 
regarded;  some  peculiar  modifications  of  the  general  irealmenl 
must  be  called  into  reqtiisilion. 

There  are  also  some  complications  occasionally  accompanying 
wounds  \n  these  parts,  which  deserve  our  attention.  For  exam- 
ple, it  has  been  found,  again  and  again,  that,  in  consequence  of 
some  obscure  relations  between  the  supra-orbital  nerve  and  the 
retina  of  the  eye  nol  yet  understood,  whenever  that  nerre  i» 
wounded,  blindness  of  the  corresponding  eye  is  the  result.  I 
mention  this  as  an  interesting  pathological  fact  j  though  I  do  not 
attempt  its  explanation.  The  knowledge  of  the  fact  has  aIso  • 
practical  bearing.  It  should  warn  you  to  avoid  this  ner>*c  wbea 
operating  about  ifte  part.  I  have  seen  the  same  result  follow  an 
.  injury  indicted  by  a  piece  of  glass  on  the  nasal  branch  of  ih* 
fifth  pair  of  nerves,  where  it  comes  out  between  the  os  nasi,  utid 
the  cartilage  of  the  nose.  Insensibility  of  the  retina  was  the  re- 
sult of  the  wound. 

But  to  proceed  :  a  wound  is  somelimps  inflicted  on  one  of  tl 
eytlida.  When  you  consider  the  importance  of  the  injnr«'d  parti 
the  globe  of  the  eye,  you  cannot  fail  to  perceive  the  necrssily  for 
great  care  in  the  treatment  of  such  a  wound.  This  will  vary 
cording  lo  the  extent  of  the  injur^^  and  its  character.  If  il  it  m 
simple  incised  wound  dividing  the  lid,  it  should  he  cleansed,  and 
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tbe  edges  brought  together,  and  retained  in  exact  juxtaposition  by 
means  of  the  interrupted,  quilled,  or  twisted  suture.  I  prefer  the 
last  mentioned.  German  pins  are  tlie  best  to  be  used  for  the  twisted 
BQture,  should  it  be  resorted  to.  In  all  operations  with  the  needles, 
the  conjunctiva  should    be  carefully   avoided. 

If  the  wound  is  of  such  a  characlfr,lhat  the  loss  of  substance  is  too 
great  to  admit  of  the  approximation  of  the  edges,  and  the  hall  of  the 
eye  Is  exposed,  you  may  well  understand  that,  if  you  do  not  adopt 
some  means  of  covering;  the  latter^  it  will  rt^main  exposed,  and  blind- 
ness of  the  eye  will  uhimalety  be  the  result.  If,  then,  the  parts  will 
not  meet,  you  will  be  obliged  to  resort  to  an  autoplmtic  operation 
to  supply  the  deficiency;  you  will  be  obliged  to  take  a  part  of  the 
integument  from  one  of  the  nearest,  and  most  conveni*»ni  points, 
the  forehead,  the  temple,  &c.  By  this  process  you  can  patch  the 
eyelid  very  well  j  as  you  may  also  the  lips,  and  other  parts  of  which 
we  shall  speak  as  we  go  on. 

Of  the  wounds  of  the  check,  when  uncomplicated  \v\\\i  injury  to 
any  nerve,  gland,  or  duct  of  a  gland,  we  will  say  nothing,  as  they 
differ  in  no  essential  jjarticulars  from  wounds  in  oila-r  parts.  But 
II  often  happens  that  the  parotid  gland,  or  its  duct,  is  involved 
in  the  injury;  and  a  salivary  fis^iula  is  the  resuh  in  a  large  propor- 
tion of  such  cases,  when  they  have  been  neglected.  There  is  a 
perpetual  flow  of  saliva  e.xiernaily.  It  trickles  over  the  cheek; 
excoriates  the  surface;  and  annoys  the  patient  excessively.  This 
may  be  the  reoult  when  either  the  duel  of  Steno,  or  the  gland 
itself  is  wounded;  for  it  is  not  possible  to  wound  the  latter,  with- 
out injuring  some  of  its  numerous  rxcreting  tubes.  The  rest  of 
the  wound  in  the  cheek  will,  in  lime,  heal  up,  leaving  only  the 
fistulous  orifice  to  the  gland,  which  continues  to  discharge  a  por> 
tion  of  its  secretion  by  that  opening.  Now,  whenever  such  a 
complication  exists  with  an  injury  to  these  parts,  you  should  be  very 
careful,  in  the  first  instance,  to  approximate  the  edges  of  the  ex- 
ternal wound  so  closely  that,  if  possible,  you  may  secure  their 
tjnion  by  the  first  intention.  Should  the  gland  i'.seif  be  wounded, 
you  should,  in  addition  to  the  ordinary  means,  apply  a  graduated 
compress,  so  as  to  bear  upon  the  tubes  that  are  injured.  Should 
the  duct  of  Steno  be  wounded,  the  external  edges  of  the  wound 
should  be  approximated  so  closely  as  to  prevent  the  possibility  of 
the  escape  of  the  saliva  in  that  direction.  To  secure  this  object, 
a  suture,  in  some  cases,  must  be  resorted  to,     Tbe  internaJ  wound 
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may  be  Jefi  open,  and  thus  the  saliva  will  escape  into  the  moutb, 
and  produce  no  uneasiness.  These  remarks,  concerning  injury  of 
the  parotid  gland,  may  also  apply  to  thai  of  iho  submaxillary. 

We.  pass  now  10  other  complications.  In  wounds  on  the  side 
of  the  face,  the  nerve  of  motion  is  sometimes  injured  ;  and  masc 
lar  paralysis  of  one  side  of  ihe  face  is  the  result.  Unfortanatel] 
our  art  is  here  unavailing.  But  experience  has  shown,  that  for- 
tunately in  some  cases  of  paralysis  of  one  side  of  the  face  frf»m  a 
wound  of  the  facial  nerve — which  is  the  nerre  of  motion— or  some 
of  its  branches,  a  deposition  of  adventitious  material  takes  plac 
and,  contrary  to  what  might,  a  priori,  be  supposed,  tJie  nerve 
reunited,  and  the  functions  of  the  muscles  are  resumed.  Whether 
there  is  really  a  deposit  of  nerve  matter,  or  whether  the  resuJt 
acliieved  by  anastomatic  cmnniunications,  are  disputed  point 
The  fact,  however,  that  the  part  sometimes  regains  its  nerroua 
functions,  is  inconlestible.  That  the  infra-orbital,  or  the  nerve  of 
sensation,  will  also  regain  its  function  after  having  lost  it  from  an 
injury,  may  also  be  mentioned  as  a  parallel  case.  And  in  this 
connection,  I  would  call  your  attention  to  another  particular. 

Many  persons  are  subject  to  a  most  painful  alfection  of  the 
nerves  of  the  face — neuralgia  or  t/c  Oolortoux.  When  it  was  at 
first  thought  that  the  seat  of  this  disease  was  in  the  branches  of 
the  sensitive,  or  the  infra-orbital  nerve,  it  was  supposed  that  its 
division  would  prove  a  radical  cure.  This  supposition  has  no< 
been  verified  by  experience;  for  the  pain  would  invariably  rcmro, 
after  a  time,  in  those  cases  in  which  the  division  was  resorted  to, 
1»  was  then  supposed  timt  the  failure  was  due  to  the  reunion  of 
the  nerve  J  and  it  was  [yroposed,  with  a  view  to  prevent  this,  not 
only  to  divide  the  nerve,  but  to  excise  a  portion  of  it.  But  eteo 
this  failed.  So  that  in  modern  times,  though  the  operation  i- 
recommended  in  th<3  books,  and  is  even  occasionally  practice 
some  surgeons,  it  is  no  longer  much  relied  on. 

In  wounds  of  the  face  in  general,  accompanied  by  such  a  Iom< 
structure  that  the  union  of  the  remaining  parts  is  prevented^  ; 
which  would,  if  the  wound   were  left  to  heal,  prove  the  c*us«  of 
any  distortion  of  countenance  or  the  irapairmenl  of  some  o*  —  •- 
we  supply  the  deficiency,  as  in  the  case  of  the  eyelids,  by  h'' 
the  surrounding  parts.     We  dissect  up  a  flap  of  integumrni,  in  sr/c 
proportioned  to  the  amount  of  substance  wanted,  leaving  i\  attached 
by  a  peduncle,  as  it  were,  lo  the  part,  and  turn  it. round  into  the 
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wrmnd,  cutting  it  to  ihe  requisite  shape.  Ii  is  there  secured  by 
sutures,  nnd  after  union  has  taken  place,  ihe  ''pe(!uncle"  is  divided, 
and  tl»e  parts  pared  down  to  a  natural  level. 

tn  simple  wounds  of  the  nose,  we  must  repulaie  our  treatment  by 
general  principles.  If  there  is  much  loss  of  substance,  we  resort 
loan  autoplastic  operation.  And  here  one  circumstance  suggests 
ilself,  10  which  I  will  allude,  as  it  is  a  subject  of  great  interest  to 
the  physiologist,  to  the  pathologist,  and  especially  to  the  surgeon. 
Il  sometimes  happens  that  an  instrument  sweeps  across  the  nose, 
severing  the  skin,  the  cartilage,  the  cellular  tissue,  &c.  Now,  if 
such  a  wound  be  left  to  itself,  a  most  hideous  deformity  is  the 
result,  and  what  I  wish  to  remark  is,  that  in  many  instances, 
ahhough  the  part  has  been  entirely  severed  and  ilie ''ivided  portion 
has  even  remained  apart  for  some  time,  yet  upon  replacing  it  in  its 
natural  position,  it  has  been  restored  to  its  vital  actions,  and  has 
reunited  itself  to  the  place  where  it  undoubtedly  "ought  to  be." 
Although  the  books  do  relate  some  very  lough  stories  in  reference 
to  this  circumstance  (and  I  do  not  by  any  means  request  you  to 
believe  thorn  all,)  although  you  may  read  of  the  precious  organ 
having  been  bittai  off,  trampled  in  the  dirt,  &c.,  and  stuck  on 
with  success,  even  after  such  treatment;  yet  it  is  nevertheless 
true,  that  union  does  take  place  in  a  considerable  number  of  cases, 
after  a  part  has  been  excised.  If  any  lengiJj  of  time  has  elapsed, 
however,  it  is  idle  to  hope  for  reunion,  though  there  can  be  no 
harm  in  trying  the  experiment.  With  severed  finger?!  I  have  re- 
peatedly made  the  trial,  but  have  never  succeeded. 

With  reference  to  these  wounds  of  the  face,  there  are  yet  some 
other  interesting  considerations.  The  integuments  and  soft  parts, 
at  certain  points,  are  supported  on  an  osseous  structure  that  is 
prominent  and  expanded,  so  as  to  form  between  its  tables  a  certain 
hollow  space  or  sinus.  This  is  lined  with  a  nnicous  membrane, 
continued  from  the  greai  internal  surface  of  the  body.  Now  it 
aetimes  happens  that  in  wounds  of  the  face,  not  only  are  the 
Klemal  parts  injured,  but  the  instrument  penetrates  into  one  of 
these  cavities.  If,  in  such  a  case,  the  surgeon  is  not  very  careful 
to  bring  the  lips  of  the  wound  closely  together,  and  particularly  if 
any  ftmall  spiculae  of  bone  be  left  in  the  bottom  of  the  wound,  a 
mvcoun  Jintufa  is  apt  to  result.  This  exi>ose8  the  patient  to  ex- 
txeme  inconvenience,  from  the  continual  flow  of  mucus  over  the 
face.  It  sometimes  results  from  a  wound  penetrating  the  nostrils, 
which  fails  to  unite  in  like  manner  as  in  the  other  case.     This 
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condiiion  is  often  very  difficult  of  cure.  I  have  seen  some  very 
obstinate  cases,  particularly  as  affecting  the  antrum  maxillare. 
There  is  a  perpetual  and  annoying  drain  from  ilie  sinus^  a«d  the 
parts  around  in  time  contract  and  adhere  to  the  bone,  leavings 
round  hole  through  which  the  trickling  mucus  drips.  The  mucous 
surface  is  thus  exposed  to  all  the  changes  of  the  atmosphere,  nod 
its  secreting  functions  are,  in  all  probability,  excited  to  increased 
action. 

The  most  rational  proceeding  in  such  a  case  is  to  establish,  id 
the  first  place,  a  free  communication  between  the  sinus  and  the 
nasal  orifice,  and  then  to  obliterate  the  fistula  by  dissecting  uji  the 
parts  around  the  orifice,  stretching  tliera  in  order  to  cover  the  open- 
ing entirely,  and  stitching  the  flaps  so  closely  together,  that  no 
leakage  can  take  place.  If  you  can  get  this  wound  to  unite  en- 
tirely, you  will  succeed  in  relieving  your  patient  of  his  annoying 
infirmity;  but  unfortunately  this  is  not  always  the  case.  Again: 
there  may  be  no  failure  of  union  in  the  soft  parts,  but  from  the 
eflfects  of  the  injury,  inHummaiion,  may  arise  in  the  antrum  max* 
illare,  (or  antrum  Ilighmorianum,  as  it  is  sometimes  called;  and  as 
a  result  of  this  inflammation,  the  passage  from  it  to  the  nose  becomes 
closed,  li  thus  becomes  necessary  to  establish  an  orifice  into 
either  the  nose  or  the  mouth.  The  simplest  plan,  though  ii  is  not 
always  practicable,  is  to  dilate  the  natural  opening.  If  unable  to 
do  this,  you  will  be  obliged  to  make  an  opening  into  the  mouth,  or 
even  sometimes  to  dissect  up  the  cheek,  and  apply  the  trephine  to 
evacuate  the  accumulated  fluids. 

I  believe  that  these  are  the  principal  subjects,  wluch  n  is  nc 
sary  for  me  to  discuss  in  this  connection.  The  accidents  and  aflVc- 
tions  of  the  tipt  will  be  considered  when  w^e  discuss  the  8ubje«l  of 
hare-lip. 
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AFFBCT10N8,     ETC.,    OK     THE    NOSE OZENA    SCROFULOSA     AND     OZENA 

SYPHILITICA — TREATMENT POLYPUS    TUMORS TREATMENT. 

I  shall,  to-day,  direct  your  aurmion  lo  the  nasal  fossa.  You  \vill 
find  if  lined  by  a  peculiar  mucous  coat,  which  has  received  the  name 
of  the  Schnetdcrian  membrane.  This  membrane,  under  certain 
circumstances,  and  particularly  under  the  influences  of  peculiar 
diathesis  of  the  constitution,  is  exceedingly  liable  lo  the  develop- 
toenl  of  certain  pathological  conditions.  Of  its  simple  inflamma- 
tory afTection,  coryza,  it  is  not  in  my  province  to  speak.  But  its 
iollaraination  may  give  rise,  in  the  first  place,  to  sujjpuration  and 
ulceration,  under  several  modifications,  according  to  certain  pecu- 
liar influences,  or  certain  specijic  causes.  It  will  be  unnecessary 
to  enter  into  a  discussion  of  all  these  modifications;  and  we  will 
therefore  confine  our  attention  to  those  which  fall  directly  under 
the  treatment  of  the  surgeon. 

You  will  often  be  consulted,  especially  by  those  of  a  scrofulous 
constitution,  for  an  oflt'nsive  discharge  from  the  nostrils,  which,  in 
'  CBBeSf  has  existed  for  a  considerable  length  of  time.  Thii 
doDilition  is  called oz^na.  It  may  depend  upon  two  principal  and 
different  causes,  and  therefore  should  be  considered  under  two 
heads.  The  acrofuiouif  diathesia  is,  in  some  instances,  its  cause; 
while,  in  other  cases,  the  origin  may  be  traced  to  syphilitic  contam- 
maiion.  Hence  we  have  ozena  scrqfulosa^  and  ozena  syphilitica. 
There  may  be  other  causes;  but  1  mention  these  two  as  the  prin- 
cipal conditions  of  the  constitution,  which  generally  prove  lo  be 
,$b€  origin  of  the  aflection. 

Hienever  we  have  an  opportunity  of  observing  the  mode  of 
gin  of  this  kind  of  ulceration,  we  find,  that  before  the  ulcer  ia 
ftffined,  certain  changes  on  the  surface  of  the  membrane  may  be 
noticed.  We  find  that,  at  first,  the  isolated  follicles  of  the  part 
become  red  and  slightly  elevated,  showing  a  turgid  state  of  the 
capillary  vessels.  This  condition  may  remain  for  some  ijrae  un- 
changed, occupying  a  greater  or  less  extent  of  the  membrane. 
These  isolated  follicles,  in  time,  however,  become  separate  points 
of  ulceration,  which  subsequently  run  into  each  other,  and  form 
an  irregular  ulcer  of  greater  or  less  extent.  It  frequently  hap- 
pens, that  in  time  the  bones  become  affected;  and  this  is  espe» 
cially  the  case  with  respect  to  the  ossa  spongioaa.     They  are 
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endowed  with  such  a  low  degree  of  vital  power,  ihat  under  these 
circumstances,  this  "ozena"  is  apt  to  lead  to  a  tedious  and  pro- 
traded  exfoliation  of  portions  of  these  bones;  and,  in  sorae  ra«c«, 
«ven  10  necrosis  of  the  whole  o(  one  of  thera,  which  is  ihua  soto' 
lim»is  discharged  entire.  The  peculiar  foetid  odor  often  pcrccjveii, 
•rises  from  the  fact  of  the  disease  having  fXletuJed  to  ihc  bone. 

Thus  far,  1  have  considered  the  affection  as  confined  to  thHiniog 
membrane  of  the  nose,  and  the  structures  on  which  this  orpan  rests. 
In  the  preceding  lecture,  I  have  referred  to  \he  fact,  tbat  this  mem- 
brane was  continuous  witb  that  lining  the  various  foss«e  or  sinuses, 
in  connection  with  the  nose.  Now,  owing  to  this  continuity  of 
surface,  the  disease  under  consideration  not  unfrequentiy  extends 
into  these  sinuses;  or  it  may,  under  other  circumstances,  extend 
to  the  nasal  fosste,  from  its  origin  in  one  of  these.  When  thus 
originating,  it  is,  as  you  may  suppose,  by  far  less  manage&hliv  «• 
it  is  shut  up  and  out  of  our  reach.  In  the  frontal  sinus,  for  exaah- 
pie,  we  have  no  means  of  getting  at  the  alTected  spot,  and,  conse- 
quently, our  local  remedies  have  to  be  abandoned.  It  socnctinies 
happens,  that,  in  addition  to  the  foptid  discharge  from  the  disease, 
an  exudation  of  plastTia  takes  place,  which  concretfs  on  the  8«r- 
face,  and  forms  thick,  hard  scabs  on  the  ulcer.  These  a/esoo^ 
times  so  firm,  and  adhere  with  such  tenacity  to  the  diseased  sarfaov, 
as  to  resemble  a  liorny  excrescence.  They  are  thrown  off  from  une 
to  lime,  however;  and  the  ulcer  is  then  exposed,  which  is  sore,  rod, 
and  of  an  unhealthy  appearance.  The  disease  may  thus  continiNt, 
until  even  the  spongy  portions  of  the  ethmoid  and  the  nasal  booet 
become  alTected;  and  in  some  cases,  it  is  ultimately  iransraittcd  lo 
the  base  of  the  brain,  and  causes  death. 

This  "ozena,"  then,  is  not  merely  an  offensive  and  exceediogly 
disagreeable  affection,  but  may  even  involve  the  safety  of  ihte 
patient;  and  I  will  m  addition  remark,  that  in  the  whole  ooeototfi> 
cal  table,  you  will  be  unable  to  find  a  disease  so  apparently  utstf- 
nificimt,  and  yet  so  refractory  under  treatment,  .\fier  weeks  of 
treatment,  you  will  frequently  find  thai  you  have  done  but  litUe 
good.  You  should  not,  however,  abandon  the  case  on  this  accoott 
It  will  be  your  duty,  guided  by  proper  indications,  lo  try  rrinedy 
after  remedy  as  they  fail. 

To  enter  into  lengthy  details  concerning  the  particular  trral' 
ment,  would  be  loo  great  a  sacrifice  of  lime.  All  that  I  can  do, 
therefore,  is  to  lay  down  the  general  principles  for  your  gtiidaoee. 
I  have  mentioned  thai  the  disease  depends  upon  some  one  of  the 
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diathciitf  or  conslitulional  affections.     \  would  only  say,  that  such 
TcmedJes  as  are  appropriale  to  the  paiticulnir  constitutional   mal- 
ady,  should   not    be  oroilied.       In   ozena  scrofidosa,  you   should 
SMort  to  the  remedies  for  ibe  scrofulous  diathesis:  in  the  syphilitic 
form  of  the  disease,  you  sliould  endeavor  to  counteract  the  general 
contamination  of  the  system,  by  using-  the  appropriate  remedies. 
The  various  preparations  of  mercury,  iodine,  arsenic,  &c.,  may 
be  tried  in  succession.    Bui  besides  this  constitutional  treatment,  it 
will  be  advisable,  in  both  ozena  syphilitica,  and  ozena  scrofulosa — 
and,  in  fact,  in  all  forms  of  the  disease — to  resort  to  local  measures. 
Bland   mucilaginous  injections  should   be  used,  to  keep  the  parts 
clean;  which  should,  by  this  means,  be  washed  at  least  two  or 
three  limes  during  the  day.     Any  mild,  soothing:  liquid   may  be 
employed.     Simple  soap  and  water  will  answer  the  purpose  very 
well.     But  this  is  not  all  of  the  local  treatment.     As  the  ulcer  is 
always  of  an    indtileni,  unhealthy  character,  it   is   necessary  to 
resort  to  stimulating  applications.     I'liese  applications  have  been 
iolinitely  varied.     Both  stimulating  and  disinfecting  lotions  are 
of  service.     You  may  use  soliltion  of  chloride  of  soda  or  time,  or 
of  chloride  of  zinc;  a  mixture  of  creosote  and  water,  or  a  weak 
solution  of  pyroligneous  acid.     Having  airanged  the  strength  of 
the  agent  chosen,  in  accordance  with  the  patient's  capacity  of  en- 
during it,    you  must    take    a  small  syringe,  anJ,   hlling  it   with 
(he  liquid,  inject  the  latter  into  the  nostril  in  such  a  manner  as 
lo  wash  the  whole  lining  membrane  of  the  part.     The  practice 
feanrtcd   to  by  some,  of  limiting  the  application   to  the  surface 
involved,  is  not  in  my  opinion  sufficient.     In  addition  to  the  above, 
•1  may  mention  the  solutions  o(  corrosive  sublimate,  and  sulphate 
flf  copper,  and  the  dilute  mineral  acids,  as  having  been  used  with 
alleged  advantage.     The  dilute  mineral  acids  are  particularly  use- 
ful when  necrosis  has  resulted.     They  dissolve  the  earthy  constit- 
oentsof  the  necrosed  portions  of  bone,  and  hasten  their  discharge. 
Again:  instead   of  injecting  a  liquid,  you  may  obtain   ihe   same 
benetii   by  blowing   some    stimulating   powder  against    the   part. 
Sulphate  of  zinc  or  copper,  calotnel,  cinnabar,  &c.,  oifer  themselves 
for  your  choice.     Their  strength  should  be  lessened  with  sugar  to 
9Utt  each  case.     They  may  be  taken  as  snuff"  is  commonly  used, 
or  they  may  be  blown  into  the  nostril   by  another  person,  with  the 
aid  of  a  quill.     Fumigations,  particularly  of  mercury,  may  also 
he  resorted  to  with  advantage.     Their  benefit  is  not  confined  to 
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the  syphiJilic  cases;  but  they  will  be  found  to  do  good  in  those  of 
a  scrofulous  character  also. 

Such,  then,  is  a  summary  of  the  means  I  would  recornnieiid  you 
10  employ,  in  the  treatment  of  the  different  varieties  of  ozena. 
But,  as  I  have  already  remarked,  you  will  find  the  disoasf  exceed* 
ingly  refractory ;  and  you  will  frequently  be  disappointed  in  its 
mamagement.  My  plan  is,  to  vary  the  agents  employed,  as  io  the 
treatment  of  ulcers  elsewhere;  not  that  the  indications  of  irrai. 
menl  change,  but  merely  to  try  tbe  different  means  in  our  hands 
for  ftilfitling  those  indications.  In  fact,  you  must  act  towards  the 
afleciion  as  3'^ou  would  to  a  spoilt  child;  you  would  vary  your  maa- 
ttgemcnl  very  freely.  It  will  be  necessary  in  some  cases  to  oirry 
the  treatment  on  even  for  years. 

You  may  think,  gentlemen,  that  I  have  dwelt  unduly  upon  Uu$- 
affection  of  the  Schneiderian  membrane;  but  I  have  been  «o  $itti> 
aled,  as  to  have  been  very  frequently  consulted  for  the  disease,  and 
I  have  frequently  failed  to  effect  a  prompt  and  perfect  cure. 

But  to  proceed  :  there  sometimes  springs  from  this  mucous  mem- 
brane, a  soft  and  gelatinous,  or  a  fibrous  mass,  which^  from  its  fan- 
cied resemblance  to  a  polyp,  has  received  the  title  of  a  potypotu 
tumor.  It  is  a  kind  of  adventitious  growth,  which  protrudes  from 
the  membrane,  blocks  up  the  cavity,  and  even  sometimes  oxtebdt 
to  the  fauces.  Il  may  arise  from  any  point  of  the  mucous  surfaee 
under  consideration.  As  a  general  rule,  those  tumors  of  this  cbar> 
acter  which  arise  from  the  septum  and  vault  of  the  nose,  are  apt  to 
he  o(  the  Jibrous  texture;  white,  on  the  other  hand,  those  (hat 
spring  from  the  external  sides  of  the  nasal  fossae,  from  the  turbinated 
bones,  and  particularly  from  the  deep  fossa  between  these  bones, 
are  more  prone  to  exhibit  a  mucilaginous  consistence. 

When  one  of  these  tumors  has  once  formed,  it  gradually  under- 
goes  an  increase  in  size.  Its  growth  is  more  rapid  in  damp  wea- 
ther— it  is  hygrometric.  After  a  lime,  if  il  is  not  removed  of  «»• 
cised,  it  will  entirely  fill  the  nasal  cavity;  and  then  it  may  pftK 
irude  and  become  conspicuous  at  the  anteriornoslril, or  it  maykaag^ 
down  behind  the  uvula,  producing  by  its  presence  there  an  incessaot 
and  annnoying  cough.  Cases  have  been  recorded,  in  whicbtbe  pol- 
ypus has  been  swallowed  and  puked  up  by  the  sufferer.  J.  Bell  de- 
scribes a  most  interesting  case  of  this  kind.  But  this  is  not  alt 
The  tumor  may  expand  laterally  ;  may  take  possession  of  the  an- 
trum Htghmorianum,  and,  6lling  it  entirely,  may,  in  process  of  time. 
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80  encroach  upon  its  exterior  wall,  as  to  produce  a  most  hideous 
deforiuiiy  of  the  cheek.  By  developing  itself  downwards,  it  may 
press  down  the  hard  palatine  floor  of  the  nose;  by  developing 
itself  in  an  upward  direction,  il  may  press  up  the  floor  of  the  orbit, 
caosing^  ihf  ball  of  the  eye  to  protrude  to  a  greater  or  less  extent; 
and  in  process  of  time,  if  the  patient  bo  not  relieved,  it  may  pro- 
dace  80  much  constitutional  disturbance,  as  even  to  threaten  his 
life.  Nor  are  these,  even,  the  sum  of  the  consequences  which  may 
result.  A  polypous  tumor,  ihough  not  itself  of  nialig^nani  growth, 
from  the  great  impairment  of  the  vital  powers,  may  give  ri»e  lo  a 
development  of  a  malignant  character;  a  polypus  may  degenerate 
tnlo  a  cancer.  It  becomes  more  vascular  and  ulcerates;  and  thus 
you  have  an  instance  of  a  disease  which  is  simple  and  manage- 
able at  first,  but  which,  if  not  then  arrested,  may  lead  to  the  most 
disastrous  consequences. 

The  treatment,  then,  of  this  atTeciion,  should  be  a  matter  of  early 
attention.  If  the  disease  is  seen  in  its  first  stages,  it  is  in  your 
power,  in  almost  all  cases,  to  arrest  it,  even  without  resorting  to  an 
operation.  Some  of  the  dry,  stimulating  powders,  or  a  solution  of 
sulphate  of  zinc,  or  sulphate  of  copper  and  alum,  will  generally 
efieci  a  cure,  if  used  in  time.  I  have  known  a  case,  in  which  an 
infusion  of  the  common  peach  leaf  was  successful.  I  do  not  men- 
tion this  case  to  lead  you  to  believe  that  I  rest  much  confidence  in 
the  supposed  powers  of  this  simple  agent,  but  that  1  may  impress 
on  your  mind,  that,  if  the  disease  is  attacked  early,  the  simplest 
agents  may  arrest  its  progress,  and  even  cure  it.  In  this  case,  the 
polypus  had  been  torn  out  several  limes  by  the  forceps. 
^Unfortunately,  however,  we  seldom  see  the  disease  in  this  early 
of  its  progress.  When  the  tumor  has  enlarged,  so  as  to  en- 
croach upon  the  parts  arouud,  we  are  constrained  to  resort  lo  other 
measures.  It  becomes  our  duty  now  to  remove  it.  We  may  resort 
to  lliree  methods  of  doing  this.  We  may  tear  il  away  with  the 
polypus  forceps;  we  may  cut  it  ofl"  with  a  bistoury  ;  or  we  may 
destroy  it  with  a  ligature.  In  most  cases  I  have  found  the  first 
method  perfectly  successful.  Placing  the  patient  in  a  strong  light, 
with  his  head  thrown  back,  lake  a  pair  of  polypus  forceps,  and, 
graspin^^  the  tumor  will)  it,  as  near  lo  its  root  as  possible,  tear  ofT 
•8  much  as  you  are  able.  When  it  is  of  the  fibrous  character, 
hani  and  resisting,  it  will  often  be  necessary  to  twist  (he  forceps, 
before  it  can  be  removed.     It  often  happens,  particularly  when  the 
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texture  of  the  tamer  is  soft,  that  only  a  part  comes  oat  with  the  for- 
ceps. In  such  cases,  it  will  be  necessary  to  grasp  it  agmin  and 
again,  as  often  as  la  necessary  to  remove  the  whole.  You  mnslf 
however,  bear  in  mind  thatin  lliese  effortsyou  may  injure  the  delicate 
turbinated  bones,  and  you  should  therefore  be  careful  not  to  PTert 
loo  great  force  in  the  operation.  Sometimes  a  startling  hemorrhage 
will  burst  out  after  the  operation  ;  but  it  will  generally  cease  in  a 
short  lime;  although,  in  some  rare  instances,  it  may  he  so  profuse 
as  to  threaten  the  patient's  life,  sometimes  even,  before  the  opera- 
tion is  completed.  In  such  cases,  it  will,  of  course,  be  necessary 
to  slop,  to  plug  up  the  anterior  and  posterior  nares,  and  to  resume 
ihe  operative  proceedings  after  the  hemorrhage  has  been  arrested. 

Alihough,  as  I  have  above  remarked,  the  forceps  will  succeed  to 
a  majority  of  cases,  you  will  meet  with  some  tumors  of  the  6broas 
character^  which  are  so  finm  and  unyielding,  and  which  adhere 
with  such  tenacity  to  the  parts  on  which  they  rest,  as  to  ihreaten 
considerable  injury  to  tbe  healthy  structures,  should  you  attempt  to 
tear  them  off  In  such  cases,  you  may  resort  to  the  knife.  Make 
the  patient  blow  his  nose  forcibly,  so  as  to  expose  as  much  of  the 
tumor  as  possible.  Then  catch  it  with  a  vulsellum,  and  passing 
a  probe-pointed  bistoury,  with  a  long,  narrow  bladp,  up  to  the  bone^ 
cut  it  off  as  ncHr  as  possible  lo  its  origin.  Sometimes  you  con  cot 
ofl*  but  a  part,  and  in  such  cases  repeat  the  operation,  till  you  have 
removed  the  whole,  pit'ce  by  piece. 

The  third  plan  tor  the  removal  of  these  tumors  is  the  resort  to 
the  application  of  a  ligature.  The  plan  recommended  is,  to  take  a 
double  canula,  such  as  may  be  found  in  almost  all  pocket  casea» 
and  pass  a  loop  of  wire  through  its  end.  This  is  to  be  passed  into 
the  nostril,  when,  by  dexterous  manipulation,  you  may  succeed  in 
getting  the  tumor  to  fall  into  the  loop.  If  the  tumor  is  small,  yon 
may  at  once  slop  its  circulation,  and  strangulate  it;  but  if  it  i« 
large,  ilie  process  should  be  more  gradual;  you  should  not  go  «o 
far,  as  entirely  to  cut  off  the  circulation  at  first,  but  you  should 
do  it  grndnally,  by  increasing  the  compression  daily.  From  the 
various  plates  which  have  been  executed  to  show  the  manner  of 
noosing  these  polypi,  you  might  be  led  to  regard  it  as  quite  an 
easy  operation.  But,  when  you  bring  your  common  sense  to  hear 
upon  all  the  circuniisiances  attending  its  performance — the  nar> 
rowness  of  the  cavity,  the  diliiculty  of  seeing  what  yon  arc  abool, 
&c.,  &c., — you  will  agree  with  me,  that  this  noosing  of  polypi  in 


REMOBRHAGE    FROM    THE    NOSTRILS. 


391 


the  nose  is  an  expedient  which  has  arisen  in  the  closet  of  the  sur- 
geon, rather  than  on  the  operation  table  of  the  hospital',  and  that 
practical  results  can  but  seldom  be  obtained  from  its  adoption. 

Whether  removed  by  one  method  or  another,  there  is  a  great 
tendency  for  the  the  polypus  to  return;  and  it  is  necessary  to  apply 
some  local  agent,  that  will  change  ilie  action  of  the  part  from 
which  iht-'  tumor  sprung.  The  best  agent  for  this  purpose  is  the 
common  caustic,  or  the  nitrate  of  silver.  It  will  sometimes  be 
possible  to  see  the  point  of  origin  ;  when  a  crayon  of  the  caustic 
may  be  applied  directly  to  the  part.  In  other  cases,  it  will  be 
necessary  to  use  a  speculum. 

In  some  very  rare  instances  it  becomes  necessary  for  the  removal 
of  nasal  polypi,  to  resort  to  a  far  more  severe  operation  than  any  I 
have-  yet  detailed.  The  disease  may  be  so  situated,  as  to  be  en- 
tirely out  of  our  reach  by  any  of  the  preceding  methods  j  or  it  may 
extend  out  of  the  nose,  and  so  fill  its  cavity  as  to  leave  no  room 
for  the  operative  proceedings  necessary.  In  such  cases  it  will  be 
necessary  to  lay  open  the  nostril,  by  a  longitudinal  incision  ;  to 
dissect  up,  and  turn  back,  a  flap  of  the  integuments;  with  the 
bone«shcars  to  cut  through  the  nasal  bone,  and  the  nasal  plute  of 
ilie  superior  maxillary;  to  tear  or  cut  ibe  polypus  from  its  origin  ; 
and  to  apply  the  caustic  freely  over  the  surface  of  its  j>revious  ad- 
hesion. Such  is  a  hasty  summary  of  the  operative  procet-dtng  in 
such  cases.  It  is  seldom,  however — I  am  glad  to  be  able  to  inform 
you — that  we  are  obliged  to  resort  to  such  a  severe  expedient  for 
the  cure  of  this  affection.* 


•aXMORRHAOE  FROM   THE  NOSTRILS. 

BjnMtaxis  i»  an  aneclion  of  very  frequeat  occurrence,  anO  perhaps  there  la  not 
one  in  Uie  catalogue  oftliaeftsos,  tbtit  varies  so  much  in  the  denrco  of  it»  violence. 
Two  distinctformsof  hemorrhage  from  the  nostrils  are  generally  recognized  by  sur- 
geoa«,  the  active^  and passivt.  The  tirst  isgeneraliy  accompanied  by  symptoms  of 
iocfti  congestion  ;  a»  hf  at  ond  fullness  of  the  Schneidcriau  membrane,  with  fulU 
acM  of  the  head,  Are.  j  and  generally  results  from  injury,  or  some  peculiar  pre- 
disposilton.  The  second  wppears  rather  to  ilepeod  on  some  unhealthy  action,  by 
WlUch  the  relative  condition  of  the  blood  and  mucous  niemhmne  of  the  part  is 
ciino^e>d.  Thift  form  of  the  atrection,  generally  follows  some  severe  and  prostrat- 
ing illniMH.  The  best  treatment  in  the  actire  forai,  will  consist  in  cold  applications 
over  Ube  no»e  and  bead  :  ice  or  cold  water  are  [^e^hapH  the  moax  convenient,  and 
will  generally  succeed. 

Much  dl»cu8»iou  ha»  been  expended  upon  the  propriety  of  general  bleeding,  as 
k  remedy  in  these  hemorrhages..  There  can  f»e  very  liitle  doubt  I  hat  fo  severe 
eases  of  active  epistaxis,  particularly  when  the  hemorrhage  appenrf^  to  take  the 
plttce  of  some  other  discbarge,  to  which  the  system  ha»  been  accustomed,  and 
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LECTURE  LV. 

8.MALL  OPERATIONS  ABOUT  THE   FACE CORRECTION  OF  DEFORWtTtEa  ( 

NOSE OPERATION    FOR     ENTROPIl'M— PTOSIS— ECTROPim 

HARELIP. 

We  de5>r{TTi  this  mornings,  grenllemen,  lo  demonstrate,  as  fnr  a»  is 
practicable*  the  small  operations  about  the  face.  Some  of  these 
are  designed  for  the  correction  of  certain  pathological  condiljons, 
and  some  for  the  relief  of  doformiiy  from  a  loss  of  substance. 

The  first  which  I  shall  mention  is  one  for  the  remedy  of  defor- 
mity in  the  nose.  This  operation  is  modified  according  as  we  wish 
to  remedy  a  mere  tmmt  of  nthstnnct  in  the  nose,  or  as  we  desii^n  lo 
make  an  entirely  new  one.  We  all  possess  a  sufficient  degree  of 
personal  vanity,  to  make  us  desirous  to  avoid  a  disagreeably  con* 
spictious  appearance;  and  while  the  operations  of  which  I  am 
about  to  speak,  may  not  occupy  a  high  position  in  the  vvny  of 
saving  human  life,  or  alleviating  its  suffering,  ihej*  certainly  do 
occupy  a  very  high  position  as  the  means  of  relieving  much  mor«] 
pain. 

As  the  general  principles  of  surgery  are  more  especially  ibe  ob- 
jects of  this  course,  I  shall  be  obliged  to  confine  myself  lo  an  ex» 
planation  of  only  the  more  prominent  of  these  operations. 

In  these  plastic  operations  there  are,  in  the  first  place,  a  few 


which  has  beet)  suddenly  checked,  blood-letting  mny  do  good.  Bnt  ttAdef  *nh»t 
circumsimnces,  where  V.  S.  would  l*e  well  borne,  U  appears  lo  be  quite  onneoe*- 
aary,  for  the  same  that  would  be  drawn  from  the  arm,  will  do  no  barm  iTpermiU«r4 
to  llow  from  the  nose,  and  will  g-eacrallybe  followed  by  relief.  Where  the  briuoe- 
rhnge  i»  of  a  pu-sxive  kind,  blood-letting  in  out  of  tbe  que»tioa,  and  we  niuvt  rdy 
entirely  on  the  local  use  of  cold,  <.Ve.,  na  abore. 

In  both  forms  of  bemorrbape,  if  the  local  application  of  eold  falls  to  ^re  rebtC 
asiriugentH  inuybe  re«orled  to,  either  in  the  form  of  a  fine  powder,  blown  ibr 
tube  into  tbe  no.^tril,  or  as  solution.^  thrown  in  by  injection  ;  a  strung  »olii: 
alum  is  perhaps  under  ordinary  uircura^itance!*,  the  best  prep.irBtioti.     I  hare  u>e>l 
it  to  g'reat  advantage,  of  the  stren^jrlh  of  thirty  grains  to  the  ounce  of  water. 

If  ibesc  measure*  fail,  direct  pressure  has  been  recommenJcd.     A  protxr,  sb^htJf 
bent  Qt  the  end,  thin  and  llexible,  should  be  guarded  by  a  cnnuln,  pnaned  thivHfrll 
the  nomrif,  until  it»  point  cnn  he  reached  in  the  throat;  and  it  should  iS  . 
drawti  forward  in  the  mouth  sufficiently  to  attach  a  piece  of  jioft  Itnt  or  a|>< 
proviouxly  moistened  in  some  cold  astringent  liquid — thereto.     The  prnbe  i»  :Lih 
retracted,  and  the  plug  fixed  firmly  in  the  posterior  nores.      All  that  Ibon  f^rrnin* 
lo  be  done  is  to  sluflf  the  anterior  opening  with  lint,  or  some  aoA  snt - 
the  tube  will  be  completely  closed,  and  further  hemorrhage  will  tic 
This  o|>eration  is,  however,  but  seldom  neoeasary,  as  a  piece  of  Uot  l  ^    •,•  t . 
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genera]  principles  which  are  always  to  be  borne  in  mind.  The 
first  of  these  principles  has  reference  lo  the  condition  of  the  part 
usetl  in  repairing  the  injury,  and  lo  that  of  the  part  to  be  repaired. 
For  example^  should  the  loss  of  substance  result  from  a  syphilitic 
injury,  it  would  be  unreasonable  to  suppose  that  the  operation 
would  be  aiiended  with  success,  while  the  consliimtional  evil  re- 
mains the  same. 

Again  :  there  has  been  considerable  difference  as  regards  the 
point  from  which  the  part  to  repair  the  loss  should  be  talcen. 
Notwithstandinp  all  the  tales  of  transplantutinn  of  human  tissue 
which  have  been  published,  we  do  not,  ut  the  present  day.  act 
upon  that  princi()le  j  but  in  performing'  these  operations,  we  use  the 
parts  of  structure  in  the  immediate  neichhorhooil.  Sometimes  we 
ftcconiplish  our  object  by  merely  glidintr  the  flap  into  the  desired 
position,  and  sometimes  by  turning  it  round,  and  leaving  it  tempo- 
rarily attached  toils  former  position  by  a  jseduncle. 

But  we  have  one  more  general  pr-nciple  to  impress  on  your  mem' 
ory,  before  we  proceed  to  particulars.  As  you  must  be  aware' 
there  is  in  every  citratrix,  a  constitutional  tendency  to  corrugate 
and  contract.  You  should  always,  therefore,  in  dissecting  your 
flap,  be  careful  to  make  it  large  enough  to  allow  for  this  conlrac- 
lion.     It  should  be  larger  than  the  surface  to  be  covered. 

As  regards  the  operation  for  the  improvement  of  the  nosej  there 
Me^  at  the  present  day,  two  plans  of  procedure.  In  one  of  these 
plans  ihe  flap  is  taken  from  the  cheek  or  fore-head  ;  in  the  other, 


niuistpnvd  in  eotne  astring^ent  »olution  and  tippliud  clirvctty  with  a  probe,  M'ill 
nearly  nlu'oys  «ucc.oe(l.  M.  Negriur,  of  France,  advisei?  that  ihc  arms  of  the  pa- 
tient »houJil  be  oarrjed  suddenly  above  ihc  head,an(J  held  ^irnight  upwards,  being 
kvpt  In  that  position  i«omc  lime.  This  ^imple  method  is  said  seldom  to  fail.  Pro- 
fessor Wood  state*  ihat  pressure  upon  the  upper  lip  will  oAea  Bucccod,  by  closing' 
the  Fiuull  artery  ihul  there  courses  towards  ihc  soplum. 

Thonph  penerally  a  mild  affection,  ^lopping  very  »oon  and  even  without  treat, 
menl,  causing  the  loss  of  only  a  drop  or  two  of  Mood,  this  hemorrhage  sometinies 
proceeds  loan  alarming  extent,  nay,  has  more  than  once  oauf!*cd  death.  Epislaxis, 
iherrfore,  should  nerer  be  negtectetl,  particularly  when  of  the  passive  form;  but 
it  should,  unless  asood  reason  exists  for  letting  it  alone,  l>o  stopped  as  soon  as 
possible. 

It  »noietfnies  happens  that  this  affection  coiniofif  on  ut  night,  the  sufferer  swallows 

tKebloo<l,  and  on  awaking  alarniH  hiniseirand  his  friends,  by  apparently  tupitting  or 

^^MMnitfng  blood.     Thia  is  particularly  apt  to  occur  with  cluldren,  and  may  mo«k  the 

dtUrc  orthecx>niplBiat.  A  close  investigation  of  the  history  of  the  case,  with  a 
careful  examination  of  the  no»lrib,  will  ruuder  a  mistake  impossible.  Most  fre- 
quently the  hemorrhage  occurs  from  one  nostril  only  at  a  time  ;  this,  however,  ia 
not  always  the  case.— T.  S.  W. 
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Uis  taken  from  the  arm.  The  latter  plan  is  exceedingly  incoore- 
nieni  to  the  patient,  from  the  constrained  and  uneasy  position  in 
which  it  is  necessary  that  his  arm  should  be  kepi.  On  this  ac* 
count,  this  plan  ts  now  but  seldom  pursued;  and  my  rcmturks  will 
relate  exclusively  t<t  the  other  method. 

The  most  simple,  and  also  the  most  frequent  deformiiy  of  the 
nose,  is  that  condiiion  in  which  there  is  a  defect  in  one  of  the  ala. 
To  relieve  this,  we  prune  the  edge  of  the  al&  nasi  atTcrctcd;  we 
dissect  up  a  portion  of  the  integument  of  the  clteek  adjacent,  cor- 
responfling  in  size  to  the  extent  of  the  deformity,  M*ith  a  due 
ance  for  contraction  j  and  we  turn  this  on  its  peduncle,  into  li 
fective  part,  applying  the  raw  surfaces  together,  and  retaining 
them  in  apposition  by  sutures.  By  this  plan,  you  perceive,  wc 
form  the  aire  of  the  nose,  and  in  a  great  measure  correct  the  de- 
formity. The  operation  is  lo  be  completed,  by  bringing  together 
the  edges  of  the  wound  from  which  the  flap  has  been  taken,  and  by 
promoting  their  immediate  tinion,  by  sutures  if  necessary. 

In  cases  of  still  greater  deformity,  but  in  which  only  one  side  of 
the  nose  is  wanting  in  its  regular  contour,  we  perform  a  ditfercnt 
operation.  We  will  suppose  a  case,  in  which  almost  the  whole  of 
one  side  is  defective,  and  in  which  the  septum  is  also  wanting. 
Here  we  make  a  flap,  cut  with  a  projecting  point  for  the  contino*- 
tion  of  the  septum  down  to  the  lip.  Of  course  lhi»  projecting  poiot 
in  the  flap  should  be  on  the  side  in  which,  when  it  is  placed  on 
the  side  of  the  nose,  it  will  correspond  to  the  median  line. 

We  do  not  intend  to  show  all  the  diflerent  operations  for  the 
various  degrees  of  deformity  to  the  nose,  and  therefore  wc  will 
now  proceed  to  say  a  few  words  in  explanation  of  the  method  gco- 
erally  adopted  in  forming  a  new  one,  when  the  whole  organ  isdo> 
ficieut.     We  propose  to  show  you  how  we  make  a  surgical  nos9* 

We  take  a  flap  from  the  forehead,  shaped  almost  precisely  I 
the  figure  of  the  ace  of  spades  in  the  ordinary  playing  cards.  The 
projection  on  the  upper  part  of  the  flap,  when  the  laiter  is  tun^ 
round,  and  twisted  downwards,  will  fall  into  the  natural  position  of 
tlie  septum.  The  peduncle  at  the  lower  part  of  the  flap  should  be 
cut  with  a  certain  degree  of  obliquity,  to  admit  the  more  readily  of 
its  being  twisted  round,  so  that  the  raw  surfaces  may  meet.  The 
peduncle  should  be  of  sufficient  size  to  sustain  the  vi";  'O 

part,  and  you  should   be  careful  not  to  make  the  platj  il. 

It  should  be  larger  than  the  surface  to  be  covered.     If  it  proree 
too  large,  it  may  be  reduced  by  an  elliptical  incision.     Thus,  tOOb 


HEPAIBINO  THE    EYELIDS. 


S95 


you  can  modify  the  shape  of  the  nose  to  suit  the  taste  of  the 
pntfent.  You  may  roako  him  a  Grecian  or  a  Roman  nose,  or  ejen 
an  Ethiopean  one,  if  desired.  In  order  to  prevent  the  nose  from 
falling  too  low  down,  it  will  be  well  to  insert  into  each  nostril  a 
dossil  of  lint,  and  a  tube  to  admit  of  the  passage  of  the  air.  These 
should  remain  until  the  parts  are  healed.  After  the  lapse  of  a 
week  or  so,  when  union  of  the  parts  has  taken  place,  it  becomes 
necessary  to  divide  the  peduncle  of  the  former  flap  of  integuments, 
and  even  sometimes  to  cut  nut  a  portion  of  it,  in  order  to  remove 
the  deformity  consequent  upon  live  twisting  of  the  same.  But  we 
must  go  back  to  the  adjustment  of  the  flap,  for  ihe  operative  pro- 
ceedings are  not  finished  at  that  adjustment.  In  order  to  obviate 
the  deformity  which  would  result  from  ihe  formation  of  a  large 
scar  over  the  surface  from  which  the  flap  was  stolen,  we  must  do 
something.  The  mark  will  always  remain,  but  by  reducing  it 
merely  to  a  linear  cicatrix,  its  appearance  is  rendered  much  less 
unsightly.  This  is  to  be  accomplished  by  dissecting  up  the  edges 
of  the  wound,  stretching  them  to  meet  each  other,  and  securing 
ihem  in  contact. 

This  operation  is  an  easy  one,  and  involves  no  hazard  ;  bat  those 
who  think  they  can  form  a  decent  nose  very  speedily,  are  much 
miRiaken  as  to  their  skill.  To  make  a  rough,  rude  nose,  is  perhaps 
quite  easy;  but  to  make  n  Jine  nose  is  very  difficult;  and  it  re- 
quires that  the  patient  should  submit  himself  to  a  lung  process  of 
modelling  an<l  trimming,  before  he  can  show  one  thai  he  need  not 
blush  to  own. 

Sometimes  there  is  a  deficiency  only  at  the  tip  of  the  nose;  in 
which  case  the  deformity  may  be  cured  by  means  of  a  flap  taken 
fTom  the  dorsum,  the  wound  thus  formed  being  treated  for  union 
in  a  linear  direction,  as  in  the  other  cases. 

When  only  the  septum  is  deficient,  two  plans  of  operating  have 
been  resorted  to.  By  one  plan,  the  part  is  supplied  by  taking  a 
square  piece  from  the  upper  lip  through  the  whole  extent  of  its 
thickness;  by  the  other,  the  flap  is  taken  from  between  the  thumb 
sod  the  index  finger,  the  hand  being  strapped  to  the  face  until 
union  has  taken  place.  When  the  first  plan  is  pursued,  the  wound 
in  the  lip  is  treated  as  a  case  of  hare-lip. 

But  to  proceed.  It  is  sometimes  necessary  to  repair  the  tydidSf 
especially  if  the  ball  of  the  eye  is  exposed.  If  the  deficiency  is  of 
small  extent,  it  may  be  supplied  by  means  of  a  flap  from  the 
Is  the  one  involved,  and  from  the  cheek  if 
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it  is  for  the  lower  lid.  As  much  of  the  tarsal  cartilag'e  should  be 
preserved  as  possible,  in  paring  the  lid  for  the  reception  of  the 
flap.  We  can  even  remod)'  the  more  extensive  deforraities  of  the 
eyeh'd  in  this  way;  and  by  using  the  integument  of  the  forehead^ 
we  can  form  an  entirely  new  upper  lid.  Tbe  first  step  in  thp 
operaljon  for  the  accomplishment  of  this  object  is,  to  remove,  by  a 
trianfii^ular  incision,  all  hardened  or  diseased  siruciures  over  the 
eye,  leavings  tbe  surface  raw.  Then  we  cut  a  triangular  flap  from 
the  forehead,  of  the  rec|«isite  size»  Tallowing  for  contractioti,)  and 
turn  it  into  the  position  of  thn  eyelid.  The  triangular  wound  thus 
formed  is  made  into  a  square,  by  cutting  off  a  corner  of  intega* 
ment,  and  its  edges  are  then  approximated,  and  sewed  together. 

The  principal  difficulty  in  an  eyelid  formed  by  this  autoplastic 
operation,  consists  in  the  absence  of  a  tarsal  cartilage,  and  of  the 
cilifiB  or  lashes.  The  result  of  the  want  of  this  c&rtilagf  will  be 
either  the  eversion  or  inversion  of  the  lid,  with  the  consequent 
noyances  to  the  patient.  Such  a  slate  of  tho  part  is  far  p: 
ferable,  however,  to  the  exposed  condition  of  the  globe  of  tho  eye, 
for  which  the  operation  was  undertaken. 

We  very  frequently  meet  with  two  diseases  of  structure,  or 
deformities,  of  both  the  upper  and  the  lower  eyelid.  In  the  one, 
the  edge  of  the  lid  is  turned  in,  and  the  affection  is  then  called 
entropium;  in  the  other  it  is  turned  out,  and  the  deformity  goes 
by  the  name  ectropium.  When  either  of  these  conditions  obiaiti, 
it  is  a  matter  of  great  annoyance  ;  from  the  irritation  of  the  cilia?  to 
the  eyeball  in  one  case,  and  from  the  exposed,  and  consequently 
the  dry  condition  of  the  conjunctiva  in  the  other. 

The  condition  first  mentioned  can  often,  in  its  milder  forms,  be 
remedied  by  a  very  simple  operation.  All  that  is  necrssary  is,  10 
seize,  with  a  pair  of  forceps,  a  small  elliptical  portion  of  the  integ- 
ument of  the  lid,  and  swipe  it  off  with  a  curved  pair  of  scissor*. 
The  edges  of  the  wound  ihus  made,  are  to  be  retained  in  joxtapo* 
sition  by  the  aid  of  fine  needles;  and  by  this  means,  the  edge  cf 
the  lid  is  turned  out  sutTiciently  to  free  tho  eyelashes.  If  tbe  eD> 
troplum  is  very  slight,  it  may  even  be  cured  without  resorting  W 
the  knife,  by  means  of  an  escharolic.  Concentrated  sulphuric  acid, 
for  example,  applied  with  a  wooden  brush,  in  a  line  transversrly 
over  the  lid,  will,  by  causing  the  formation  of  a  slough,  produce 
sufficient  coniractiati  of  the  outer  surface  of  the  lid  to  cure  the  af» 
fection. 

There  ia  another  condition  of  the  upper  lid,  which  I  may  mcn« 
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tion  here.  Owing  to  a  want  of  power  in  the  levator  palpebrsB  raas- 
cle,  or  to  a  penerai  flaccid  condition  of  the  parts,  the  patient  is  un- 
able to  raise  the  lid.  lie  cannot  open  his  eye.  The  alfection  is 
called  ptosis;  and  it  may  be  remedied  by  the  use  of  an  escharotic,  or 
by  resorting  to  the  knife,  as  for  eniropium. 

For  the  relief  of  severe  cases  of  cntrophon,  mo  principal  expe- 
dients have  been  recommended.  Tlie  first  plan  is,  to  make  two 
lateral  perpendicular  incisions  on  the  lid,  and  itien  to  apply  the 
sutures  upwards,  to  draw  the  lid  om.  The  other  and  hotter  plan 
is,  to  make  two  incij=ions,  including  a  triangle  ;  one  on  the  external 
angle  of  the  lid,  and  the  other  on  the  internal.  The  point  of  this 
triangle  is  to  run  towards  the  upper  edge  of  the  lid,  and  it  is  to  be 
dissected  up  to  the  lower  edge  of  the  lid.  A  greater  or  less  por- 
tion of  the  free  sides  of  the  triangular  flap  being  then  sliced  off, 
the  remaining  portion  of  the  flap  is  to  be  drawn  up  to  the  edges  of 
the  wound,  and  there  secured.  Thus,  the  lower  edge  of  the  lid  is 
drawn  round  hy  the  shortening  of  the  flaps,  and  ihe  aflTeciion  is 
cured,  or  araelioraied.  This  plan  is  also  applicable  to  eniropium 
of  the  lower  lid. 

For  the  cure  of  the  opposite  condition,  or  ectropimn,  in  which 
the  edge  of  Jhe  lid  is  turned  oW,  a  \*ttrieiy  of  expedients  have  been 
recommended.  It  has  been  proposed — first  by  Paulus  /Egineta — 
simply  to  cut  out  of  the  everted  surface  a  ponion  of  ihe  shape  of 
the  letter  V,  and  lo  appro.ximate  the  cut  edges,  and  retain  ihem  in 
apposition,  as  in  hare-lip.  This  operation  may  sometimes  suc- 
ceed ;  but  in  by  far  the  majority  of  cases,  it  will  fail  ;  and  we  are 
then  obliged  to  resort  to  one  of  the  more  effectual  plans.  You  may 
succeed  by  cutting  out  a  portion  of  the  conjunctiva  in  the  form  of 
lUi  clipse,  and  passing  sutures  through  the  everted  membrane  and 
through  the  lid,  thus  drawing  the  former  in.  If  the  affection  is 
dependant  on  a  diseased  condition  of  the  lid,  and  ]mnicularly  if  il 
18  accompanied  by  a  hardening  of  the  tarsal  cartilage,  you  may 

eel  with  some  success  by  resorting  lo  the  operation  for  ihe  form- 
iion  of  a  new  lid.  But  as  I  cannot  enter  into  particulars  of  a 
less  practical  character,  and  as  you  will  always  have  time  to  pre- 
pare yourself  for  these  cases,  I  must  refer  you  to  your  books  for  a 
better  acquaintance  with  this  subject. 

We  have  sometimes  lo  remedy  deformities  of  ihe  fipSy  and  more 
especially  of  the  upper  lip.  The  deformities  leading  to  ihis  de- 
mand upon  our  science,  are  either  accidental  or  congenital. 

By  ihe  congenital  deformity,  we  mean  thai  condition  which  is 
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found  to  exist  at  birth,  and  which  is  called  hare-lip.  In  some  sach 
cases,  we  find  the  deformity  to  consist  ia  a  single  cleft  of  the  lip; 
while  in  others  wc  have  a  projection  of  bone  in  the  centre,  wiih 
one  of  the  incisor  teeth,  and  a  double  cleft  of  the  lip.  In  a  case 
of  the  former  kind,  the  operation  for  the  relief  of  the  deformity  ts 
quite  simple.  It  consists  in  paring  off  the  edges  of  the  cleft,  by 
means  of  a  wedge-like  incision,  and  applying  the  proper  sutures  to 
retain  them  in  apposition.  But  when  the  cleft  If  double,  as  it  is 
of  importance  to  save  the  naiddlc  portion,  we  must  pare  ofl*  the 
edges  of  that  also,  and  bring  the  four  raw  surface?  togpthrr,  by 
means  of  sutures  passing  through  this  middle  portion,  it  is  best, 
in  these  cases,  to  dissect  up  the  lip  from  its  adhesions  (if  there  afc 
any)  with  the  upper  jaw.  The  coronary  artery  will  sometimes 
require  torsion,  or  ligation. 

In  securing  the  contact  of  the  parts,  the  twisted  sutore  should 
be  used  ;  and  for  this  purpose,  the  German  pins  will  be  found  irery 
useful.  Being  very  slender,  they  inflict  little  injury;  and  they  ate 
not  su  prone  to  leave  a  scar.  Two  of  them  will  generally  suiBce, 
though  sometimes  it  may  be  necessary  to  use  a  third.  Vou  xhoulil 
be  careful  to  endeavor  to  secure  the  natural  projection  of  the  lip, 
by  giving  a  slight  oMiquiiy  to  the  incisions,  by  passing  the  upper 
pin  obliquely  upwards  and  backwards,  and  by  so  adjusting  ibn* 
lower  pin  as  to  secure  perfect  contact  at  the  lower  edge.  Oih«*f- 
wise,  when  the  parts  are  healed,  a  fissure  on  depression  will  be 
found,  where  the  rounded  projection  should  be.  You  should  also 
be  careful  to  cut  o0*  the  edges  of  the  cleft  or  clefts,  so  as  to  secure 
a  uniformly  raw  surface.  1  have  known  cases,  in  which,  from  the 
neglect  of  this  particular,  it  has  become  necessary  to  r»'j»cal  the 
operation.  In  the  double  cleft,  especially,  both  parts  should  be 
thoroughly  pared  ofTjftnd  the  pinsshould  be  passed  entirely  througlu 
If  there  are  any  teeth  in  the  way,  they  must  be  extracted,  and  if 
there  is  much  projection  of  bone,  it  must  be  clipped  off  with  the 
bone  shears.  In  cases  of  very  extensive  clefts,  it  will  be  necessary, 
sometimes,  to  make  lateral  incisions  in  the  cheek  to  admit  of  the 
approximation  of  the  parts,  the  edges  of  such  incisions  to  be  uni- 
ted in  a  linear  direction,  by  stretching  the  surrounding  tntcgumeDtt, 
as  has  already  been  directed  in  cases  where  similar  pruceediogs 
w*ere  recommended. 
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LECTURE  LVL 


BKATtONS    ADOUT    LOWER    LIP    AND     CHEEK ABOUT     THK     MOUTH^ 

FOR    HELIKF    OF    IMMOVABLE    JAW EXCISION    OF    POR- 
TION   OF  THE  SUPERIOR   MAJCILLARY    BONE, 

Al  our  last  lecture,  gentlemen,  we  spoke,  as  you  will  remember, 
of  hare-Ilp,  one  of  the  deformities  of  the  upper  lip.  Now,  descend- 
ing lo  the  lower  lip,  we  find  that  this  is  more  liable  to  surgical  op- 
erations; not,  il  is  true,  from  any  congenital  deformity,  but  be- 
cause it  is  more  liable  to  suffer  from  various  pathological  condi- 
tions. Tlie  first  uf  these  that  I  shall  mention,  may  cither  be  con- 
genital or  acquired.  It  is  a  kind  of  ectropium  of  the  lower  lip,  and 
IS  the  cause  of  great  inconvenience;  not  from  any  serious  danger, 
but  from  the  continual  draining  away  of  the  saliva.  When  ihia 
deformity  becomes  a  cause  of  serious  incoveiiience,  it  is  the  duly 
of  the  surgeon  to  afford  some  relief;  and  1  apprehend  that  the  easr- 
e«l  way  of  effecting  this  object  is  to  begin  an  incision  at  each  angle 
of  the  mouth,  and  carry  both  of  them  obliquely  towards  the  centre 
of  the  rhin,  prolonging  them  uniil  they  meet ;  then  make  an  in- 
cision from  the  centre  of  the  lip  directly  lo  the  point  of  the  chin  ; 
remove  a  V  like  portion;  dissect  back  the  skin  on  each  side,  and 
bring  the  edges  together  by  suture. 

Again;  we  sometimes  find,boih  in  the  upper  and  lower  lip,  a  great 
deformity,  consisting  in  the  lips  presentingakind of  double  margin. 
Thi.^  may  he  conj/eniial,  or  may  be  caused  by  a  kind  of  hyjiertro- 
phy  of  the  substance  of  the  lip;  and  where  it  gives  rise  to  great 
deformity,  or  produces  much  inconvenience,  it  may  become  ue- 
ces<»ary  to  remedy  it.  This  is  done  by  carrying  an  incision  from 
OOe  angle  of  the  mouth  to  the  oiher,  culling  in  the  depression  ex- 
isting between  the  folds;  by  truncating  this  by  a  Iransvere  inci- 
■ion;  and,  by  bringing  the  edges,  of  the  skin  on  the  outer  and  of 
ihe  mucous  membrane  on  the  inner  side,  inlo  neat  Bpposttion.  But 
it  sometimes  happens,  that  from  the  ravages  of  disease,  or  from 
some  accident,  the  greater  pari,  or  the  whole  ot  iht?  lip  is  lost. 
Tbcn  it  bf»comes  necessary  lo  repair  or  rf-form  it.  Where  there 
is  ft  cancerous  degeneration,  it  becomes  necessary  to  remove  the 
tumor.  When  it  is  not  of  great  extent,  al)  that  is  necessary  is  to 
include  the  tumor  in  a  V  shaped  inci.sion,  taking  care  always  that 
the  knife  should  pass  through  healthy  siruciures.  You  will  have 
no  hemorrhage  to  fear ;  for  though  the    inferior   labial   artery  will 
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bleed,  it  may  be  easily  ligated,  or  as  is  generally  the  case,  simple 
torsion  is  all  that  will  be  necessary.  From  the  yielding  nature  of  the 
integuments  of  the  cheek,  the  wound  is  easily  closed;  and  th« 
edges  being  nicely  brought  together,  it  is  to  be  treated  as  a  hare- 
lip. Bui  unforiuntttely,  il  soraelimos  happens  that  it  becomes 
necessary  to  remove  the  entire  lip,  and  notwithstanding  the  yields 
ing  nature  of  the  integuments,  they  cannot  be  made  to  supply  the 
deficiency.  Here,  then,  we  must  modify  our  operation,  somewhat 
in  the  following  manner.  Sometimes  we  may  have  lo  extend  ouf 
incisions  even  beyond  the  tnoiuh.  We  first  remove,  by  a  V  shaped 
incision,  all  the  diseased  parts;  and  having  gone  thus  far,  ar>d  ar- 
rested any  hemorrhage  which  may  have  occurred,  we  next  pass  a 
finger  in  the  mouth,  between  the  alveoli  and  ilie  check,  and  con- 
tinuing the  incision  transversely  across  the  cheek  from  the  angle 
of  the  month,  we  cut  carefully  through  the  structures  lo  ihc  mu- 
cous membrane  of  the  buccal  cavity,  carefully  preserving  this,  with 
a  thin  layer  of  cellular  tissue.  We  repeal,  on  the  opposite  »ide, 
the  same  steps,  afterwards  dividing  the  mucous  membrane  OD  • 
level  with  the  upper  edge  of  the  incision,  so  that  the  thin  flap  ihaa 
formed  being  turned  outwardly,  and  stitched  to  the  skin  along  the 
lower  edge  of  the  incision,  may  be  made  lo  form  a  natural  corer- 
ing  for  that  part  which  is  to  enter  into  the  formation  of  the  new 
lip.     The  edges   of  the  wound  are    then  lo    be  brought  together. 

In  many  cases,  where  the  loss  of  slrtjctun^  is  very  great,  we  fail 
entirely  in  bringing  the  edges  of  the  wound  together.  Then  the 
next  step  is  to  dissect  up  the  integuments  of  the  cheek  from  the  jaw, 
until  you  can  approximate  the  edges;  and  if  this  be  not  sufficient,  w« 
can  make  two  lateral  incisions  through  the  integumentsof  the  cheek, 
either  straight  or  serai-circular.  We  may  thus  be  enabled  to  approx- 
imute  the  edges.  Now,  it  is  very  true  that  in  this  latter  case,  we  jeartt 
our  paiieni  the  deformity  of  two  lateral  linear  cicatrices,  in  ad<ii> 
lion  to  the  middle  one;  but  the  appearance,  on  the  whole,  is  im* 
proved.  I  would  stale,  that  where  the  disease  assumes  another 
form,  and  involves  the  structures  about  the  chin,  instead  of  a  V 
shaped  incision,  two  vertical  straight  parallel  ones  should  bemad*; 
and  if  the  integuments  of  the  chin  are  sound,  we  should  save  them 
by  a  transverse  incision  above  them,  and  then  bring  the  edges  of 
the  wound  together  as  before.  By  various  modifications  of  theai 
operations,  we  can  remedy  ihe  various  deformites  occurring  from 
the  loss  of  structure  by  cancer,  sloughing,  &c. 

I  would  further  remark,  ibat  those  skilled  in  these  operatioos 
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hafre  proposed  various  oiher  expedients.  But  they  are  entirely 
unsuccessful:  and  especjttlly  is  this  true  of  llml  |)lan,  which  pro- 
poses 10  replace  the  lost  part  by  a  flap  from  the  structures  below  the 
chin.  I  do  not  design  to  go  into  any  discussion  upon  this  subject. 
Time  will  not  permit  it.  But  I  would  say,  ihat  you  may  very 
well  perform  this  operation  ;  that  your  patient  may  have,  for 
awhile,  a  very  good  lip,  and  be  gratified  by  a  look  in  his  glass. 
But  at  the  end  of  a  month  or  so,  the  intt-gumenla  having  gradually 
contracted,  the  lip  will  be  found  already  to  have  been  drawn 
down  to  the  chin,  and  the  operation  to  have  entirely  failed.  Such, 
also,  will  be  tbe  cnsi-  uiih  an  operation  of  which  I  will  speak 
presently. 

There  is  another  conJilion,  HlTecling,  generally,  the  substance  of 
the  cheek; — where  cicatrices  form  after  sloughs  from  mercury,  or 
wbvre  tliere  is  conlractina  after  burns.  It  here  becomes  desirable 
lo  remove  the  deformity ;  and  this,  fortunately,  you  can  do.  You 
should  dis.sect  out  entirely  the  whole  of  the.  substance  involved  in 
the  cicatrix;  then  dissect  a  flap  from  the  neck,  leaving  a  pedun- 
cle; turn  it  into  its  position,  and  secure  it  there  with  sutures. 

There  is  yet  another  condition  of  great  importance.  It  some- 
Umes  happens,  that  in  consequence  of  peculiar  modifying  circura- 
«tauces,  the  mouth  becomes  contracted,  round,  and  so  small  as 
scarcely  to  admit  the  little  finger.  Now,  at  the  first  glance,  it 
might  appear  very  easy,  by  a  simple  transverse,  linear  incision, 
lo  remedy  this  deformity.  But  unfortunately  the  parts  soon  heal, 
and  the  mouth  contracts  as  before.  The  method  of  proceeding  in 
pch  a  case  is  this  : — Pass  a  finger  or  director  into  the  mouth, 

tween  the  aivolar  [)rocesse8  and  the  cheek,  and  then,  by  a  single 
trwasverse  incision,  enlarge  the  mouth  sufBciently,  taking  care  to 
preserve  the  mucous  membrane  to  a  sufficient  extent  to  correspond 
with  the  thickness  of  the  lip.  Now,  as  mucous  membranes  will 
not,  generally,  adhere  to  each  other,  we  avail  ourselves  of  this  cir- 
eomstance  to  prevent  the  mouth  from  adhering,  and  contracting 
■a  before.  This  condition  may  have  arisen  from  various  circum- 
stmoccs.     A  mercurial  slough,  or  lupus,  may  have  caused  it. 

In  this  connection  I  will  mention  another  condition  of  not  un- 
(ivquent  occurrence,  especially  in  our  country  districts,  in  and 
through  the  whole  length  and  breadth  of  which  mercury  is  so 
imiversally,  and,  I  fear  in  many  instances,  so  detrimentally,  used. 
This  condition  tuay  involve  not  only  the  integuments  of  the  cheek, 
bat  the  deeper  seated  muscles,  and  even  the  bone.     In  these  cases, 
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we  have  not  only  deformity,  but  iramobilily  also.  This  results 
from  the  strong  adhesions  that  have  formed,  and  from  a  change  o( 
struciiires  in  the  muscles,  giving  rise  to  contractions,  by  which  the 
jaws  are  held  tightly  togetht^r,  the  patient  being  then  sustained  by 
liquids  only.  It  is  important  that  the  surgeon  should  here  Jead 
his  aid  to  obtain  relief;  and  fortunately  it  is  in  his  power  to  do  m 
to  some  effect.  Our  object  is  three-fold  :  first,  to  detach  the  cl 
secondly,  to  overcome  the  contraction  by  which  the  jaw  i^  i 
and  thirdly,  to  prevent  a  relapse.  As  regards  the  first,  the  detach- 
ing of  the  cheek,  it  is  easily  effected  by  a  simple  dissection.  TU« 
origin  of  this  coudilion  may  be  two-fold.  It  may  result  either  from 
coagulttble  lymph  having  been  thrown  out,  and  having  undergone 
its  peculiar  changes;  or  it  may  depend  on  some  change  in  th« 
structures  of  the  muscles.  It  sometimes  happens,  in  cases  of 
slight  adhesion,  that  by  simply  making  use  of  pressure,  applied 
against  the  alveolar  processes,  you  can  break  up  the  conuectionA. 
The  instrument  that  I  generally  use  for  this  purpose  is  a  very  sim- 
ple one,  consisting  of  two  blades,  united  together  by  a  hinge,  aod 
working  with  a  screw.  Bui  when  we  have  thus  forced  the  jaw 
asunder,  and  thoroughly  opened  the  mouth,  were  we  to  persuade 
ourselves  that  we  had  permanently  succeeded,  we  should  find,  in 
less  than  a  month,  that  we  had  really  gained  nothing.  We  shouldj 
then,  place  a  cork  between  the  teeth ;  pass  the  finger  as  far  back 
as  possible;  search  for  those  bonds  of  union  by  which  the  jaw  i« 
held,  and,  with  a  probe-pointed  bistoury,  divide  them.  By  thi»ex« 
j^edienl,  you  may  even  divide  the  masseter  muscle,  a  performaoce 
which  I  have  twice  accomplished,  notwithstanding  its  having  be^a 
so  much  spoken  of,  of  late,  by  two  surgeons  of  New  Vork,  and 
its  being  by  many  others  regarded  as  so  difficult.  Haviog  that 
divided  the  bands  of  union,  it  is  necessary  to  put  a  cork,  or  some 
soft  substance,  between  the  jaws;  to  keep  it  there  several  days; 
and  to  make  the  patient  move  his  jaws  freely,  until  all  danger  of 
reunion  is  removed.  I  need  scarcely  remark,  that  when  necroett 
has  taken  place,  you  should  not  attempt  the  operation,  aatil  liit 
necrosed  portion  of  bone  is  thrown  off,  and  the  cicatrix  has  healed. 
It  frequently  becomes  necessary  to  remove  one-half  or  the  whole 
of  the  upper  jaw  on  either  side.  The  method  of  performing  tlii$ 
operation  that  I  adopt  is,  to  carry  an  incision  from  the  root  o^"  the 
nose  along  the  median  line  to  the  mouth,  and  another  to  the  cor- 
ner of  the  eye ;  and  then  to  dissect  back  one  wing  of  the  oote, 
the  louver  lid  of  the  eye — saving  the  conjunctiva — and  t>iie- 
half  of  the  upper  lip,  thus  exposing  one-half  of  the  upper  jaw. 
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The  next  step  is  to  divide  the  bone.  Having  drawn  out  the  incisor 
tooth,  pass  the  bone  shears,  with  one  blade  in  the  mouth,  and  cut 
through  the  floor  of  the  nares,  so  as  divide  the  alveoli  and  the 
whole  extent  of  the  bony  palate,  afterwards  severing  the  velum 
with  the  scissors  or  bistoury.  A  second  application  of  the  instru- 
ment should  then  divide  the  nose  up  to  its  root.  A  third,  directed 
transversely,  severs  the  nasal  process  of  the  upper  maxillary  bone, 
and  the  inner  wall  of  the  orbit :  while  a  fourth  is  made  at  the  outer 
part  of  the  orbit,  generally  through  the  spheno-maxillary  fissure, 
which  serves  to  detach  the  maxilla  from  the  malar  bone.  This 
done,  the  diseased  bone  may  be  easily  turned  out  of  its  situation  j 
but  in  doing  this,  you  must  take  care  not  to  injure  the  ball  of  the 
eye.  The  injury  to  the  eye  is  slight;  and  as  regards  the  lachrymal 
passage,  it  is  of  no  consequence  j  for,  as  the  bone  is  removed,  the 
tears  flow  readily  into  the  mouth.  The  hemorrhage  being  ar- 
rested, either  by  ligature,  or  the  actual  cautery,  the  flap  is  turned 
back  and  carefully  adjusted  by  means  of  sutures. 

This  method  of  extirpating  the  superior  maxillary  bone,  originally 
proposed  by  Dieffenbach,  of  Berlin,  is  far  superior  to  the  ordinary 
procedure,  in  which  the  cheek  is  divided.  It  is  more  easy  and 
expeditious,  and  leaves  far  less  deformity  of  the  face.  I  have 
practiced  both  methods,  and  can,  as  the  result  of  experience,  re- 
commend that  just  described  as  far  preferable  to  the  other. 
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LECTURE  LVII. 


CA8ES  FOR  EXTIRPATION  OR  EXCISION  OF  PORTION  OF   SUPKRIOR    HA 

LARY  BONE TUMORS    AND    COLLECTIONS    IN   ANTRUM THEIR    BEI 

VAL     AND     CURE NECROSIS      OF     WALL     OF     ANTRUM DlSBABKfl     0? 

LOWER  JAW ITS  EXCISION IN   WHOLE IN    PART. 

Cn  our  last,  ^^entlemen,  w<?  pointed  out  lo  you  what  wo  regarded 
as  the  best  tneihod  of  removing  the  superior  maxillary  bone,  or  a 
portion  of  it.  It  may  be  necessary,  in  this  connection,  to  point 
out  some  of  those  circumstances  which  render  it  necessary  to  re- 
sort lo  this  formidable  operation.  One  of  the  most  free^uenl  is  that 
degeneration  known  as  osteo-ttarcoma.  There  is  here  one  circum* 
stance,  however,  which  I  would  impress  particularly  upon  jroti. 
It  is,  that  you  should  be  very  careful  in  your  diagnosis.  Tbrre  is 
no  part  of  the  human  body  more  liable  to  malignant  degrnoraiion 
than  the  upper  maxillary  bone.  Particularly  is  it  liable  lo  co- 
cephaloid  deposits;  and  in  proportion  as  this  deposit  goes  ox^ 
repeated  hemorrhages  break  out,  a  bloody  fungus  shoots  up,  mod 
you  may  perform  the  operation  pointed  out  yesterday.  But  dam 
question  arises,  would  you  bont-fii  your  patient,  or  in  any  degrw 
relieve  him  by  so  doing  ?  From  ray  own  experience  I  would  re« 
ply,  thai  you  would  rather  render  his  condition  worse.  I  say, 
therefore,  be  cautious  in  your  diagnosis.  I  am  free  lo  coaf«aa 
that  though  I  shrink  from  no  operation,  yet  1  would  be  very  rclae* 
lant  to  submit  my  patient  to  this  one  for  the  relief  of  any  mali^naot 
growth.  I  leave  the  subject  to  your  judgment  for  deterrninatioOf 
only  stating  to  you,  that  the  operation  has,  under  these  circuiB' 
stances,  been  frequently  performed,  btU  never  with  9UceU9. 

There  are,  however,  some  fungous  formations  in  ihe  antrum, 
which,  from  ibeir  very  growth,  may  render  an  operation  arc««> 
sary.  These  are  various  in  their  characters.  Sometimes  they  art 
vascular,  or  erectile.  In  their  management  you  may  choose  be-^ 
tween  two  expedients.  Where  the  disease  is  of  limited  osteal, 
and  there  is  no  breaking  up  of  surrounding  parts,  you  may  bucceed 
by  opening  the  antrum  at  its  external  portion,  and  rerooriog  m 
much  as  possible  of  the  tumor.  You  may  check  the  bemorritage, 
and  at  the  same  time  produce  a  change  of  action  ta  the  part,  by 
cauterizing  the  whole  interior  of  the  antrum  with  a  hot  iron. 

This  operation  of  opening  the  antrum  is  also  applicable  to 
many  other  pathological  conditions,  and,  though  somewhat  o<it  of 
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place  here,  I  shall  mentioti  some  of  them.  Fibrous  tumors  some- 
tinies  spring  up,  and  resemble  vcr}'  much  what  I  have  mentioned 
as  osteo-sarcoma.  But  liere  tlier<?  is  no  occasion  for  the  removal 
of  the  bone.  In  most  cases,  by  drawing  back  the  angle  of  the 
xnoath,  and  dissecting  the  cheek  from  the  alveolar  process;  by- 
opening  into  the  antrum  with  a  trephine,  or  Hey's  saw  and  bone 
sharef^,  and  then  by  using  the  scalpel,  curved  scissors,  &c.,  we  can 
detach  the  tumor.  So  also  with  those  tumors  which  are  wholly  of 
a  soft  consistence.  Here,  likewise,  after  cutting  away  as  much  as 
possible  of  the  tumor,  it  will  be  necessary  to  apply  the  hot  iron  to 
the  cut  surface.  When  the  tumor  is  very  large,  it  may  be  neces- 
sary lo  carry  an  incision  from  the  angle  of  the  mouth  obliquely 
upwards  and  backwurds. 

Again:  we  may  have  the  antrum  lilled  and  distended  with  a  thin 
watery  fluid,  or  with  pus,  the  natural  outlet  being  closed. 
Now  where  you  are  sure  that  this  is  tlie  case,  you  may  open  the 
antrum,  by  drawing  the  first  molar  tooth;  and  if  the  fang  does  not 
extend  into  the  antrum,  you  may  pass  a  trochar  very  easily  from 
this  point  into  the  cavily.  I  set  out,  however,  to  enumerate  the 
causes  rendering  an  extirpation  of  the  superior  ma.xillary  bone  ne- 
cessary, and  ha\re  gone  off  to  quite  another  subject.  Nothing, 
however,  has  been  lost  by  this,  as  it  will  prevent  the  trouble  of  re- 
turning hereafter  lo  the  subjects  discussed  In  this  connection.  I 
will  only  add,  that  in  addition  lo  opening  the  antrum,  it  may  be  ne- 
cessary to  medicate  its  lining  membrane  by  throwing  in  a  solution 
of  one  of  the  salts  of  lead  or  of  zinc.  By  keeping  this  treatment 
up,  after  the  lapse  of  a  short  time,  you  will  have  the  gratification  of 
fiodiog  your  patient  perfectly  cured. 

You  will  sometimes  find,  that  under  certain  circumstances,  the 
inner  surface  of  the  bone  becomes  necrosed.  Here  will  be  formed 
m  quantity  of  matter,  and  as  long  as  this  has  free  exit,  you  must 
not  be  in  haste  lo  extract  the  bony  portions  before  they  are  loose. 

As  soon  as  any  considerable  portion  is  separated  you  will  gener- 
ally succeed  in  removing  it,  b}'  drawing  back  the  angle  of  the 
Bkouth,  dissecting  up  the  cheek,  and  seizing  the  loosened  bone 
with  the  forceps.  I  can  see  no  object  in  removing  the  diseased 
pan,  before  it  has  become  loosened.  As  soon^  however,  as  any  con- 
dderable  portion  is  detached,  we  should  remove  the  whole  of  the 
bone  involved. 

Before  I  go  on  to  speak  of  the  diseases  of  the  maxillary  bone,  I 
iriJJ  call  your  attention  to  a  circumstance  mentioned  the  other  day. 
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viz :  ibat  sometimes  ihe  duct  of  Sieno  being  opened  by  aa 
injury,  llie  external  wound  will  not  heal,  but  forms  itself  into  ■ 
fistulous  orifice.  The  most  simple  method  of  cure,  in  such  a  case 
is,  to  pare  oflT  the  edges,  then  taking  a  smalt  trocar  armed  with  lead 
wire,  to  pass  it  directly  through  the  cheek  from  wil}iln  outi^ardt 
and  then  from  without  inward,  thus  including^  a  considrrable  por- 
tion of  the  inner  surface  of  the  cheek.  The  object  is  to  keep  open 
an  internal  orifice,  and  to  enable  the  external  wound  to  heal  by 
the  first  intention.  This  is  effected  by  twisting  the  end  of  the 
wire  together,  and  £rradually  tightening  the  twist  until  the  wire  cats 
its  way  out  intnrually. 

The  next  subject  of  which  we  will  speak  is,  the  diseases  of  ibf 
lower  jaw.  The  first  of  these  which  I  shall  mention,  consists  of  a 
smooth  round  tumor  called  an  epulis,  springingfrotnoneof  theaUooJL 
These  tumors  are  generally  small,  but  may  enlarge  and  involretbe 
whole  mouth.  They  are  of  various  degrees  of  consistency.  Some 
are  composed  of  cartilaginous  substance,  sometimes  tbey  are  of  a 
white  homogeneous  structure,  and  not  usually  they  are  of  a  malig> 
nant  character.  Sometimes,  what  was  at  first  a  simple  fibroitt 
tumor,  becomes  a  bloody,  malignant  fungus.  It  should  oereTf 
whatever  be  its  nature,  be  alJowed  to  go  on,  as  the  sooner  ihe  oper- 
ation is  performed,  the  easier  it  is,  and  the  less  is  the  loss  uf  sub* 
stance.  Suppose,  for  example,  there  is  one  of  these  siroplr  tumors 
near  the  angle  of  the  lower  jawj  without  cutting  the  angle  of  the 
mouth  we  can  draw  back  the  lip,  and  ascertain  the  extent  of  boor 
to  be  removed,  and,  the  teeth  having  been  drawn,  we  can  remove 
it  by  the  knife,  saw  and  shears.  In  some  cases  of  osieo  sarcoOMi 
however,  the  diseased  bone  extends  so  far  as  to  render  nrcesaary 
the  excision  of  the  part  which  is  involved.  And  here  I  may  ie> 
mark,  that  we   can   remove  a  small  portion,  a  half,  or    '  re 

bone,  disarticulating  it  on   both  sides,  and   leaving  the  tJ 

without  any  lower  jaw  at  all. 

Now,  as  regards  the  operation  for  excising  a  part  or  the  whoie 
of  the  lower  jaw,  it  is  proper  for  me  to  remark,  that  it  is  deemed 
one  of  the  triumphs  of  modern  surgery.  In  1835  I  had  the  oppor* 
(unity  of  seeing  the  first  individual  upon  whom  this  operatioo  wat 
performed,  as  far  back  as  1812,  by  Dupuytren.  It  was  upon  llUf 
occasion  also,  that  I  saw  him  perform  his  second  operation;  which 
consisted  in  dividing  the  lower  lip  with  the  scalpel,  on  the  mrdiaa 
line,  from  above  downwards  through  its  entire  thickness,  and  cna« 
tinuing  the  incision  a^  far  down  as  the  projection  of  the  os  hyoides. 


EXCISION    OF    PORTION    OF    LOWER    JAW. 


407 


The  latter  part  of  ihe  incision  should  only  extend  through  the 
skin  and  cellutar  tissue.  Thus  we  form  two  flaps;  which  should  be 
dissected  back  on  either  side,  as  far  as  the  disease  reaches,  taking 
care  to  graze  the  bone  so  as  to  avoid  the  labia)  arteries.  These 
flaps  should  be  given  to  ihe  assistant,  and  the  operator  should 
incise  the  periosteum  on  the  bone  at  the  spot  where  it  is  to  be 
savred,  and  extract  the  corresponding  tooth  on  each  side.  Then, 
placing  himself  behind  the  patient,  with  a  fine  saw  he  should 
divide  the  bone,  having  guarderi  the  up|ter  Up  and  nose  with  a 
sheet  of  lead,  paste-board,  or  something  of  the  kind.  Having  sepa- 
rated the  diseased  bone,  he  should  then  grasp  it  in  the  left  hand, 
from  in  front,  carry  u  straight  bistoury  frum  below  upwards, 
behind  the  bone,  and  separate  the  muscles  from  it,  calling  near  the 
bone,  while  an  assistant  presses  the  tongue  aside  with  a  spatula. 
It  then  only  remains  to  lie  ihe  arteries,  and  bring  the  flaps  together 
with  sutures,  leaving  a  small  space  at  the  inferior  angle,  to  favor  the 
escape  of  any  pus  that  may  be  formed.  Notwithstanding  this 
operation  is  regarded  as  so  serious,  there  is  no  surgeon  engaged 
in  a  large  practice,  who  has  not  again  and  again  removed  parts 
of  the  bone. 

Where  a  part  of  the  skin  is  to  be  removed,  the  original  operation 
of  Dupuytren  will  do  very  well  j  but  I  must  confess  I  would 
prefer  making  an  incision  along  the  lower  edge  of  the  bone,  and 
turning  the  flap  up,  so  as  to  avoid  the  infliction  of  greater  de> 
formity  than  is  necessary. 

Where  the  lateral  portion  is  to  be  removed,  begin  an  incision  be- 
low the  lip,  and  extend  it,  in  a  curve  whose  convexity  shall  look 
downwards,  to  a  point  in  front  of  the  ear,  on  a  level  with  the  con- 
dyle. Then  dissect  the  flap  up,  and  turn  it  buck  upon  the  cheek; 
and  next,  protecting  the  cheek  with  a  spaiuk.  saw  through  the 
side  of  the  bone.  Then,  using  the  saw  as  a  kind  of  a  lever,  press 
the  bone  out ;  carry  the  knife  along  its  internal  margin,  so  as  to 
avoid  the  artery;  and  enter  the  articulation  from  within,  having 
previously  cut  oflfihe  coronoid  process  with  the  bone  shears.  As  I 
have  said  before,  you  may  use,  for  dividing  the  bone,  either  the 
bone  shares  or  the  saw.  Or,  as  I  have  frequently  done,  you  may 
combine  the  two.  Whether  you  use  the  one  or  the  other,  you 
abould  previously  draw  the  teeth  at  those  portions  of  the  bone, 
through  which  it  is  to  be  divided.  The  only  artery  which  may 
detain  you  in  the  first  steps  of  the  operation  is  the  facial.  This, 
however,  can  be  easily  managed,  either  by  ligature,  or  by  an  as- 
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sistanl's  making  pressure  upon  u.  I  was  long:  ttccustomed  lo  make 
ail  incision  descending  from  the  mouth,  and  through  the  lip,  to  tk 
first  incision.  This,  however,  is  unnecessary,  as  the  curved  inc 
sion  of  Mott  exposes  iLe  surface  of  the  whole  bone,  and  avoids  the 
duct  of  Steno.  In  this  connection,  I  will  stale,  that  fibrous  toma 
sometimes  form  between  the  tables  of  the  bono,  without  destroyil 
the  integrity  of  either.  Here  it  will  be  unnecessary  lo  remote  i 
eutire  bone.  Havinsj  removed  the  requisite  portion  of  the  jaw,  yc 
should  draw  the  wound  iogeil»er,  and  treat  it  with  cold  water  dres- 
sing. Thus  you  very  frequently  have  the  satisfaction  of  seeing  lb« 
whole  heal  by  the  first  intention.  But  >o  return  to  the  subject  of 
which  I  was  speaking,  fibrous  tumors  in  the  cancellated  siruciore 
of  the  bone.  Here  the  integrity  of  neither  table  is  destroyed  ;  and 
it  is  unnecessary  to  remove  the  bone.  By  means  of  a  Hey's  saw, 
&c.,  expose  the  tumor  ;  turn  it  out  from  its  bed  ;  fill  the  cavity  with 
Itnt ;  and  heal  the  wound  by  granulation. 

There  is  one  point  stilt  lo  be  mentioned  in  connection  with  thii 
subject.  By  the  removal  of  the  angle  of  the  chin,  the  tnutcit 
which  keeps  the  tongue  in  its  position  may  be  cut  through.  Tbr 
tongue  instantly  flies  back;  and  the  patient  may  be  destroyed  bj 
suffocation,  This  result,  however,  is  easily  obviated  by  pa»siio| 
ligature  through  the  tongue,  and  tying  it  lo  a  band  passing  arou 
the  neck. 


LECTURE  LVIIL 

AFFECTIONS,  OPERATIONS,  IC,  OF    AND    ABOUT    THE    TOJtSt 

TROPHy    OF    TONSIL— ITS  TREATMENT EXCISION    OF    TO)r0t1« 9Um* 

OATION      OF     UVULA ITS     TREATMENT— ^LKFT PALATE TREAT* 

KENT. 


You  are  aware,  that  on  each  side  of  the  palate  we  have  a  | 
dular  body,  the  tonsiL     Of  all  the  glands  of  the  body  this,  perhap 
is  most  likely  to  take  on   certain  changes  of  structure  and  Bise. 
It  is  very  liable  to  hypertrophy  ;  and  when  this  change  once  begil 
it  often  progresses  with  exceeding  rapidity,  and  to  a  great  exta 
When  the  hypertrophy  is  considerable,  as  the  organ  is  aitii 
directly  oq  the  side  of  the  fauces,  the  inconvenience  to  the  patient 
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ia  very  great.  His  deglutition,  his  respiration,  and  bts  voice,  are 
all  aflecied;  and,  in  children  especially,  the  annoying  habit  of  loud 
snoring  is  produced.  It  is  my  duly,  then,  to  point  out  the  best 
means  of  relieving  this  condition.  The  most  simple  plan  (and  this 
will  often  succeed  of  itself,)  is  the  application  of  the  nitrate  of  sil- 
ver. The  tonjfue  beinp depressed,  you  should  pass  the  point  of  a 
stick  of  the  caustic  to  the  gland,  and  keep  it  applied  for  some  little 
pliile.  This  appliculion  should  be  repeated  day  after  day,  for 
Otnc  lime,  and  under  ordinary  circumstances,  especially  if  the 
hypertrophy  is  of  recent  origin,  you  will  frequently  succeed  in  re- 
ducing the  gland  to  its  natural  size,  or  very  nearly  so.  Other  esca- 
rocics,  or  stimulants,  may  also  he  used.  Ii  may  be  touched  with 
nitrate  of  mercury,  or  the  undiluted  tincture  of  iodine  maybe  ap- 
plied, taking  care  not  to  let  this  fall  into  the  glottis,  or  u|)on  the 
epiglottis. 

Bui  a  more  effectual  method  of  treatment  is,  to  make  a  few  inci- 
sions into  the  gland  with  a  probe-pointed  bistoury,  the  organ  being 
exposed  and  the  tongue  depressed,  by  means  of  a  curved  spatula. 
The  operation  will  often  be  followed  by  a  copious  discharge  of 
blood,  which  is  mostly  venous.  A  gargle,  of  cold  water  even,  will 
generally  suffice  to  stop  the  hemorrhage ;  and  in  a  few  days  you 
will  find  that  the  gland  has  become  greatly  reduced,  or  you  may 
only  be  able  to  discover  a  slight  rising,  as  it  appears  in  its  natural 
condition.  In  making  these  incisions,  and  in  performing  the  oper- 
ation next  to  be  described,  (the  excision  of  a  portion  of  the  gland) 
there  is  one  important  circumstance  to  be  remembered.  You  are 
to  bear  in  mind,  that  you  are  cutting  directly  toward?  the  internal 
carotid  artery,  and  you  .should  be  careful  not  to  injure  it. 

In  some  cases  of  tonsilar  hypertraphy,  when  the  swelling  is 
caused  by  tuberculous  deposit,  and  the  gland  is  very  much  enlarged, 
neither  of  these  methods  will  suffice  for  the  relief  of  the  patient, 
and  it  becomes  necessary  lo  resort  to  the  operation  of  excision.  I 
do  not  mean  excision  of  the  whole  bod}^ ;  for,  situated  as  it  is,  an 
attempt  to  remove  the  whole  gland  would  expose  the  operator  to 
the  imminent  risk  of  wounding  the  internal  carotid  artery,  which 
18  here  only  separated  from  the  gland  by  a  thin  layer  of  fascia. 
When,  therefore,  we  speak  of  "excision  of  the  tonsil,"  we  only  mean 
aslicing  off  of  some  of  the  superficial  portions  of  the  gland.  This 
is  a  ver)'^  simple  operation  ;  but  like  all  simple  operations,  it  may 
sometimes  happen,  that,  from  the  anonmlous  distribution  of  the 
blood-vessels,  or  some  other  circumstance,  it  is  accompanied  by 
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profuse,  uncontrollable,  even  fatal  hemorrhage;  though^  in  such 
cases,  death  is  produced  rather  by  suffocation  than  by  loss  of 
blood. 

Simple  as  this  operation  is,  there  is  no  other  which  hns  gireo 
greater  room  for  ihe  display  of  human  ingenuity.  Every  species 
of  instrument  has  been  devised  or  adopted,  to  facilitate  its  perform- 
ance. All  of  them,  with  the  exception  of  the  vulsellum,  the  bis* 
loury,  or  a  pair  of  curved  scissors,  I  regard  as  superfluous. 
First,  I  will  show  you  the  rnsirumeni  of  Dr.  Physic.  It  is,  as 
you  nnay  perceive,  a  kind  of  ring  with  a  concealed  sliding  bJad*?. 
The  tonsil  being  slipped  into  the  curve,  the  blade  is  extended,  aD<l 
it  cuts  off  the  included  portion.  This  instrument  is  very  simple; 
but  I  have  generally  found,  in  using  it,  that  on  pushing  the  bli 
forward,  the  gland  was  pressed  into  the  groove,  and,  the  edge  (m 
ing  to  divide  it — il  became  necessary  to  detach  the  instrument,  and 
to  complete  the  operation  with  the  curved  scissors.  Another 
inventor  has  added  to  this  instrument,  a  sharp  needle,  which  iin» 
pales  the  gland,  and  working  on  a  pivot,  draws  it  still  further  out. 
But,  in  order  to  show  you  the  progressive  imjjrovenient  in  the  art, 
I  here  exhihit  a  much  more  complicated  tonsil  clipper,  ft  is  that 
of  Tieinann  of  New  York.  As  you  see,  it  is  even  provided  with 
a  spring,  which  catches  the  excised  portion  of  the  gland,  and  pre- 
vents it  from  falling  into  the  throat. 

I  merely  exhibit  these  instruments  to  you,  as  matters  of  curi- 
osity. They  are  unnecessary  to  your  surgical  armory.  It  is  true 
you  may  excise  the  ton.sil  with  them.  I  have  frequently  done  so. 
But  it  is  an  operation  which  I  have  had  repeated  occasions  to 
perform,  and  I  have  come  to  the  conclusion,  that  the  best  method 
to  be  pursued  is  that  by  the  simple  instruments  I  have  men- 
tioned.  The  common  vulsellum,  a  kind  of  forceps  armed  with 
hooks,  is  to  be  made  to  seize  the  gland,  by  passing  it  back  close 
tn  the  teeth,  and  fixing  il  on  the  body  of  the  gland  j  which  may 
then  be  divided,  either  wilh  the  double  curved  scissors  of  Grarfe, 
or  with  the  common  probe-pointed  bistoury.  The  curve  of  the  scis- 
sors removes  the  right  hand  from  the  line  of  vision,  and  is  there- 
fore an  important  peculiarity  of  ihe  instrument. 

in  operating  wilh  the  bistoury,  it  would  be  well  lo  avoid  the 
artrry  by  cutting  from  below  upwards,  and  then  meeting  tbt 
incision  wilh  one  in  the  opposite  direction.  It  is  beM,  alto,  to 
refrain  from  cutting  the  lower  portion  of  the  gland.  By  these  sim- 
ple means,  then,  you  can  perform  this  operation  much  more  easUj^ 
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both  10  yourself  and  to  your  patient,  than  with  any  of  the  compli* 
ealcd  apparatus  I  have  shown  you.  A  simple  cold  gargle  will 
soon  stop  the  hemorrhage,  if  ii  does  not  cease  of  itself. 

You  nol  unfrequenlly  meet  with  tin  individual,  who,  from  an 
inHnninrntory  affection  of  the  tonsil,  which  had  extended  to  tlie 
Qvula,  hus  this  uvula  hanging  preternaturally  low.  This  may 
depend  on  a  simple  folding  and  relaxation  of  the  mucous  mem- 
brane, or  it  may  be  caused  by  a  want  of  tone  in  the  azygos,  or 
levatorea  uvula?  muscles.  When  it  hangs  so  low  as  to  come  in 
eootact  with  the  epiglottis,  from  its  irritation  to  the  sensitive  sur- 
face of  this  part,  a  constant  and  annoying  cough  is  excited.  This 
Jmtaiion  in  lime  may  lead,  especially  in  those  constitutions  of  a 
tuberculous  tendency,  to  a  serious  affection  of  the  larynx — laryn- 
gtat phthisis^  or  laryngitia.  The  irritation  produced  by  this  elon- 
gation of  the  uvula,  is  sometimes  so  great  as  even  to  cause  violent 
vomiting.  From  these  circumstances,  it  becomes  necessary  some- 
times  to  excise  a  portion  of  this  organ.  It  was  for  this  purpose  that 
)r.  Physic's  instrument,  which  I  have  just  shown  you,  was  originally 
Invented.  1  prefer,  for  this  operation  also,  the  vulsellum  and  scis- 
sors, to  any  other  instrument.  Seizing  the  end  of  the  organ  with 
the  former,  we  draw  ii  down,  and  cut  it  off  with  the  scissors.  The 
operation  is  simple,  and  hardly  deserves  a  description. 

The  practice  of  thus  shortening  a  uvula  whose  length  is  incon- 
renient,  was  not  original  with  Dr.  Physic,  as  has  been  affirmed, 
but  was  resorted  to  even  by  the  Greeks.  Dr.  Physic,  however, 
fully  deserves  the  credit  of  reviving  the  practice  in  modern  limes, 
and  of  bringing  it  into  general  use. 

In  the  next  place,  gentlemen,  I  will  call  your  attention  to  a  much 
gnirer  subject,  and  to  an  operation  much  more  difficult  of  execution. 
It  jwmetjmes  happens  that  an  individual  comes  into  the  world  with  a 
tltft  palate^  and  a  corresponding  want  of  development  in  the  pal- 
aline  and  superior  maxillary  bones,  which  leaves  a  cleft  through 
the  whole  of  the  middle  line  of  the  bony  palate,  sometimes  involv- 
ing a  separation  also  of  the  soft  parts,  and  extending,  in  some 
instances,  through  the  alveolar  process,  and  it  is  then  called  hare- 
hp.  When  the  communication  is  thus  open  between  the  mouth 
and  the  nasal  cavities,  the  child  is  unable  to  suck,  its  deglutition 
i«  interfered  with,    and  constant  sneezing  is  excited. 

Now,  when  this  is  the  case,  it  becomes  urgently  necessary 
to  do  something  for  the  relief  of  the  patient.  The  operation  to 
secure  this  relief,  constitutes  one  of  the  most  brilliant  triumphs  of 
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modern  surgery ;  not  thai  it  involves  the  risk  of  life  ;  nor  is  il  a 
IbrillittTit  ojM^raiJon  from  the  celerity  or  the  nicely  of  its  perform- 
ance, but  because,  by  forming  a  partition  between  the  nasal  and 
buccal  cavities,  it  perfectly  relieves  the  patient  from  very  serioiis 
(lifficukies  and  inconvenience?-  It  consisls,  as  in  that  forbare-iip, 
in  first  making  two  raw  surfaces,  by  paring  off  the  sides  of  the 
cleft  J  and  secondly,  in  approximating  these  raw  surfaces,  and 
retaining  them  in  apposition  with  each  other.  Of  course  the 
extfiii  of  the  operation  will  vary,  in  accordance  with  the  extent  of 
the  deformity.  We  place  the  patient  on  a  chair,  before  a  strong 
light — if  a  child,  in  the  lap  of  an  assistant — and  insert  a  cork 
between  his  teeth.  We  then  pass  in  a  vulsellura  or  curved  for- 
ceps, caich  hold  of  the  margin  with  it,  and  with  a  curved  scissors^ 
or  with  a  probe-pointed  bistoury,  pare  off  its  whole  surface,  leav. 
ing  no  single  point  of  mucous  membrane  untouched.  This  is  to 
be  repeated  on  the  other  side,  and  then  the  patient  may  be  allowed 
to  rest  a  little.  The  next  step  will  consist  in  passing  the  sutures. 
For  this  purpose,  a  multiplicity  of  instruments  have  been  invented. 
You  may  use  an  instrument  such  as  you  see  here,  with  a  short 
needle — the  segment  of  a  circle — fixed  in  a  groove.  It  is  the 
inslrumenl  of  Roux.  The  needles  are  to  be  passed  from  below 
upwards,  on  one  side,  and  in  a  reverse  direction  on  the  other  side. 
The  thread  is  then  to  be  tied,  and  an  end  of  it  is  to  be  brought  oai 
at  the  mouth.  As  many  of  these  ligatures  should  be  passed  at 
are  necessary  to  secure  an  exact  coaptation.  The  patient  t^hoald 
then  be  placed  in  a  position  of  perfect  quiet;  and  he  should  not  b« 
allowed  to  utter  a  word  for  several  days,  and  even  then  he 
should  speak  but  little.  He  should  refrain  from  eating  or  dnnk» 
ing  as  long  as  )>os8!bIe  after  the  operation,  and  for  some  time 
should  move  his  mouth  with  but  slight  exertion,  only,  inderd, 
mo\'ing  it  when  necessity  compels.  The  instrument  will  answrr 
very  well ;  but  I  now  show  you  one  which  is  somewhat  more 
convenient.  It  consists,  as  you  see,  of  a  kind  of  ledge  to  pinch 
up  the  palate,  and  is  provided  with  a  concealed  needle,  whose  t-nd 
is  to  be  seized  with  a  forceps,  after  having  been  passed  through. 
The  rest  of  the  proceeding  is  similarly  conducted,  as  when  the 
other  instrument  is  used. 

In  some  cases  of  this  malformation,  when  the  mucous  membrane 
is  adherent  to  the  bone,  and  there  is  a  large  fissure  between 
the  bones,  we  experience  far  greater  difficulty  in  effecting  a  care, 
or  even  in  alleviating  the  urgency  of  the  symptoms.     But  although 


WOUNDS    ABOUT   THE    THROAT. 


413 


vt9  cannot  draw  the  bones  together,  we  can  generally  succeed  in 
corf  ring  the  orifice  wllh  soft  parts.  We  pare  the  edges  as  before; 
dissect  up  a  flap  on  eacli  side;  and  connect  the  edges  with  sutures 
as  previously  described.  If  the  flaps  cannot  be  approximated,  an 
incision  should  be  made  on  each  side,  parallel  with  the  alveoli. 
It  will  sometimes  be  necessary  to  repeat  the  operation,  until  the 
part  is  slopped  up  entirely,  or  as  nearly  so  as  possible.  If  we  fail 
in  making  a  complete  partition,  considerable  relief  may  still  be 
obtained,  by  the  use  of  what  is  called  an  obturator.  It  consists  of 
two  metallic  plates,  one  to  be  placed  above  and  one  below,  they 
4>eiDg  held  in  their  places  by  the  action  of  a  key.  This,  forming 
kind  of  partition,  gives  considerable  relief,  after  the  parts  have 
iKfCome  habituated  to  its  presence. 


LECTURE  LIX. 

P15KASSS,  OPERATIONS,  ETC.,  ABOITT  THE  THROAT  AN'O  AIR  PA8BA0ES 

TRACHEOTOMY — LARYSGOTOMY, 

We  propose  this  morning,  gentlemen,  to  call  your  attention  lo 
Mine  of  the  diseases,  accidents,  and  operations  about  the  throat. 
The  first  of  these  of  which  we  will  speak  is,  wounds  about  the 
throat.  When  we  lake  into  account  the  number  and  the  magni- 
tude of  the  vessels  about  this  region,  and  especially  when  we  con- 
sidrr  the  nerves  so  important  in  respiration,  that  are  situated  here, 
we  can  readily  understand,  that  a  wound  in  the  throat  may  be  of 
very  serious  importance.  A  wound  of  the  carotid  artery  may  lead 
to  instant  death;  a  wound  of  the  jugular  vein,  may  give  rise  to 
soch  a  venous  hemorrhage  as  shall  prove  fatal.  And  with  regard 
to  this  wound  of  the  vein,  I  would  beg  leave  to  remark,  that  owing 
lo  the  action  of  the  chest,  such  an  injury  is  apt  to  be  followed  by 
an  ingress  of  air  into  the  circulation  and  heart,  giving  rise  to  such 
•erious  consequences,  that  life  shall  be  placed  in  jeopardy,  or  even 
destroyed  instantly.  Again:  we  have  here  the  great  pntumogaa- 
trie  ntrvft  which  sends  its  branches  to  control  the  act  of  respira- 
tion. Should  this  be  wounded,  paralysis  of  the  respiratory  organs 
would  follow,  and  death  be  the  inevitable  consequence.  In  tlie 
upper  portion  of  the  neck,  we  have  also  the  thyroid  gland,  com- 
posed of  numerous  vessels;  and  a  wound  of  this  may  cause  death 
by  hemorrhage.  Again:  we  have  the  larytix  and  \\\e  trachea; 
md  0  wound  in  either,  though  not  fatal,  is  of  serious  inconveni- 


414 


WOUNDS    or    TRACHEA    AND    LARTJTX. 


ence.  Still  more  important  is  a  wound  penetrating  through  to  the 
(Fsophagus.  I  need  not  remark  that  wounds  of  the  throat  may 
vary  in  kind.  We  may  have  them  punctured,  lacerated,  or  incised, 
with  or  without  loss  of  substance, 

1  do  not  intend  to  go  into  a  discussion  of  the  treatment  at  any 
length.  Where  venous  hemorrhage  comes  on,  you  must  strive  to 
arrest  it  by  the  usual  methods.  If  the  carotid  artery  is  iojarcd, 
and  you  are  called  in  lime,  cut  down  to,  and  secure  it ;  and  aa 
regards  wounds  of  the  nerves,  we  can  do  no  more  than  treat  them 
upon  general  principles. 

The  points  to  which  I  shall  most  particularly  call  your  attention, 
are  wounds  of  the  trachea  and  the  larynx,  and  those  complicated 
with  injury  to  the  oesophagus . 

I  need  scarce  remark,  that  a  great  number  of  the  wounds  of  the 
trachea  and  larynx  are  inflicted  by  the  patient  himself,  acting 
under  a  desperate  determination  to  lake  his  own  life.  When  yoo 
come  to  discover  how  large  a  number  of  these  cases  there  are^  yoti 
will  be  astonished  to  find  how  few  succeed  in  their  object.  The 
reason  of  the  frequent  failures,  is  the  want  of  anatomical  knowl> 
edge,  and  ignorance  of  the  fact  that  the  larynx  is  in  advance  of 
the  artery,  which  retreats  somewhat  behind  its  level.  The  lingual 
anery  may,  in  such  cases,  be  involved,  and  cause  death  by  hem* 
orrhage.  But  whether  a  wound  of  the  larynx  or  trachea  be  tluoagh 
the  whole,  or  a  part  of  its  extent,  the  general  indications  of  treat- 
ment are  tbe  same.  Having  arrested  the  hemorrhage  in  the  ordi- 
nary way,  approximate  the  edges  of  the  wound,  and  promote  their 
union.  Now,  as  regards  the  approximation,  there  are  two  leading 
indications  to  be  attended  to.  The  first  refers  to  position.  Yoo 
will  perceive,  that  by  bringing  the  head  forward,  you  will  keep  the 
edges  together.  It  is  imporianl,  therefore,  to  attend  to  the  posi. 
tion  of  the  neck.  Having  approxiftiated  the  edges,  you  should 
pass  a  band  around  the  head,  and  one  around  the  thorax,  and  unit* 
the  two  by  a  third  passing  between  them  in  front.  The  second 
indication  alludes  to  the  keeping  of  the  parts  approximated,  and  is 
best  carried  out  by  the  use  of  the  interrupted  suture.  There  is 
one  point  here,  however,  to  which  I  must  direct  your  attention. 
It  is,  that  your  sutures  must  pass  through  the  external  soft  pnrti 
alone.  This  I  wish  you  particularly  to  understand.  Your  sutures 
must  not  enter  the  structure  of  the  larynx,  for  they  may  give  rise 
to  such  irritation  as  may  cause  death.  With  these  precauiiooSj 
you  may  bring  the  edges  together,  and  apply,  if  you  choose,  some 
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straps  for  ftdditional  securily.  The  patient  must  not  speak  during 
the  treatment,  and  he  must  be  fed  on  liquids.  Should  deglutition 
be  interfered  with,  ihe  tube  of  the  stomach  pump  must  be  passed 
in,  and  food  musl  be  injected  through  it.  This  treatment  must  be 
especially  adopted,  in  wounds  severing  the  tniire  larynx  or 
trachea. 

We  sometimes  have  a  fistulous  opening  following  one  of  these 
bounds  -f  and  it  is  important  to  understand  that  this  may  be  cured 
by  An  autoplastic  operation.  Paring  off  the  edges  of  the  fistulous 
opening,  dissect  up  a  flap  from  ihe  lateral  portion  of  the  neck,  ap- 
ply it  over  the  opening,  and  secure  it  there  by  sutures. 

I  have  stated,  that  besides  the  larynx  and  trachea,  the  cetophagus 
roay  bo  involved.  It  may  be  cut  partly,  or  entirely  through,  the 
larynx  and  trachea  being  also  implicated.  Here  the  treatment  is 
the  same  as  that  already  indicated.  Stop  the  hemorrhage,  and 
bring  the  edges  together  by  interrupted  sutures.  If  the  wound  be 
too  oarrow^,  dilate  the  external  opening;  and  if  it  beditEcuU  tolind 
the  wound  in  the  tube,  1  would  suggest  to  you  to  pass  a  gum-elastic 
lube  into  the  (Esophagus,  by  which  means  you  will  perceive  the 
orifice  al  once.  Here,  as  before,  having  dressed  the  wound,  you 
•bould  attend  to  the  position  of  the  part.  We  have  here,  however, 
'  MIOthrr  ditficulty.  The  cesophagus  being  the  tube  through  which 
Btttriment  passes  into  the  stomach,  every  act  of  deglutition  causes  a 
Bireas  upon  the  sutures,  and  in  swutlowing  Huids,  the  only  nour- 
ishment admissible  here,  they  will  pass  out  of  the  wound.  It  is 
well,  therefore,  in  these  cases,  to  pass  food  through  llie  stomach 
pump.  The  records  of  science  furnish  some  curious  cases  of  this 
kind  ;  one,  in  particular,  in  which  the  patient  was  sustained  for 
some  time  by  means  of  enemata,  aided,  tt  is  true  by  roilk  baths. 
A  very  small  amount  of  nourishment,  I  presume,  was  obtained 
^om  the  milk  ;  and  the  case  serves  to  establish  ihe  fact,  that  life 
may  be  sustained  by  absorption  from  the  rectum  and  colon.  You 
may  tfuTeforo  resort  to  enemata  when  the  stomach  pump  is  inadjuis- 
aible. 

Ilsomeinues  happens,  that  in  the  performance  of  our  duty  as 
surgeons,  we  have  to  open  into  the  very  lubes  of  which  we  are 
speaking.  In  many  cases  of  membranous  croup,  we  open  the 
larynx  sufficiently  to  admit  a  free  ingress  and  egress  of  air;  and 
thus  we  may  sometimes  prolong  or  save  life.  Croup,  therefore,  is 
one  of  the  diseases  requiring  those  openings  of  the  air  passages 
known  falaryngotomy,  tracheotomy,  and  sometimes,  though  impro- 
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perly,  hronchotomy.  Again  :  in  ceJema  of  ihc  glottis,  where  (bat 
opening  is  closed,  and  where  ihe  disease  has  extended  so  far,  ibal 
life  may  be  destroyed  in  a  raoment,  we  hare  another  case  in  which 
the  performance  of  tracheotomy  is  called  for;  and  lh(.*re  are  various 
other  pathological  conditions  which  call  for  this  operation  j  aa  tu- 
mors internal  or  external,  which  press  on  the  larynx  so  as  to  doee 
it;  deep-seated  abscesses,  which  are  so  situated  that  you  cannot 
reach  to  open  them,  and  which  press  on  the  larynx  so  as  to  close  it 
When  we  consider  these  operations,  we  lind  that  succcta  varies 
with  the  diversity  of  the  conditions  demanding  them. 

In  speaking  of  laryngoiomy  as  a  remedy  in  croup,  I  am  bound 
to  confess,  that  I  have  never  succeeded  with  it;  though  if  the  records 
of  science  can  be  relied  on,  there  have  been  cases  of  success.  1  am 
sorry  to  confess  that  there  have  been  many  failures.  Where,  how- 
ever,  the  glottis  is  completely  closed,  and  the  patient  is  nnder  such 
circumstances  that  he  must  die  if  not  relieved,  Inryngotoray  may 
be  used  as  the  last  resource,  and  I  apprehend  you  may  resort  lo  tC 
with  some  little  hope  of  success.  But  here  there  is  one  point  to 
which  I  mwst  call  your  attention.  1  refer  to  those  cases  of  croup 
in  which  a  membrane  is  formed.  If  this  membrane  exist  only  abore 
and  within  the  glottis,  and  closes  it,  you  may  then  resort  to  an  op- 
eration below,  with  some  hope  of  success  ;  but  where  the  roerabraiie 
extends  below  the  glottis,  far  into  the  bronchial  tubes,  it  would  bt 
worse  than  useless  to  operate,  as  it  would  only  tend  to  exhaust  tlie 
already  flickering  flame  of  life.  To  determine  ibe  extent  of  the 
membrane,  you  must  resort  lo  auscultation  ;  and  where  you  fiudth« 
respirator}'  murmur  clear  and  distinct,  and  have  evidence  of  the 
proper  state  of  the  tube  below  the  glottis,  you  may  resort  to  the 
operation  with  some  hope  of  success;  which,  however,  will  much 
more  frequently  attend  it,  when  practiced  on  the  other  cases,  of 
which  Ihave  spoken,  viz:  otdema-glotidis,  deep  sealed  absces»e»,dtc. 
Tracheotomy  has  here  been  resorted  to,  even  under  the  most  unfa- 
vorable circumstances,  and  been  followed  by  perfect  success.  I 
say,  then,  in  these  cases,  even  though  life  appears  extinct,  though 
the  pulse  at  the  wrist  is  gone,  and  the  face  is  livid,  do  not  hesitate 
to  open  the  larynx,  and  inflate  the  lungs,  if  necessary. 

There  is  also  another  point  here,  to  which  I  will  call  your  atten- 
tion. It  is,  that  tracheotomy  has  been  recommended  in  epitepty. 
In  mentioning  this  circumstance,  however,  I  wish  lo  do  >o  m  % 
very  guarded  manner.  I  wish  you  to  understand  that  thr  rcmi^dy 
has  not  been  recommended  in  every  case  of  epilepsy,  but   only  in 


TRACHEOTOMT. 


417 


cases  as  do  not  depend  on  any  orgranic  disease  of  the  brain, 
or  any  mechanical  irritation,  for,  under  these  circumsijinces,  I  ap- 
prehend that  this  operation  could  be  of  no  avail.  It  is  an  opera- 
lion,  moreover,  on  which  you  can  never  positively  rely;  and  I  even 
doubt  very  much,  if  in  any  case,  you  can  consider  it  a  reliable 
means  of  cure. 

When  you  perform  tbe  operation  of  laryngotomy^  the  point  lo  be 
selected,  is  the  space  between  the  thyroid  and  cricoid  cartilage,  which 
18  closed  by  the  crico-thyroid  membrane ;  though  here  you  must 
expect  to  meet  the  crico-thyroid  artery.  When  the  object  is'lo  re- 
move a  foreign  body  from  the  larynx,  ii  may  only  be  necessary  in 
some  cases,  to  make  a  simple  puncture,  the  sudden  ingress  of  air 
being  sufficient  lo  remove  itj  and  if  this  is  not  sufficient,  then  the 
body  may  be  pushed  up,  by  inserting  a  bougie.  Where  the  body 
is  too  large,  or  some  other  circumstance  renders  a  more  extensive 
incision  nt'cessary,  we  can  easily  enlarge  the  cut,  by  carrying  it 
through  one  or  more  of  the  ringsof  the  trachea.  In  dividing  these 
rings,  tliere  will  be  found  a  great  difference  between  the  adult  and 
the  child.  In  very  young  subjects,  if  you  keep  exactly  in  the  me- 
dian lino,  there  will  be  no  hemorrhage  ;  but  in  the  adult,  though 
there  may  aoimtimts  be  very  little,  yet  gmtraliy  there  is  a  consid- 
erable escape  of  blood. 

There  are  various  methods  of  performing  the  operation.  Some 
divide  the  integuments  until  they  come  down  lo  tlie  larynx  ;  then 
puncture  it,  and  open  with  a  bistoury  on  a  director.  Some  per- 
form It  with  a  bistoury  alone,  making  a  perpendicular  incision  down 
lo  the  crico-thyroid  membrane,  keeping  strictly  in  the  median  line, 
and  taking  care  to  avoid,  if  possible,  the  crico-thyroid  artery;  tlien 
drawing  aside  the  lips  of  the  wound  and  waiting  for  all  oozing  to 
C^aae;  tlion  plunginga  bistoury  through  ihcmcmbranej  and  opening 
it  lo  a  sufficient  extent.  This  latter  operation,  I  apprehend,  is  the 
i«%t0U  Having  opened  the  larynx,  if  it  is  desirable  to  keep  it  so  for 
lUiy  length  of  time,  you  should  insert  a  silver  lube,  and  secure  it 
in  its  position  by  a  tape  around  the  neck. 

In  the  same  manner  tracheotomy  is  to  be  performed,  making  the 
incision  at  a  point  lower  down,  so  as  to  divide  one  or  more  rings 
of  the  trachea. 
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PARTS SEROUS    TUMORS OOITRS. 

Id  otir  remarks  of  yesterday  on  ihe  subject  of  laryngotoray, 
limits  Hid  not  adinfl  of  our  going  into  extensive  tiemils.  I  poir 
out,  however,  several  circumstances,  that  miebi  demand  the 
formance  of  this  operation,  and  remarked  that  it  was  often  resor 
to  in  membranous  croup,  and  that,  though  sometimes  it  succeed 
in  these  cases,  it  very  f;;enerally  failed.  Now,  I  would  roma 
that  where  laryngotomy  is  performed  for  the  extraction  of  a  foreign 
body,  a  little  adtliiional  care  may  be  necessary  for  its  withdrawal 
Where  the  body  lies  in  the  chink  of  the  glottis,  there  is  seldom 
any  dtffictilty  in  removing  it;  and  i(  there  is,  by  usins;  a  blunt 
instrument,  it  may  be  easily  pushed  up  into  the  buccal  cavity. 
But  sometimes  it  is  widely  different.  By  inhalation,  or  some  other 
cause,  the  body  may  be  carried  into  the  trachea,  or  even  thcncr 
into  one  of  the  primary  bronchi.  The  ease  of  extraction  will 
depend  on  the  body's  weight,  form,  and  other  physical  properties. 
Where  it  is  smooth  and  light,  after  the  opening  is  made,  cough* 
ing  will  throw  it  out  at  once  ;  btit  where  it  is  heavy,  and  difficult 
to  move,  it  is  important  to  remember,  that,  by  a  change  ofposiiioB 
we  can  be  aided  very  much  in  the  removal  of  the  body-  A  caso  j» 
mentioned  in  which  it  was  first  suggested  by  Sir  Benjamin  Br»' 
die,  that  the  influence  of  gravity  should  be  made  available.  The 
patient  being  placed  upon  an  inclined  plane,  the  object  may  be 
brought  in  reach,  and,  acted  upon  by  gravity,  be  more  easily  r8> 
moved.  I  mention  this  as  of  great  importance.  Bear  in  mind  then, 
that  when  the  body  is  of  a  nature  to  be  affected  by  gravitv*.  if 
other  methods  fail,  you  can,  as  it  were,  tuspend  the  patient  by  bis 
heels. 

I  need  scarcely  remark,  that  where  the  operation  is  performed 
for  other  purposes,  ii  will  be  necessary  to  keep  the  aperture  opeft, 
unlit  the  cause  for  the  operation  is  removed.  Thus,  when  it  is  re- 
sorted to  tor  a  tumor,  which  cannot  at  once  be  removed,  it  is  nec«^^ 
sary  to  keep  the  orifice  open  until  the  tumor  is  extirpated  or  other- 
wise removed-  But  where  the  operation  is  performed  for  adcma 
glotiidis,  for  abscess,  or  any  such  cause,  it  is  best,  as  soon  as  the 
cause  is  removed,  to  close  the  opening  at  once. 
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It  is  not  my  purpose  to  speak  al  leng-th  of  oedetna  glottidis.  It 
is  an  exceedingly  fatal  disease,  and,  to  one  unaccustomed  to  seeing 
il,  it  is  hard  to  be  recognized.  But  when  you  have  seen  several 
cases,  you  can  never  mistake  it.  There  will  be  a  prominence  on 
each  side,  at  the  back  of  the  fauces;  and  when  felt  with  the  finger, 
this  lumor  will  be  found  soft  and  rounded,  I  have  seen  cases,  in 
which,  in  addition  to  the  other  inconveniences,  the  tongue  was 
thrust  forward,  and  projected  between  llie  teeth. 

Now,  where  you  find  this  disease  existing,  I  would  recommend, 
that,  in  oddition  to  the  general  treatment,  you  carry  a  proper  instru- 
ment back  over  the  tongue,  and  scarify  the  tumors  freely,  so  as  to 
allow  the  fluid  to  escape;  and  to  continue  the  scarifying  to  the  mu- 

Icous  membrane,  and  the  sub-mucous  cellular  tissue,  that  the  fluid 
may  escape  from  them.  After  a  few  days,  you  will  find  the  pa- 
tieot  perfectly  relieved  of  every  dangerous  symptom.  You  are 
not,  howi'ver,  to  desist  from  your  treatment.  Should  the  symp- 
toms continue,  with  cough,  harsh  breathing,  &c.,  carry  back,  from 
lime  to  time,  an  ordinary  probang,  wet  with  a  solution  of  the  nitrate 
of  silver,  and  bring  it  to  bear  U[>on  the  part  afiected. 

With  regard  to  absctaseg,  I  need  only  say,  that  they  should  be 
opeoed  according  to  the  ordinary  rules  of  our  science.  I  would 
remark,  however,  that  owing  to  the  neighborhood  of  the  glottis,  the 
|H1»— on  the  abscess  being  opened — acted  upon  by  the  inspiratory 
eflbrt,  is  apt  to  be  drawn  into  the  larynx,  and  may  produce  suifo- 
ealioo.  I  would  therefore  recommend,  that  you  make  the  punc- 
ture during  the  first  stages  of  expiraiion. 

Before  1  leave  this  subject,  there  is  one  affection,  not  generally 
met  with  in  the  books,  lo  which  1  deem  it  expedient  to  call  your 
attention.  If  you  will  examine  the  throat,  you  will  find,  near  the 
08  hyoides,  and  connected  with  il,  a  closed  sac,  or  bursa,  lined  by 
a  serous  membrane,  and  secreting;  a  f^uid  like  that  secreted  by  the 
membranes  which  protect  the  heads  of  the  bones  in  the  articula- 
tions. Now,  where  this  sac  becomes  inflnmed  to  a  certain  degree, 
it  becomes  distended,  and  projects,  sometimes  laterally,  and  some- 
times on  tho  median  line,  almost  as  low  as  the  two  lobes  of  the 
thyroid  gland.  It  is  a  soft  fluctuating  tumor,  and  is  sometimes 
mistaken  for  goitre.  When  very  large,  this  tumor  interferes  with 
deglutition  and  respiration,  and  may  produce  a  cough.  What  are 
the  methods  of  relief  in  such  cases? 

I  apprehend  that  the  most  expedient  and  the  best  is,  to  seize  the 
lomor;   extend  the  sac;  plunge  in  a  small   trocar;  draw  off  the 
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fluid  ;  inject  a  solution  of  iodine,  and  leave  this  there,  precisely  t^!^ 
in  the  radical  cure  of  hydrocele.  You  will  generally  find  the  sac, 
a  few  diiys  afterwards,  dislended  and  painful ;  but  soon  absorption 
will  go  on  J  the  fluid  will  be  all  taken  up;  and  the  sac  will  be  clo«ed 
by  granulation  and  adhesion.  Where  the  operation  fails,  it  may 
be  repeated  again  and  again.  Another  method  of  bringing  aboat 
the  same  result  is  by  seton  j  and,  when  both  of  these  fail,  we  are 
obliged,  as  a  last  resort,  to  excise  the  whole  sac.  We  lay  the  tumor 
bare  down  lo  the  sac,  taking  care  not  to  injure  any  important  struc- 
ture ;  and  then  we  seize  the  sac  in  a  vulsellum,  and  remore  iu 
Should  the  whole  not  be  removed,  the  remainder  most  be  cau- 
terized, and  the  wound  be  treated  upon  general  principles. 

Another  disease,  frequently  occurring  here,  is  an  affeclinn  of  the 
thyroid  gland,  known  as  goitre.  Now,  this  gland  is  very  vascular, 
being  made  up  of  a  number  of  blood-vessels,  the  meshes  of  which 
are  6 lied  up  with  glandular  matter.  It  is  remarkably  inclined  to 
undergo  changes  J  particularly  by  an  enlargement  of  its  vessels, 
and  sometimes  by  a  change  in  the  internal  substance.  From  what- 
ever cause  it  may  result,  we  have,  at  any  rate,  a  gradually  enlarge 
ing  luraor,  known  variously  as  goitre,  bronchocele,  &c.  I  should 
remark,  thai  so  far  as  the  internal  arrangement  of  the  tumor  is 
concerned,  it  is  infinitely  varied.  Sometimes  it  is  made  up  of  nu< 
mcrous  small  cysts,  containing  a  straw-colored  liquid  j  and  at  others 
it  is  composed  of  a  continued  chain  of  small  cells.  As  lo  its  con- 
sequences,  you  will  perceive,  that,  being  situated  beneath  a  layer 
of  the  cervical  fuscia,  and  being  bound  down  by  it,  it  must  act  me- 
chanically upon  the  trachea,  and  may  cause  death  by  sutfocation. 
Again ;  owing  to  its  proximity  to  the  gullet,  it  may  obstruct  it,  and 
prevent  the  ingress  of  food ;  and  from  its  relations  with  the  great 
vessels  of  ihe  neck,  and  particularly  the  vem,  it  may  prevent  the 
return  of  blood,  cause  serious  derangement  of  the  brain,  and 
eventually  produce  very  serious  consequences. 

Now,  considering  all  these  circumstances,  and  even  disregard- 
ing the  deformity,  it  becomes  exceedingly  important  that  otir  aft 
should  afford  some  means  of  relief.  Various  expedients  have  been 
recommended.  The  first  v%'hich  1  shall  allude  to  is,  to  secure  the 
gradual  wasting  away  of  the  tumor,  by  a  ligature  of  the  thyroid 
arteries,  by  successive  operations.  When  the  patient  can  stand 
this,  I  have  no  doubt  that  you  will  succeed  in  the  cure.  But  it  it 
an  exceedingly  hazardous  procedure;  and  I  must  confess  it  is  on* 
from  which  I  would  myself  recoil. 
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Another  means  Is,  to  exlirpale  tlie  gland.  Bui  from  ils  inttmate 
relaiious  with  numerous  importani  vessels,  and  other  structures,  [ 
ara  free  to  confess,  that  I  should  scarcely  feel  sufficient  contidcnce, 
either  in  my  heart,  or  my  hand,  to  resort  to  such  a  plan.  I  have 
some  little  experience  in  surg-ical  operations:  there  are  few  even 
of  the  moat  important,  which  1  have  not  repeatedly  performed. 
But  of  all  of  them,  this,  in  which  I  once  assisted,  was  the  mostap* 
palling,  tedious,  difficult,  and  disagreeable.  At  every  inspiration, 
the  patient  appeared  lobe  on  the  })oint  of  suffocation;  and  not- 
withstanding  every  effort,   air  entered   a  divided  vein,  and   the 

lient  laid  apparently  dead  for  several  moments,  but  rallied,  and 

pmed  to  be  doing:  well  for  some  time,  wht'n  she  died  from  fever. 
Now,  although  the  operation  apparently  succeeded  in  this  case, 
it  was  80  appalling,  that  though  not  very  timid,  I  shall  never 
again  attempt  to  remove  an  enlarged  thyroid  gland.  You  may  do 
so  if  you  will. 

Fortunately,  there  are  other  plans  of  treatment  j  and  the  best  of 
these,  I  think,  is,  when  the  tumor  is  encysted,  to  open  it  with  a 
trocar,  and  Inject  it  with  iodine.  Where  this  fails,  and  there  are 
no  vessels  preventing,  you  may  incise  the  cysts,  and  heal  the 
wound  by  granulation.  Unforiunalely,  however,  it  sometimes  hap- 
pens, that  an  individual  suffers  from  goitre,  and  there  are  no  cysts ; 
but  the  gland  gradually  expands;  and  the  disease,  tf  not  relieved, 
may  cause  vesicular  emphysema  of  the  lungs.  Should  the  case  be 
urgent,  there  are  two  expedients  to  be  resorted  to.  One  is  (he 
gradual  removal,  from  time  to  lime, of  different  portions  of  the  tumor, 
by  strangulation  with  a  ligature,  which  is  made  to  pass  through 
^  by  means  of  a  needle,  in  different  directions  and  as  profoundly 

I  may  be  safe.  You  may  use  a  metallic,  or  a  silk  ligature.  AVhen 
you  use  the  metallic — which  Is  the  bt5st — you  must  continue  to 
tighten  it,  from  day  to  day,  until  the  vessels  of  the  part  are  de- 
stroyed, and  it  sloughs  off;  and  you  should  then  heal  up  the 
wound.  From  the  nature  of  the  gland,  you  will  liml  It  very  apt  to 
become  atrophied  when  a  part  is  thus  destroyed  ;  but  where  no 
disposition  to  this  atrophy  appears,  you  may  repeal  the  operation, 
The  chief  difficulty  is  that  arising  from  the  neighborhood  of  the 
structures  of  the  trachea.  Inflammation  may  extend  to  these  struc- 
tnxes,  and  destroy  the  patient.  Stilt  I  would  resort  to  it,  and  if 
the  glottis  became  closed,  would  avail  myself  of  the  benefit  of  tra- 
cheotomy, until  the  inflummalion  has  subsided. 

The  other  expedient  is,  to  remove  successive  portions  of  the  tu- 
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mor  by  the  knifi*,  and  at  diflerent  times,  taking"  care  to  save  the 
skin.  You  may  deem  tt  exceedingly  hazardous  to  cut  into  n  stib- 
stance  so  vascular ;  but  what  capital  operation  is  not  hazardous? 
Bear  in  mind^  then,  that  all  these  operations  are  dangerous  :  and  I 
cannot  leave  the  subject  without  remarking,  that  Jn  practice,  you 
will  frequently  meet  with  these  cases,  But  do  not  iliink  from  aught 
I  have  said,  or  from  a  Jove  of  operating,  that  you  should  operate 
upon  them  all.  The  iesson  that  1  wish  to  impress  upon  you  is 
simply  tliis,  that  in  extreme  cases,  rather  than  let  your  patient  di« 
from  suffocHiion,  you  iiad  belter  operate.  With  rejjard  to  iho  local 
treatment,  I  have  very  little  to  say.  Iodine  and  burnt  sponge,  have 
been  recommended  ;  but  I  must  confess,  that  I  think  they  do  no 
good.  Indeed,  I  am  free  to  acknowledge,  that,  in  vascular  goitre 
especially,  where  I  have  seen  these  iodine  preparations  used,  the 
tumor  has  gradually  increased  j  and  there  is  reason  to  affirm,  thai 
throughout  the  economy,  wherever  stimulants  are  applied,  the  Aow 
of  blood  is  increased.  For  these  reasons,  then,  I  seldom  resort  to 
any  of  those  applications  j  but  on  the  contrary,  when  the  tumor  is 
vascular,  I  direct  the  patient  lo  apply,  from  time  to  time,  a  relay 
of  leeches,  and  in  the  intervals,  lo  use  mild  emollient  application?. 
More  relief  is  thus  obtained  than  1  ever  found  from  iodine,  burnt 
sponge,  &c.  Do  not  misunderstand  me,  however.  There  are  cases 
in  which,  from  the  indolent  nature  of  the  tumor,  these  preparations 
may  do  good  :  but,  as  a  general  rule,  you  will  find  the  other  course 
preferable. 
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OnVASES    AND    ACCIDENTS    ABOUT    THE    THORAX WorNDS,   AND    THEIR 

COMPLICATIONS HEMORRHAGE COLLAPSE   OF    THE    LUNO WOUNDS 

OF   THE    LCNG EMPHYSEMA PLEURITI8 EMPYEMA — HER^^A    PITL- 

[VOMALIS EXTRAVASATION    OF     DLOOD     INTO    THE     CAVITY    OF   THE 

^UCrRA TREATMENT    OF     THESE     ACCIDENTS WOUNDS    OF    THE 

HEART. 

We  have  cenatn  diseases  and  accidents  occurrinicr  about  the  tho- 
raXt  to  which  it  is  necessary  for  nie  to  call  your  attention. 

So  fur  as  wounds  in  the  regular  contour  of  the  thorax  are  con- 
cerned, there  are  some  complications  which  it  is  very  important 
that  you  should  understand.  You  may  meet  with  simple  wounds 
of  the  parieles.  These  may,  or  may  not,  be  serious.  They  are 
often  serious  from  hemorrhage,  which  must  proceed  from  the  i/i/cr- 
not  niurnmary,  or  some  of  the  intercostal  arteries.  Where  it  pro- 
ceeds from  the  internal  mammari/,  all  that  you  will  have  to  do  is 
to  lig^ate  the  artery,  in  the  manner  illustrated  some  time  ago;  that 
is,  by  cutting  down  upon  the  intercostal  space,  and  seeking  the 
artery  as  it  passes  downwards  nearly  parallel  with  the  sternum. 
'Where  the  hemorrhage  proceeds  from  the  inf ercosttil  nrwrXf  in  con- 

ijuence  of  its  passing  in  a  groove,  and  being  tied  down  by  the 
intercostal  fascia,  you  may  6nd  it  diflicuU  lo  draw  out  the  end  of 
the  vessel.  Sometimes  when  the  external  wound  is  small,  the 
©w/«tart/ hetnorrhagt'  may  be  slight,  and  you  may  be  disposed  lo 
think  it  of  little  consequence.  Bui  the  hemorrliage  may  go  on 
xntemaliy^  and  the  danger  may  not  be  discovered  until  too  late. 
When  the  external  wound  is  small,  and  the  vessel  is  bleeding  in- 
lernnDy,  it  is  your  duty,  to  dilate  the  wound,  lo  seek  the  vessel 
with  a  pair  of  Physic's  forceps,  to  pass  a  needle  with  a  ligature, 
tod  to  tie  up  the  artery.  Where  you  fail  in  doing  this,  and  tiin»5 
preesea,  insert  the  finger,  and  compress  the  artery.  It  may  be  ne- 
cevsiiry  to  keep  up  this  pressure  for  some  time;  and  a  case  may 
eren  occur,  in  which  you  may  find  it  necessary  lo  have  u  relay  of 
Assistants  for  this  purpose. 

As  regards  other  external  complications,  I  deem  it  unnecessary 
to  refer  to  them;  for,  with  the  exception  of  those  cases  already 

oken  of,  wounds  of  the   parieles  of  the  thorax  are  treated  as 

Dunds  elsewhere. 

An  instrumeDl  may  penetrate  into  the  cavity,  without  wounding 
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any  of  the  organs;  yet  the  result  will  be  s  complete  eoUapae  of  the 
lung  on  thai  side,  from  air  rushing  in,  and  forcing  the  organ  up  to 
the  superior  and  hinder  portion  of  the  side  to  which  it  belongs. 
All  that  is  to  be  done  here  is,  to  slop  any  hemorrhage,  in  the  mao- 
ner  already  described,  to  remove  foreign  bodies,  if  there  are  any, 
and  if  there  is  neither  hemorrhage  nor  foreign  material,  to  close 
the  wound  at  once,  by  adhesive  strips  or  suture,  and  heal  it  us  soon  as 
possible,  thus  excluding  the  atmosphere.  As  soon  as  the  air  \«  hich 
has  entered  the  cavity  is  absorbed,  the  lung  will  resume  its  nat- 
ural position;  and  if  there  is  no  other  complication,  iho  pativot 
will  recover  and  suffer  no  subsequent  inconvenience. 

Wounds  of  the  thorax,  however,  are  not  always  thus  g^ol  rid  of. 
They  may  involve  some  important  organ,  or  some  blood-vessel,  as 
there  is  no  organ  in  the  cavity,  which  may  not  be  implicated  in 
the  wound.  There  is,  therefore,  a  great  difference  in  the  prognosis. 
There  are  some  injuries,  as  wounds  of  the  heart  and  great  vessels, 
or  of  the  thoracic  duct,  which  must,  necessarily,  prove  fatal.  It  is 
through  this  duct  that  all  nutrition  takes  place;  and  it  is  necessary, 
therefore,  that  we  enter  into  some  detail  in  regard  to  these  acci« 
dents. 

In  the  first  place,  then,  we  will  consider  wounds  of  the  iung. 
"When  you  remember  the  extreme  vascularity  of  this  organ,  and  that 
it  is  composed  of  minute  ramifications  of  the  air  tubes  and  blood- 
vessels, you  will  at  once  perceive  that  even  slight  wounds,  pene- 
trating either  lung,  must  involve  some  of  these  vessels  and  tubes. 
This  will  at  once  enable  us  lo  understand  some  of  the  attending 
circumstances  of  such  wounds;  for,  as  in  the  instance  just  spoken 
of,  there  will  be  collapse  of  the  lung,  hemorrhage  from  the  mouth, 
&c.  This  hemorrhage  is  sometimes  slight,  and  sometimes  rerj 
profuse,  and  always  accompanied  with  more  or  less  difficulty  of  res- 
piration, andcougli.  As  I  have  stated,  it  is  sometiraesslight.  In 
other  cases,  the  bleeding  is  so  profuse,  that  if  it  is  not  qnicklj 
arrested,  the  result  is  promptly  fatal.  Another  circumstance. 
freciuently  attending  wounds  of  the  lung,  sometimes  following 
promptly,  and  sometimes  after  the  lapse  of  some  hours,  is  an  infil- 
tration of  air  into  the  cellular  tissue,  drawn,  partly  from  the  exter- 
nal wound,  and  partly  from  the  wound  in  the  bronchial  tubes.  U 
may  take  place  into  the  cellular  tissue  of  the  lungs,  or  into  the 
tissues  between  the  pleura  and  the  ribs;  and,  as  this  cellular  tissoe 
is  in  continuity  throughout  the  system,  the  whole  body  may  ba- 
come  puffed,  as  though  a  bellows  had  been  inserted,  and  the  body 
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blown  up.  Here  there  is  no  piiijngr  as  in  a  collection  of  fluid.  In 
consequence  of  this  infiltration  of  air  about  the  neck  and  body, 
and  especially  about  the  glottis,  this  emphysema  may  quickly  de- 
stroy the  patient. 

Apain  :  taking-  place  sooner  or  later,  we  may  have  plettrithy  or 
inflammation  of  the  pleura,  as  a  consequence  of  a  wound  of  the 
tborax.  This  is  a  dangerous  complication;  and,  unless  promptly 
subdued,  it  will  soon  prove  fatal  lo  the  patient. 

Again  :  it  sometimes  happens,  in  consequence  of  a  wound  of  the 
lung,  that  a  difficulty  takes  place  of  a  different  nature,  and  appear- 
ing at  a  time  more  remote.  The  external  wound  heals,  but  a 
psntdo  membrane  is  thrown  out  from  ihe  pleura,  and  a  serous  or 
purulent  fluid  fills  up  the  cavity.  The  ribs  bulge;  the  diajjhragm 
is  pressed  down  ;  and  respiration  is  carried  on  almost  entirely  by 
the  lung  of  the  opposite  side.  This  condition  may  continue  for 
some  lime  ;  but  ultimately  the  patient  becomes  the  subject  of  irri- 
tative fever;  and,  unless  relieved  of  this,  he  dies.  This  purulent 
collection  in  the  thorax  is  called  empymia ;  and  il  is  not  unfre- 
qucntly  the  result  of  wauuds  jn  this  region. 

In  wounds  penetrating  ihe  thorax,  we  sometimes,  though  rarely, 
have  a  protrusion  of  a  portion  of  the  lung,  or  a  case  of  hernia  put- 
monalU  }  and  this  may  occur,  whether  the  lung  be  implicated  or 
tjot,  especially  when  the  external  wound  is  large.  The  reason 
that  this  is  not  apt  to  occur  is,  the  liability  of  the  lung  to  collapse, 
on  account  of  the  rushing  in  of  the  air.  It  occasionally  lakes  place, 
however,  from  the  wound  happening  at  the  moment  of  a  strong 
inspiration. 

There  ts  another  consequence  of  these  wounds,  and  one  of  great 
importance,  being  a  necessary  result  whenever  any  vessel  of  the 
lung  is  wounded.  I  mean  an  txtravaaation  of  blood  inlo  the.  cavity 
t^  the  pleura.  Blood  is  thrown  out  from  the  wounded  vessel  or 
TeateU;  and,  unable  to  flow  outwardly,  it  by  degrees  compres»es 
tbe  lung,  and  fills  the  whole  cavity;  thus  considerably  embarrass- 
tog  the  respiration.  When  it  reaches  this  extent,  it  is  important 
llist  a  sufficient  amount  of  air  should  enter  the  lung  to  support  life, 
Of  the  patient  will  die  of  asphyxia. 

Such  being  the  principal  consequences  of  a  wound  in  the  thorax, 
we  shall  now  proceed  to  the  treatment  of  these  accidents.  When 
wc  inquire  what  are  the  duties  of  the  surgeon  in  these  cases,  we 
fijjd  that  there  is  a  wide  difl^erence  of  opinion.  In  general  terms, 
I  have  remarked,  that  the  first  duty  is,  immediately  to  close  the 
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externa)  wound;  and  it  is  in  reference  to  ihis  very  point,  that  a  dif- 
ference of  opinion  exists.  Some  contend  for  a  course  exactly  the 
reverse,  advising  thai  the  wound  be  left  open  and  dependent,  soaa 
to  allow  any  blood  that  may  collect  to  flow  out.  This  is  n  practice 
very  highly  recommended,  and  I  confess,  that  there  are  circum- 
stances under  which  it  may  be  adopted;  but,  when  you  consider 
those  steps  by  which  nature,  when  unaided,  stops  hcmorrhacct 
you  must  aJmit,  that  by  this  course,  you  place  the  patient  in  that 
very  position  in  which  nature  is  deprived  of  all  the  collateral  aid,  by 
which  she  is  enabled  to  form  a  clot  in  the  vessels.  Such,  I  say, 
would  be  the  result  of  placing  the  wound  in  a  dependent  position, 
and  allowing  the  blood  to  flow  away.  Let  us  next  see,  what 
would  be  the  result  of  closing  the  wound.  Blood  would  gradually 
fill  the  [pleural  cavity  and  llie  wound  in  the  lung,  and  the  coagu- 
lum  which  forms,  not  being  able  to  escape,  extends  up  to  the 
wounded  vessels,  thus  aflTording  a  temporary  check  to  the  flow,  and 
rendering  all  safe,  until  plasma  can  be  thrown  out.  I  say,  then, 
that  all  woufuh  impiicafing  the  thorax  should  be  closed  aa  toon  of 
possible.  I3iJi  you  may  reply,  that  thus  we  cause  an  accumulation 
in  the  pleura,  to  such  an  extent,  perhaps,  as  shall  encroach  upon 
the  mpdiasiinutm.  This  is  true;  but,  generally,  we  have  only  to 
leave  liie  accumulation  alone,  and  it  is  gradually  absorbed.  Should 
it,  however,  be  necessary  to  interfere,  then,  after  the  external  wound 
has  healed,  all  we  have  to  do  is,  to  seek  the  most  dependent  point, 
and,  by  performing  the  operation  of  paracentesis,  to  draw  otT  the 
fluid.  This,  I  apprehend,  is  the  best  method  of  treating  these 
wounds. 

Having  closed  the  wound,  and  attended  to  the  other  circum- 
stances of  which  I  have  already  spoken,  are  wc  calmly  to  stand 
by  and  do  nothing  more  to  aid  our  patient?  Certainly  not.  Whew 
the  hemorrhage  is  profuse — ^if  you  find  blood  flowing  freely  frtMQ 
the  wound,  and  also  voided  by  expectoration — I  say,  that  under 
these  circumstances,  if  the  patient  is  young  and  strong,  you  should 
not  hesitate  a  moment;  but  place  him  in  the  erect  posture;  tie  up 
the  arm  ;  and  bleed  him  ad  ileliquium.  At  first  it  may  appear  that 
this  procedure  is  iibstird,  as  there  is  too  great  a  loss  of  blood  al- 
ready going  on,  to  admit  of  a  further  loss.  But  this  objection  is 
more  apparent  than  real ;  for  a  certain  flow  must  lake  place,  before 
the  hemorrhage  at  the  wound  can  cease  ;  and  it  is  far  better  thai 
the  blood  should  come  from  the  arm,  than  from  the  wound,  where 
it  may  do  so  much  harm  by  extravasation.     I  say,  then,  when  yoa 
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are  culled  soon,  and  the  patient  is  not  too  much  reduced,  yon 
shottUI  bfeeci,  in  the  erect  posture^  and  ad  deliguium;  and  then  you 
should  piftcf  him  in  a  horizontal  position,  his  head  being  slightly 
elevated,  and  carefully  inspect  and  dress  the  wound.  Repeat  the 
bleedinsr  as  often  as  may  be  necessary;  place  the  patient  under 
the  influence  of  tartar  L-mt'iic  ;  and  give  opium  freely,  to  prevent 
couij-h, 

Uav'ioi*  slo[ipfil  the  hemorrhn^e,  there  are  other  circumstances 
to  be  looked  after.  We  htive  seen  that  sooner  or  InWr  plcuritls  or 
peripnrutnonia  may  he  drvelopfd.  Now,  as  soon  as  either  of  these 
appear,  or  any  of  their  symptoms,  you  should  hear  in  mind,  that 
they  may  follow  traumatic  inflammation,  and  that  this  may  be 
joickly  fatal;  so  that  all  that  can  be  done,  must  be  done  promptly. 
Combat  the  inflammation  at  onco,  by  leeches,  jrencral  blond-letting, 
and  all  those  methods  that  are  used  in  combatting  pleuritis  or 
pneumonia  under  other  circumstances.  Where  the  constitution  is 
food,  and  the  disease  has  been  allowed  to  go  on  from  day  to  day 
without  being  checked,  I  would  advise  you  to  resort  to  the  prepa- 
rations of  mercury,  aided  by  squills,  digitalis,  &c.,  also  using  revul- 
sives to  the  chest.  But  where  the  patient  is  already  exhausted  by 
hectic,  and  there  is  no  time  to  be  lost,  the  operation  of  paracen- 
tetis  must  at  once  be  resorted  to.  If  the  wound  is  on  the  right 
Bide,  seek  for  the  intercostal  space  above  the  sixth  ribj  with  a 
gcalpcl  divide  the  integuments  parallel  to  the  upper  border  of  the 
lower  rib  ;  expose  the  intercostal  muscle  ;  insert  a  grooved  director, 
and  cut  upon  it,  first  in  one  direction,  and  then  in  the  other  ;  divide 
the  aponeurosis;  expose  the  pleura;  and  then  draw  olT  ihe  litjuid. 
8ome  have  recommended  to  keep  open  the  external  wound.  I, 
however,  object  to  this;  and  in  order  to  close  it  at  once,  I  would 
Jfise  you  to  draw  up  the  integuments  before  making  the  external 
ncision,  so  that  they  may  form  a  kind  of  valve;  and  if  the  fluid 
collects  again,  repeat  the  operation,  rather  than  keep  open  the 
wound.  When  the  operation  is  to  be  performed  on  the  left  side, 
it  is  necessary,  from  the  position  of  the  heart,  to  vary  the  spot  for 
the  opening,  and  to  operate  very  far  back,  on  the  border  of  ibe 
longissimus  dorsi. 

As  regards  other  wounds  of  the  thorax,  those  involving  the  heart, 
crcat  vessels,  thoracic  duct,  &c.,  it  is  unnecessary  to  say  much. 
Those  of  the  heart,  though  generally  fatal,  are  not  always  so,  even 
where  the  left  ventricle  is  wounded.  There  are  instances,  where 
the  wound   has  been  so  narrow,  that  the  clot  has  closed  it  before 
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the  blood  could  flow  oui  into  the  thorax;  and  the  patient  has  re- 
covered. But  where  the  wound  is  large,  though  sometimes  there 
appears  to  be  a  recovery  for  a  short  iin>e,  a  sudden  flow  of  blood 
will  cause  death.  So  also  with  wounds  of  the  large  vessels;  for 
the  most  part,  ihey  are  necessarily  fatal.  Hence  I  need  not  say 
much  of  them  here.  The  annals  of  science  show  some  curious 
examples  of  wounds  in  the  heart,  followed  by  recovery,  especially 
among  the  lower  animals.  So,  also,  are  there  some  curious  exam- 
ples among  human  subjects.  One  case  I  reraemher,  where  a 
plug  was  driven  into  the  heart,  and,  notwithstanding  this,  the  lad 
lived  five  months.  The  case  is  given  upon  good  authority;  bull 
mention  it,  not  to  encourage  you  with  hope  in  the  treatment  of 
such  wounds,  but  merely  as  a  curious  example. 


LECTURE  LXI. 


WOUNDS  ABOUT  THE    ABDOMEN WOUNDS,  SIMPLB  AND    COMPLICAl 

PltOTRUSION    OF  ORGANS WOUNDS    OF  ORGANS    AND 

THEIR  TREATMENT. 

We  design  this  morning,  gentlemen,  to  make  a  few  observations 
on  ivoumii  about  the  abdomen.  In  our  last,  we  had  occasion  to  re- 
mark, that  on  account  of  the  importance  of  the  organs  in  the  tho- 
racic cavity,  a  wound  about  that  neighborhood  was  of  a  serious, 
and  often  fatal  character.  We  may  apply  the  same  remark  to 
wounds  about  the  abdominal  cavity.  In  this  cavity  we  have  or* 
gans  of  the  utmost  importance — the  kidney,  the  bladder,  the  stoin* 
ach,  liver,  intestines;  in  the  female,  the  uterus  and  itsappmi 
&c.,  besides  vessels  of  great  size,  and  most  of  them  of  grta 
•portance. 

In  our  remarks  concerning  these  wounds,  we  find  it  cunvenieni 
to  pursue  the  same  course  as  in  speaking  of  wounds  of  the  thoracic 
region.  First,  we  have  those  wounds  which,  while  they  penetntte 
the  cavity,  injure  none  of  the  important  organs  of  which  1  hare 
spoken.  These  wounds  will  differ  in  importance,  according  lo 
their  extent.  A  wound  may,  for  example,  only  penetrate  the 
cavity,  and  be  of  so  little  extent  thai  no  organ  will  protrude,  and 
there  will  merely  be  a  solution  of  continuity  of  the  abdominal 
walls. 
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The  ultimale  consequences  of  ihese  wounds  are  very  uncertain. 
They  may  heal  without  any  difficulty;  or  they  may  result  fatally, 
from  being  complicated  with  a  wauiid  in  some  large  vessel,  causing 
a  great  flow  of  blood  into  the  cavity;  which  condition  the  surgeon 
may  not  detect,  until  the  patient  is  about  to  expire.  They  may 
also  become  serious  from  the  supervention  of  inflammation  of  the 
pcritonfum.  This  membrane  is  exceedingly  prone  to  inflame; 
nnd,  when  once  inflammation  is  established  here,  it  extends  rapidly. 
Hence,  after  the  lapse  of  a  short  time,  a  simple  penetrating  wound, 
apparently  trifling,  may  expose  the  patient  to  the  risk  of  his  life. 
A  wound  of  any  considerable  extent  is  apt  to  be  attended  with  a 
protrusion  of  one  or  more  of  the  organs  contained  in  the  cavity. 
The  character  of  the  organ  protriaded,  and  the  extent  of  its  protru- 
sion, d»jpend  on  the  position  uud  extent  of  the  wound.  The  very 
circumstances  attending  the  reception  of  the  injury,  often  expose 
ihe  patient  to  accidents  of  various  kinds,  Tlie  protruded  organ, 
for  example,  is  exposed  to  the  ulniosphere,  and  when  the  patient 
tnlia  to  ilie  ground,  it  may  become  covered  with  dirt,  pebbles,  dbc, 
which  often  become  the  cause  of  very  serious  results.  As  you 
nay  well  suppose,  the  ultimate  consequences  of  those  wounds  ac- 
companied by  protrusion  are  more  apt  lo  be  of  a  fatal  tendency 
than  if  they  were  not  thus  complicated.  Especially  are  such 
wounds  liable  to  be  followed  by  violent  peritoneal  inflammation, 
extending  to  those  organs  most  connected  with  the  pomi  of  injury. 
We  should,  therefore,  be  very  cautious  and  guarded,  and  not  treat 
lightly  the  first  symptoms  of  peritoneal  inflammation. 

Let  us  then  see  what  are  the  duties  of  the  surgeon  in  wounds  of 
the  abdomen,  putting  out  of  the  question  those  complicated  with 
injury  to  some  of  the  organs.  First,  he  must  stop  the  hemorrhage  j 
and  then  he  must  carefully  approximate  the  edges  of  the  wound. 

The  means  of  accotnplishing  this  latter  indication,  are  various. 
In  the  first  place,  you  should  avail  yourself  of  position.  Fix  the 
patient  on  bis  back,  with  his  head  and  shoulders  elevated,  and 
with  the  thighs  slightly  flexed  on  the  pelvis.  Such  a  position  will 
relax  the  abdominal  muscles,  thus  preventing  the  pressure  which 
lUey  would  otherwise  exert,  and  which  might  cause  a  protrusion 
of  the  organs,  as  well  as  a  gaping  oi  the  wound.  Your  second 
means  of  approximation  will  consist  in  the  application  of  inter- 
rupted or  quilled  sutures.  In  most  cases,  these  will  be  sufficient, 
with  the  aid  of  adhesive  plaster,  and  the  application  of  compresses 
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and  a  roller,  or  a  bandag-e  carried  round  the  abdomen^  and  so  ar- 
ranged as  10  press  on  the  point  of  injury. 

These  are  all  the  general  rules  of  treatment  in  such  simple 
cases.  In  all  cases  where  union  by  the  first  intention  may  be 
hoped  for,  pursue  the  same  course,  as  by  so  doing  you  can  lose 
nothing, 

Wliere  you  have,  associated  with  the  wound,  a  protrusion  of 
some  organ,  your  duty  is  a  far  more  serious  one.  Here,  after 
stopping  the  hemorrhage,  you  should  cleanse  the  protruded  orean 
with  tepid  water,  or  with  milk  and  water,  and,  hnving  placed  your 
patient  in  such  a  position  as  to  relax  the  abdominal  muscles,  by 
cautious  and  gentle  means,  return  (he  organ  into  the  cavity,  and 
then  close  the  wound  as  in  the  previous  case. 

But  your  duly  does  not  stop  here.  You  must  carefully  watch 
over  the  case;  not  with  regard  to  the  wounded  part  alone,  but  io 
fear  of  violent  inflammation  coming  on.  Any  sign  of  this  will 
call  for  prompt  and  free  blood-letting;  for  leeches  on  the  painful 
parts;  and  for  the  evacuation  of  the  bowels.  Besides  all  thi&, 
you  should  place  the  patient  on  large  doses  of  calomel  and  tartar- 
ized  antimony;  you  should  use  fomentations  to  the  abdomen;  and 
more  than  aii^  you  should  give  lanje  doses  of  opium — I  etiyf  iargt 
doaet  of  opium;  for,  however  uselul  ilus  agent  may  be,  in  all  the 
phlegmasitD,  yet  there  is  no  form  of  inflammation  in  which  it  ia  so 
useful  as  in  acute  peritonitis,,  and  especially  in  traumatic  perito- 
nitis. Should  it  be  necessary,  you  must  repeat  the  blood-ietiiog 
from  time  to  time;  but  as  the  vital  energies  grow  weak,  your  r«li- 
ance  must  chiefly  be  placed  on  calomel,  tartar  emetic  and  o[  i 
You  should  push  the  use  of  ihe  latter  to  the  fullest  extent,  . 
out  producing  the  unpleasant  effects  upon  the  brain,  which  some- 
times supervene.  When  the  vital  forces  are  impaired,  you  must 
substitute  leeches  for  venesection;  and  it  may  sometimes  alw)  b« 
necessary  to  control  irritation,  by  the  use  of  blisters  and  otbtr 
counter-irritants. 

These  are  the  means  which  you  are  to  adopt;  and  allow  me  to 
say,  that  provided  you  do  not  delay  too  long,  or  do  not  nutorl  io 
them  with  a  timid  hand,  you  will  often  ha\'e  the  satisfactK  ?»  "^i* 
seeing  that  success  crowns  your  efforts. 

Willi  regard  to  the  use  of  opium  it  might  be  interesting  to  in- 
quir<^,  how  any  agent,  partly  stimuluiing  in  its  effects,  could  be  use- 
ful here.  I  should  suppose  that^  by  its  sedative  operation,  it  lessens 
the  flow  of  blood  to  the  part.     This,  however  is  not  all,  for  opium 
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greatly  modifieR  the  action  of  the  capillary  vessels,  which  are  very 
numerous  here;  and  there  is  nlso  another  importimt  reason  to  be 
considered  in  reference  to  its  use  in  cases  of  acute  peritonitis. 
While  the  intestines  are  in  their  natural  position,  there  is  a  kind  of 
perpetual  motion  in  these  parts,  stimulaled  into  action  us  they  are, 
by  food,  drink,  &c.  Biil  as  perfect  rest  is  highly  important  in  the 
treatment  of  any  inflammation,  it  is  a  raaiier  of  the  inmost  conse- 
quence that  the  bowels  should  be  kept  as  still  as  possibly  in  the 
Irentment  of  violent  peritonitis,  and  it  therefore  becomes  necessary, 
if  I  may  so  say,  to  stop  the  organ.  But  be  this  reasoning  salis- 
fuctory  or  not,  fxperience  upholds  us  in  continuing  this  method  of 
treatment. 

Let  us  next  go  on  to  speak  of  those  injuries  which  are  compli- 
Ctttcd  with  wounds  of  some  of  the  abdominal  org^ans.  These  in- 
jaries  difleras  to  the  different  organs,  nay,  even  as  to  the  different 
parts  of  the  same  organ. 

The  alimentary  canal  is  a  hollow  organ,  destined  to  contain 
articles  for  nourishment,  and  also  to  receive  the  products  of  the 
secretory  action  of  various  ortrans;  so  that  a  wound  enii^ring  the 
canal,  will  be  followed  by  a  flow  of  these,  iis  contents,  into  the 
peritoneal  cavity.  As  the  peritoneal  membrane  is  exceedingly 
delicate,  these  bodies  cannplfail  to  excite  violent  inflammatory  ac- 
tion, running  on,  unless  it  can  be  arrested,  to  the  speedy  death  of 
tljc  patient.  But  this  is  not  all ;  for  suppose  the  liver  be  implica- 
ted in  the  injury.  This  is  an  extremely  vascular  organ  ;  and  a 
wound  in  any  part  of  it  must  open  such  vessels*  as  shall  cause 
hemorrhage  to  an  alarunng,  or  even  fatal  extent.  Unfortunately, 
too,  this  hemorrhage  is  concealed,  and  consequently  is  only  known 
to  exist  by  its  cflfrcts.  We  have  also,  traversing  the  liver,  nnmcr- 
oos  excretory  tubes,  or  ducts.  A  number  of  these  ducts  must  also 
be  wounded  ^  and  thus  the  bile,  a  very  irriiming  matter,  flows  into 
the  peritoneal  cavity,  and  cannot  fail  to  cause  violent,  and  often 
fiuai  inflammation.  It  will  be  even  worse,  if  the -wound  penetrates 
inio  the  excretory  duct  of  the  gall  bladder,  or  into  the  gall  bladder 
itfteif.  So  serious  are  these  wounds  into  the  duct,  or  the  bladder,  that 
they  may  be  pronounced,  at  once,  as  fatal,  not  from  any  immediate 
consequence,  but  from  the  violent  peritonitis,  to  which  they  give 
ri»e.  Again:  when  a  wound  penetrates  the  spleen,  from  the  vas- 
eolar  nature  of  this  organ,  it  is  apt  to  end  suddenly  in  fatal  hemor- 
rbagei  or  to  result  in  a  similar  manner  as  those  spoken  of  above. 
80|  also,  when  wounds  penetrate  into  the  bladder,  kidney  or  ureter; 
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such  wounds  are  almost  necessarily  fatal;  as  the  urine  is  oF  so  acrid 
a  nature,  that  it  \v\\\  speedily  cause  the  death  of  any  part  wilh 
which  it  may  come  in  contact. 

As  regards  wounds  of  the  ovaries  and  uterus,  in  the  female,  the 
first  thing  to  be  remedied  is  hemorrhage  ;  and  the  next  to  be 
guarded  against,  is  mttrit'ia  or  ovaritia^  either  alone,  or  combined 
with  peritonitis.  With  regard  to  wounds  of  any  of  the  large  ves- 
sels, I  tu'ed  say  nothing  in  addition  lo  wlmi  was  said  yesterday  on 
injuries  of  the  thoracic  vessels.  They  are  generally  fatal  before 
their  precise  nature  is  discovered.  Such  are  the  general  indica- 
tions lo  be  fulfilled,  in  the  treatment  of  wounds  of  the  abdomen. 
But  this  is  a  subject  of  so  much  importance,  that  I  must  consider 
it  under  several  different  heads. 

Suppose,  firsl,  a  wound  in  the  stomach.  It  will  be  yoar  dotji 
after  having  cleansed  the  wound,  and  removed  all  foreign  bodies, 
to  bring  the  surface  of  the  wound  in  the  stomach  togeilier  by 
means  of  animal  sutures;  and  then  to  close  the  external  wound. 
The  external  wound  may  not  be  of  sufficient  extent  to  expose  the 
wound  in  the  stomach;  and  yet  you  may  be  sure  that  it  has  been 
punctured.  Now,  when  you  have  not  strong  reason  to  8up[>o8e 
thai  such  is  the  case,  I  apprehend  that  nothing  trill  Justify  your 
extending  tlie  wound  to  examine  the  atoniach.  Your  chief  reliance 
must  be  placed  upon  keeping  the  patient  quiet;  combatting  the 
first  appearance  of  inflammation  ;  and  allowing  nothing  whatever 
lo  enter  into  the  stomach.  The  patient  meanwhile  i*  tn  bo  sup- 
ported by  enemata. 

So,  also,  when  ihe  intestine  is  punctured;  if  the  external  M-und, 
does  not  expose  the  internal,  you  must,  as  in  the  preceding  casey 
rely  on  the  same  treatment;  and  nothing  will  justify  yottr  opening 
the  abdomen  to  seek  the  wound.  Where,  however,  the  intestine 
has  protruded,  and  you  find  a  wound  in  this  protruded  portion,  a 
difl'erent  procedure  is  necessary;  or,  where  you  discover  no  wound 
in  the  protruded  part,  but  are  sure  from  the  escape  of  ftces  of 
oiher  indications,  that  there  is  one  higher  up,  then  it  may  be  ex. 
pedient  lo  draw  out  the  adjacent  convolutions  of  intestine,  and 
examine  them  most  carefull}',  passing  them  through  the  hand  until 
you  find  the  point  or  points,  (for  there  are  sometimes  wore  than 
one,)  which  have  been  injured.  When  you  find  these  woundlj 
your  duly  is,  to  close  them  as  soon  as  possible.  Suppose  the 
wound  has  entered,  but  not  passed  through  the  intestine.  All  that 
you  will  then  have  to  do  is  to  cleanse  and  empty  the  bowel,  to 
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close  It  by  one,  two,  or  more. sutures,  and  cut  these  off  close  to  the 
knot  The  animal  ligatures  are  the  best  in  these  cases.  Having 
Unished  this  dressing,  and  cleansed  tlie  parts  thorouglily,  the  ques- 
tion arises,  whether  you  should  return  the  intestine  into  the  cavity, 
or  secure  it  by  ligatures,  to  the  external  wound.  Where  the 
wound  is  trannverse  or  oblique,  and  if  it  is  of  limited  extent,  I  ap- 
prehend that  there  is  no  occasion  lo  keep  the  injured  intestine  in 
eontflct  with  the  external  wound.  Plasma  is  thrown  out  rapidly 
under  such  circumstances,  and  not  only  prevents  extravasation, 
but  <^ven  unices  the  intestine  to  the  surfaces  with  which  it  is  in 
eontact.  The  ligature  soon  sloughs  out,  into  the  intestine,  and 
gives  no  farther  difficulty. 

Suppose,  however,  that  the  intestine  is  cut  entirtly  through. 
Here  we  cannot  unite  it  sufficiently  to  prevent  extravasation  ;  and 
the  be»l  method  is,  to  draw  out  the  ends  of  the  intestine  at  the  ex- 
ternal opening,  and  apply  the  suitable  ligatures,  keeping  the  intes- 
tine at  the  external  wound ;  which  wound  should  be  kept  open, 
until  the  fecal  matter  passes  by  the  natural  way.  In  this  connec> 
lion  1  would  mention,  that  various  methods,  and  modifications  of 
this  operation  have  been  proposed  from  time  to  time.  Few  of  iheni, 
however,  will  be  found  to  succeed  on  man.  The  principal  one  of 
these,  is  that  of  Gobert;  which  chiefly  consists  in  passing  the  upper 
t«nd  of  the  intestine  into  the  lower,  and  retaining  it  there  by  sutures. 
To  succeed  in  this  plan,  however,  another  modification  is  necessary. 
You  are  aware,  that  mucous  surfaces  will  not  adhere  to  serous  ones. 
It  becomes  necessary,  therefore,  to  turn  the  margin  of  the  lower 
end  in  upon  itself.  Having  done  this,  we  bring  the  upper  serous 
surface  into  the  lower,  and  secure  it  in  contact  by  points  of  suture, 
taking  care  not  to  close  the  external  wound,  until  these  parts  are 
perfectly  healed.  Then  it  may  be  closed,  and  the  ligatures  will 
pass  off  as  m  other  cases.  This  method  will  succeed  very  well 
with  the  lower  animaln,  and  afymetimeSf  even  with  man  ;  but  1  doubt 
if,  on  the  whole,  the  method  already  spoken  of  will  not  be  found 
the  best.  There  are  several  other  expedients,  which  I  think  it  un- 
necessary to  mention  here.  I  will  merely  observe,  in  concluding, 
that,  having  attended  to  these  preliminaries,  we  must  expect  in- 
flammation,  and  that  we  must  combat  this  by  the  most  powerful 
antiphlogistic  treatment.  Blood-letting,  general  and  local,  should 
be  practiced  with  a  liberal  hand,  and  repeated,  if  necessary,  accord- 
ing to  the  urgency  of  the  case;  fomentations  should  be  applied  to 
the  abdomen ;  and  opium,  to  allay  pain  and  quiet  the  peristaltic 
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action  of  the  intestine,  will  often  render  essential  service,  h  18 
desirable  that  the  contents  of  the  bowels  should  be  evacuated,  bm 
purgatives  and  enemala  are  of  doubtful  propriety.  Tl»e  latter,  so 
generally  recommended,  even  at  the  outset  of  the  treatment,  I  have 
known  to  destroy  life  where  the  large  intestine  has  been  wounde<l, 
by  the  fluid  of  which  they  are  composed,  passing  through  the  woanil 
into  the  peritoneal  cavity.  When  you  have  reason  to  suppose, 
however,  that  the  wound  is  high  up,  injections  should  be  used 
early,  to  empty  the  bowels.  The  patient  should  be  confined,  during 
the  whole  treatment,  to  small  cjuantilies  of  the  mildest  mucilag 
ous  and  farinaceous  drinks.  In  some  cases,  by  your  skill  and  jud 
ment,  you  may  save  life  ;  but  generally,  such  inflaroroaloiy  action 
is  set  up,  as  shall  inevitably  result  in  death. 

You  must  not,  however,  suppose  that  every  wound  which  trans- 
fixes the  abdomen  and  peritoneum,  must  also  involve,  of  necessity, 
some  of  the  contained  organs.  There  are  cases,  in  which  gun  shot 
have  raked  through  this  part,  and  swords  transfi.\ed  it,  without  in- 
juring, in  the  slightest  degree,  any  of  the  organs  within.  You 
must,  therefore,  be  guided  by  circumstances.  If  blood  pa$ae*  by 
9tool,  then  the  intestine  is  wounded.  If  there  is  great  collapse,  then 
tome  vessel  is  wounded.  If  these  symptoms  are  absent y  then  the 
chief  difficulty  to  be  contended  with  will  be  the  wound  in  tbr 
parietes. 


ESSAY  No.  r 


OPERATION'S    ABOUT   THE    ABDOMINAL     WALLS  PARACENTESIS    AI>OM^ 

NIS PUNCTURE  OF  THE   URINARY  BLADDER OPENING  SMALL 

INTESTINES OA8TROTOMY. 

Among  the  enlargements  and  swellings  for  which  surgical  ai<l 
is  desired,  perhaps  there  is  none  more  common  ihan  that  caused 
by  a  collection  of  serum  within  the  walls  of  the  abdomen,  either 
as  one  large  cyst  enclosed  by  the  peritoneum,  or  as  several  cysli 
collected  together  within  the  peritoneal  cavity.  Ascites  will  fre- 
quently increase  under  the  most  skilful  medical  treatment,  and 
the  accumulation  will  go  on  10  such  an  extent  as  to  threaten  im- 
mediate death  by  sulTocalion,  if  relief  be  not  promptly  aflbrded. 
Under  these  circumstances  paracentesis  abdominis ,  or  tapping  of 
the  abdomen,  becomes  necessary. 
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There  is  great  difference  of  opinion  with  regard  to  the  curative 
tendency  of  this  operation.  Some  surgeons  believe  that  dropsy  of 
Uie  belly  may  be  perfectly  removed  by  this  means  alone  ;  while 
others  contend  that  it  will  always,  sooner  or  later,  be  followed  by 
death.  I  nm  inclined  to  believe  that  as  a  ciiralive  measure,  para- 
centesis is  quite  valueless  ;  as  in  every  instance  the  water  will  re- 
accumulate,  and  the  swelling,  and  consequent  suffering,  progress 
even  more  rapidly  than  before.  Be  this,  however,  as  it  may; 
there  can  be  no  doubt  that  tapping  for  ascites,  causes  an  instan- 
taneous relief  from  great  suffering,  and  that  this  relief  is  of  a  day 
or  two  in  duration  :  during  which  period,  the  patient  is  comforta- 
ble;  and  all  the  functions  of  nature  are  regularly  carried  on,  thus 
aflbrdiug  to  remedies  a  b»nit*r  opportunity  of  acting,  and  in  some 
degree  restoring  the  sufferer  to  strength.  Indeed,  so  great  is  the 
lelief  afibrded,  that  if  the  individual  has  ever  been  tapped  before, 
it  will  be  a  difficult  mutter  for  hts  surgeon  to  resist  his  importuni- 
tiet;  for  tapped  again  he  certainly  will  be.  The  operation  is  one 
of  the  easiest,  quickest,  and  least  painful  in  surgery,  and  is  very 
seldom  followed  by  any  inconvenience. 

In  performing  this  operation,  the  French  surgeons  generally,  re- 
commend thai  the  instrument  be  passed  at  some  spot  in  the  left 
flank;  and  when  no  particular  reason  exist  for  selecting  otherwise, 
the  puncture  is  made  through  the  center  of  a  line  drawn  from  the 
anterior  superior  spinal  process  of  the  ilium  on  the  left  side.  The 
English  and  American  surgeons,  on  the  other  hand,  prefer  intro- 
ducing the  trocart  through  the  linea  alba,  somewhere  between 
one  and  three  inches  below  the  umbilicus.  If  operated  upon  in 
the  first  method,  the  patient  may  remain  on  his  back;  but  if  after 
_lhe  English  fashion,  he  must  be  seated  on  a  chair,  or  near  the 

pe  of  his  bed,  and  the  body  must  be  kept  erect. 

Several  forms  or  moditicaiions  of  the  trocart  have  been  from 
time  to  time  recommended.  Bell  speaks  highly  of  a  small  flat  in- 
strument, which  is  also  lancet  pointed;  and  this  instrument,  under 
various  moditications,  has  been  very  generally  adopted.  I  Bnd, 
however,  that  an  ordinary  triangular  pointed  trocart  of  medium 
size  answers  the  purpose  as  well  as  any  other.  When  about  to 
perform  the  operation,  a  piece  of  strong  homespun  should  be  pro- 
cored,  of  sufficient  breadth  to  extend  from  the  sternum  above  to  the 
spine  of  the  ilium  below,  and  long  enough  to  pass  around  the 
body.  This  should  be  split  from  either  end  to  within  about  six 
tllcllM  of  the  center.     The  point  of  puncture  having  been  selected, 
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tlie  bandage  of  homespun  is  passed  around  the  body,  its  ends 
being  crossed  behind  and  held  by  assislanls,  and  a  hole  having 
been  cul  ihrough  hs  center.  This  hole  is  so  placed  as,  throagh  it, 
to  leave  the  point  of  puncture  bare.  The  surgeon  should  lb*»n 
place  himself  in  front  of  the  patient,  holding  the  trocarl  in  such  a 
manner,  that  the  handle  will  press  against  the  palm  of  his  right 
hand,  the  thumb  and  index  finger  of  which  should  pass  along  the 
trocart  and  press  firmly  upon  it,  so  as  to  regulate  the  depth  to  which 
it  is  pushed.  The  assistants  then  drawing  upon  the  ends  of  the 
bandage  so  as  to  make  constant  pressure  upon  the  abdomen,  the 
trocart  is  driven  into  the  cavity  by  a  sharp  quick  blow.  The 
operation  is  performed  in  a  second,  and  is  almost  painless.  As 
soon  aS  the  instrument  has  penetrated  the  abdominal  walls,  the 
stylet  should  be  withdrawn,  the  canula  being  firmly  held  in  its 
position,  by  the  first  and  middle  fingers  of  the  left  hand.  Whilst 
the  water  is  being  drawn  off^  the  bandage  must  be  kept  constantly 
tight  enough  to  keep  up  a  firm  pressure  on  the  abdomen,  otherwise 
a  fainiy  feeling  may  overcome  the  patient.  Should  fainting  »€• 
lually  occur,  the  flow  of  water  must  instantly  be  put  a  stop  to, 
some  gentle  stimulant  given,  and  the  patient  kept  quiet  until  all 
unpleasant  feelings  have  passed  away  when  the  drawing  off  of 
the  liquid  may  be  resumed.  When  this  is  necessary,  it  has  been 
recommended  by  Fleury,  to  leave  an  elastic  gum  catheter  in  the 
opening  after  withdrawing  the  canula.  This  catheter  should  be 
introduced  through  the  canula  after  the  stylet  has  been  drawn 
out;  and  as  soon  as  this  is  done  the  canula  itself  is  withdrawn, 
leaving  the  gum  catheter  in  the  wound;  which  may  be  worn  for 
several  hours  without  inconvenience,  as  it  adapts  itself  to  lb« 
position  of  parts,  and  the  water  flows  constantly  through  if,  tbe 
flow  being  easily  checked  or  slopped,  by  pressing  a  cork  into  the 
orifice  of  the  catheter,  and  resumed  when  the  feelings  of  the  pa- 
tient will  permit,  W^hen  as  much  of  the  water  as  can  be  drawn 
off  is  removed,  and  the  instrument  is  withdrawn,  the  bandage 
should  be  carefully  and  smootWy  adjusted  over  the  abdomen,  the 
ends  drawn  moderately  tight,  and  either  tied  behind,  or  drawn 
forward  and  pinned  in  front.  The  wound  only  requires  simple 
water  dressing,  and  witt  give  no  trouble.  Should  hemorrhage 
occur — which  is  very  rare — the  entire  soft  parts  around  the  tumor 
may  be  caught  up  between  the  fingers,  and  firmly  pressed,  anni 
the  disposition  to  bleed  has  ceased.  This  operation  is  no(  gen* 
eratly  resorted  to,  until  great  distention  and  consequent  sufierisg 
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renders  it  necessary.  Bell,  however,  advises,  and  with  apparent 
justice,  that  the  liquid  he  drawn  off  early;  and  as  no  evil  is  apt 
10  result  from  the  operation,  and  much  suffering  is  thereby  saved 
the  patient,  it  will  perhaps  be  well  to  follow  his  advice,  at  least  in 
such  cases  as  are  found  to  increase  rapidly,  as  it  appears  generally 
admitted  that  the  collection  reiurns  much  sooner  after  the  opera- 
lion,  if  the  previous  elfusion  has  been  great,  than  when  the  accu- 
mulation was  of  small  amount. 

The  urinary  bladder  sometimes  becomes  so  much  distended  by 
its  contents  as  to  endanger  life,  by  a  rupture  of  that  cyst,  and  the 
consequent  discharge  of  urine  into  the  abdominal  cavity.  This 
distention  of  the  bladder  may  be  the  rehult  of  a  paralysis  of  that 
organ,  by  the  pressure  of  a  tumor  on  the  urethra  or  neck  of  the 
bladder,  or  any  cause  calculated  to  check  the  discharge  of  urine, 
without  also  checking  its  secretion.  Under  such  circumstances, 
puncture  of  the  bladder  and  the  drawing  off  of  the  urine  becomes 
necessary. 

Two  methods  of  performing  this  operation  are  now  recognized 
among  surgeons,  puncture  through  the  rectum,  and  puncture  over 
the  pubis. 

Formerly  it  was  also  sometimes  recommended  to  enter  the 
bladder  through  the  perineum,  or  lo  draw  off  the  urine  by  forcing 
an  instrument  into  the  bladder  through  the  urethra  :  these  methods, 
however,  are  no  longer  recognized. 

Of  the  two  methods  now  adopted,  puncture  ot'cr  the  pubis  ap- 
pears to  be  most  generally  preferred.  When  about  to  enter  the 
bladder  from  this  point,  the  patient  should  lie  on  his  back  in  the 
right  side  of  his  bed,  and  nt-ar  its  edge,  with  his  head  and  should- 
ers slightly  elevated,  and  his  legs  drawn  up.  The  surgeon  then, 
standing  on  the  right  side,  should  make  the  integuments  terse 
above  the  pubis,  by  stretching  them  apart  with  the  li^irer  and 
thumb  of  his  left  hand,  while  he  plunges  the  trocart  at  right  angles 
to  the  axis  oi  the  body,  into  the  bladder,  through  the  tinea  alba, 
about  an  inch  and  h  half  above  the  pubis.  The  Instruoti^nt  used 
should  be  about  four  inches  long,  and  of  such  a  curvature  as  to 
represent  the  part  of  a  circle,  whose  diameter  is  six  inches.  When 
used,  the  concavity  of  the  trocart  should  look  towards  the  pubis. 
The  stylet  should  be  immediately  withdrawn,  and  the  canula  kept 
in  its  place  by  tapes  attached  thereto,  and  tixed  to  a  bandage, 
previously  passed  around  the  body.  After  the  bladder  has  been 
emptied,  the  canula  should  be  closed  by  apiece  of  cork,  and  left  in 


438 


PimCTUHB    or   URINARY    BLADDER. 


its  position  until  the  urine  finds  a  vent  again  per  vias  naiuraltM, 
While  worn,  the  canula  must  be  uncorked  from  hour  to  hour,  and 
the  urine  be  permitted  to  come  away.  After  the  seventh  or  eightl 
day  al!  danger  of  infiltration  of  urine  will  have  passed,  «s  the 
course  of  the  canula  will  then  have  become  lined  by  an  adreoti* 
tious  membrane  isolating  it  completely. 

Should  puncture  btj  the  rectum  be  preferred,  the  patient  must  lie 
on  his  back  with  the  leca  drawn  up,  as  though  about  to  un- 
dergo the  operation  for  stone.  The  left  index  finger,  being 
then  well  oiled,  is  introduced  into  the  rectum,  and  passed  on  unt-I 
the  tumor  formed  by  the  enlarged  fundus  of  the  bladder  is  plaiuly 
felt.  A  curved  trocarl,  about  four  or  five  inches  long,  is  then 
passed  along  the  finger  as  a  guide,  the  convexity  of  the  instrument 
resting  on  the  finger,  and  its  piercer  drawn  just  within  the  canula. 
The  trocart  is  passed  in,  until  it  reaches  the  anterior  wall  of  the 
bowel  at  ihe  spot  touched  by  the  bladder,  and  the  handle  being 
then  driven  forward  by  a  firm  quick  stroke,  the  point  is  bared  and 
enters  the  bladder,  fallowed  by  the  canula.  The  inslruraenl  being 
kept  in  situ,  the  finger  is  withdrawn  from  the  rectum ;  the  piercer 
is  then  also  removed,  and  the  canula,  hetd  between  the  index  and 
middle  fingers  of  the  left  hand,  is  left  in  the  bladder.  As  soon  as 
the  urine  has  all  flowed  away,  the  canula  should  be  corked  and 
left  in  its  position,  remaining  in  the  bladder  until  the  ui4ne  finds  a 
vent  through  Its  natural  passage  again.  As  soon  as  this  occurs  it 
may  be  withdrawn,  and  the  wound  will  soon  heal.  The  most  con- 
venient method  of  retaining  the  canula  in  the  bladder  is  to  secitr* 
a  bit  of  tape  to  it^  and  then  passing  one  end  in  front  and 
the  other  behind,  attach  them  to  a  bandage  passed  around  the 
body  for  that  purpose.  If  this  method  does  not  succeed,  a  com- 
press and  bandage  must  be  applied  over  the  rectum.  The  canula 
being  closed  by  a  cork,  the  urine  can  be  let  off  from  time  to  time; 
but  if  this  be  objected  to,  the  instrument  may  be  left  open  and  the 
urine  permitted  to  drip  constantly  away.  In  the  latter  case  the 
canula  should  communicate  directly  with  some  ressel. 

After  this  operation,  the  greatest  di flic u I ly  results  from  the  re- 
moval of  the  bandages,  (&c.,  necessary  on  the  patients  going  to 
stool.  At  this  lime  the  canula  should  be  lifted  up  as  much  as  pos- 
sible, and  pressed  firmly  against  the  upper  wall  of  the  rectum 
while  the  feces  are  passing. 

The  chief  object  to  be  kept  in  mind  when  reverting'  to  these 
operations,  is  that  we  avoid  wounding  the  peritoneum  with  the 
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trocart.  It  will  be  remembered  that  this  membrane  being  re- 
eled over  the  base  of  the  bladder,  falls  slightly  in  front  and 
ihind  it,  forming  a  hanging  pouch  between  the  bladder  and  pubis 
l^erore,  and  between  the  rectum  and  bladder  behind.  Hence, 
when  the  fundus  of  the  bladder  is  lifted  by  the  filling  and  disten- 
tion of  that  viscus  by  urine,  the  peritoneum  is  pushed  up,  in  such 
a  manner  as  to  leave  a  large  space,  of  both  the  anterior  and  poste- 
rior walls  of  the  organ,  uncovered  by  serous  membrane.  Ii  is 
through  this  naked  part  of  the  walls  of  the  bladder  that  the  trocart 
is  passed  in  each  of  these  operations. 

Some  authors  of  high  authority  contend  that  these  operations  are 
never  necessary,  and  maintain  that  forced  catbeterism  is  always 
preferable.  Erichsen,  after  describing  the  operations,  observes  : 
''A  far  safer  procedure  than  this,  and  one  that  is  recommended  by 
Sir  B.  Brodie,  Mr.  Liston,  and  most  surgeons  of  aulhorily  in  these 
matters,  is  forcible  catbeterism.  As  the  retention  is  generally 
owing  to  an  enlargement  of  the  middle  lobe  of  the  prostrate,  relief 
may  be  afforded  by  pushing  the  point  of  a  silver  catheter  through 
this  obstacle  into  the  bladder.  A  false  passage  is  ihu?  formed,  in 
which  the  instrument  should  be  left  for  about  forty-eight  hours, 
when  it  will  generally  enter  it  with  sulficient  readiness  on  being 
introduced  again." 

On  tlie  contrary,  many  distinguished  surgeons,  among  whom  is 
Sir  Astley  Cooper,  recommend  puncture  above  the  pubis,  as  a 
simple  and  efficacious  remedy.  Cooper  prefers  a  straight  trocart 
and  canula,  both  of  which  should  be  rather  short.  These  he  intro- 
duced into  the  bladder  just  above  the  pubis,  in  a  downward  and 
forward  direction,  having  first  incised  the  integuments.  The 
water  having  been  drawn  off,  he  recommends  the  substitution  of  a 
gum  clastic  tube  for  the  silver  one,  as  less  apt  to  cause  ulceration 
and  more  easy  to  the  patient. 

It  sometimes  happens  that  acirrhus  attacks  the  large  bowel,  and 
il8  calibre  becomes  thus  gradually  lessened,  until  eventually  it  is 
quite  closed.  Under  these  circumstances,  or  where  the  contents 
of  the  bowels  are  retained  from  the  closure  of  the  rectum  from 
other  causes,  it  may  become  necessary  to  open  the  intestines  through 
tbe  abdominal  walls,  and  so  give  exit  to  the  feces.  The  bowel 
may  be  opened  anywhere  above  the  seat  of  obstruction,  and  having 
been  thoroughly  emptied  of  its  contents,  should  be  securely  fast- 
eoed  to  ibe  external  wound  and  caused,  if  possible,  to  adhere 
ibereto.     M.  Sittre,  the  first  surgeon  who  recommended  this  opera- 
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lion,  advised  that  the  opening  be  made  in  the  left  iliac  region  at 
the  sigmoid  flexure  of  the  colon.  Since  thai  lime  the  opcmiion  has 
been  frequently  performed  on  different  parts  of  the  body,  and  in  the 
first  case  recorded,  in  which  the  operation  was  performed  onnn  adull^ 
the  ccccum  was  opened  from  the  right  side.  Surgeons  hawe  now 
generally  seltled  upon  two  methods  of  operating  in  such  ca«es; 
the  method  of  Littre,  and  that  of  Calisens,  as  modified  by  Amuss 

According  to  the  first  method,  or  that  of  Littre,  "  the  subjec 
lying  on  his  back,  make  in  the  left  iliac  region  an  incisioo,  < 
mencing  on  a  level  with  the  anterior  superior  spine  of 
ilium,  and  jirolonged  almost  parallel  to  Poupart's  ligament,  lo  (I 
extent  of  two  or  three  inches.  The  integuments,  muscles,  and 
fascia  transversalis,  are  successively  divided  with  precaution  ;  after 
which  the  peritoneum  is  opened  and  the  sigmoid  flexure  soughu 
Sometimes  it  has  happened,  that  immediately  after  the  opening  of 
the  peritoneum,  u  portion  of  small  intestine  has  protruded,  and  its 
dilatation,  with  its  color,  reddened  by  inflammation,  cause  doubt 
You  recognize  the  nature  of  the  intestine  by  the  absence  of  exp] 
sionsand  longitudinal  bands,  and  by  the  resistance  of  the  mesenter 
which  comes  from  the  right  side,  whilst  the  resistance  of  the  iliac 
meso-colon  is  felt  from  the  left.  Moreover,  the  colon  has  a  natural  lea 
dency  lo  present  itself  at  the  opening.  A  loop  of  thread  is  pa 
into  ihe  meso-colon  to  fix  the  intestine  to  the  wound,  and  the  intes> 
line  is  divided  longitudinally.  It  is  evacuated;  and  at  the  end 
two  or  three  days  when  the  adherencfs  have  united  the  intestix 
to  the  peritoneum  and  external  wound,  the  thread  may  be  removed  } 
but  care  must  be  taken  lest  the  new  anus  contract  loo  mvich."- 
(Malgaigne.) 

The  operation  of  Calysens,  as  modified  by  Amussat,  is  thus 
described  by  Erichsen.  **  A  transverse  incision  is  to  be  made  two 
fingers  breadth  above,  and  parallel  to  the  crista  ilil  of  the  left 
side,  or  rather  in  the  middle  of  that  space,  which  is  hounded  bj 
the  false  ribs  above  and  by  the  crista  ilii  below;  ihe  incisic 
should  commence  al  ihe  external  margin  of  the  erector  spine  aad 
extend  outwards  for  about  four  inches.  Thespinous  process  of  the 
lumbar  veriebrffi,  the  crista  of  the  ilium,  and  the  last  false  rib,  arc 
ihe  principal  guides.  The  superior  margin  of  the  crista  ilii  is, 
however^  the  safest  of  these,  and  the  transverse  incision  may  be 
said  lo  correspond  to  the  middle  third  of  this  part  of  the  iliuiB. 
After  having  divided  the  skin,  and  all  the  more  superficial  ti^suea, 
the  deep  layers  are  next  to  be  incised  as  they  present  themselves; 


OBSTRUCTION   OP   THE    BOWELS. 


441 


if  necessary  the  external  border  of  the  quadratus  lumborum  may 
also  be  cut  across.  The  dissection  is  lljen  very  carefully  to  be 
carried  ilirough  the  layers  of  cellular  tissue,  which  lie  immediately 
upon  the  intestine,  and  the  colon  sought  for;  this  will,  in  general, 
readily  present  itself,  and  may  at  once  be  recognized  by  its  color 
and  distended  appearance.  The  operation  may  then  be  completed 
by  passing  a  tenaculum  or  needle  armed  with  a  strong  waxed 
thread,  into  the  most  projecting  pan  of  the  gut  and  by  this  means 
drawing  it  to  the  surface  of  the  wound,  in  order  to  prevent  its 
shrinking  or  sinking  back  when  opened.  It  is  now  to  be  punc- 
tured with  a  large  trocari  or  bistoury,  and  its  contents  having  been 
cfftcuated,  the  sides  of  the  opening  in  the  intestine  are  to  bo  fixed 
to  those  of  the  incision  in  the  skin  by  four  or  five  points  of  suture, 
so  as  10  prevent  the  contents  of  the  bowel  being  effused  into  the 
cellular  tissue  of  the  wound.  It  is  of  importance  to  draw  the  co> 
Ion  well  forward  before  opening  it,  in  order  to  prevent  its  contents 
from  being  effused  into  the  loose  cellular  tissue,  where  they  may 
B9l  up  considerable  irritation  and  retard  the  union  of  the  parts.  If 
the  patient  is  very  fat.  the  operation  will  be  much  facilitated  by 
dividing  the  deeper  senifd  tissues  in  a  crucial  manner,  so  astogive 
the  operator  more  space."  I  will  only  add,  that  what  is  regarded 
as  the  great  advantage  of  this  over  the  original  method  of  Calli- 
scns,  is,  that  the  incision  being  made  in  a  line  parallel  with  the 
course  of  the  larger  nerves  and  vessels,  they  remain  uninjured. 
The  peritoneum,  too,  remains  uninjured,  and  it  is  for  this  reason 
that  the  operation  is  so  seldom  followed  by  peritonitis.  It  has  been 
observed,  that  even  where  death  results,  no  symptoms  of  inflam- 
mation have  occurred,  the  death  having  depended  on  some  other 
estsse.  The  exemption  from  peritonitis  may,  in  a  measure,  how- 
ever, result  from  position,  as  the  patient  lies  on  his  back,  and  the 
wound  being  dependent,  the  contents  of  the  bowels  escape  freely, 
vilhout  any  cause  to  make  thera  settle,  or  ^coine  effused  in  the 
surrounding  tissues.  This  is  the  method  of  operating,  which  is 
preferred  at  the  present  day;  and  when  resorted  to,  the  patient, 
when  being  operated  on,  should  lie  on  his  belly,  slightly  turn- 
ing on  the  right  side,  with  the  body  raised  by  placing  one  or  two 
pillows  under  the  belly. 

The  bowels  sometimes  become  obstructed  by  a  foreign  body 
retained  in  them,  by  strangulation,  or  stricture  of  the  intestines,  by 
folvulus,  or  twisting  of  the  gut,  or  some  other  cause.  Under  these 
circumstances,  as  life  is  endangered,  it  has  been  proposed   to  cut 
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down  upon  the  seat  of  the  obstruction,  and  remove  its  cause.  Tbta 
operation  has  been  frequently  performed,  and  often  foUowvd  by 
relief.  If  the  foreign  body  has  caused  so  much  irritation  as  lu  oc- 
casion abscess,  this  should  be  freely  opened,  and  the  body  remotesi. 
Where  the  seat  of  obstruction  can  be  certainly  determined,  wc 
should  make  the  incision  directly  over  it,  proceeding  as  directed 
below. 

Where  the  seat  of  obstruction  cannot  be  discovered,  a  longitudi* 
nal  incision  should  be  made  in  the  linea  alba,  about  three  inches 
long,  and  carried  down  to  ihe  peritoneum;  this  membrane  sbou 
then  be  very  carefully  opened,  and  the  opening  enlarged  by  pa 
ing  the  left  index  finger  through  the  wound,  and  slilliog  the  mem* 
brane  up  with  a  probe-pointed  bistoury  directed  thereon.  As  sooo 
as  the  membrane  is  opened,  the  small  bowels  arc  apt  (o  protrude^ 
and  should  be  carefully  drawn  one  side,  and  held  in  a  soft  low«i 
by  an  assistant.  The  surgeon  should  then  carefully  seek  the  ob- 
struction. If  this  should  consist  of  an  invagination  of  the  intestine, 
the  invaginated  portion  should  be  gently  drawn  out,  and  the  whole 
returned  into  the  abdomen.  If  the  bowel  is  occluded  by  a  hernial 
constriction,  the  constricting  bands  should  be  as  carefully  divided 
as  possible,  by  a  probe-pointed  bistoury  well  guarded,  or  the  loop 
of  intestine  gently  drawn  out  from  ihe  opening  in  which  it  has 
been  caught.  If  it  be  a  case  of  volvulus,  the  gut  should  be  un- 
twisted, and  all  relumed  into  the  abdomen;  and  the  external 
wound  must  be  closed  by  the  continued  suture,  and  allowed  to 
heal.  Should  the  difliculty  arise  from  a  foreign  body,  this  should 
be  removed  through  a  longfitudinal  incision  along  the  convexity  of 
the  gut,  and  the  case  then  treated  as  one  of  wounded  intestine. 

Where  a  foreign  body  lodges  in  the  stomachy  and  so  causes  daiw 
ger  to  life,  it  has  been  proposed  to  remove  it  by  cutting  down  upon 
and  into  the  stomach.  The  operation  has  indeed  been  performed, 
but  so  seldom  that  it  ij  as  yet  impossible  to  decide  aa  to  its  expe* 
diency.  Gastroiomy  has  been  performed  in  the  following  mauuer. 
The  patient  being  put  on  a  high  table  with  his  legs  hanging  over 
at  one  end,  is  put  fully  under  ihe  influence  of  chloroform,  Tho 
surgeon  then  lakes  his  position  between  the  patieni*s  legs,  and 
carefully  examines  the  region  of  the  stomach.  If  the  body  has  by 
its  irritation  caused  abscess,  or  if  it  be  undoubtedly  fell  projection 
at  any  point  in  the  stomach,  the  incision  should  be  made  directl/ 
upon  it,  as  it  is  very  likely  that  It  has  already  occasioned  sutficieot 
inflammation  to  cause  adhesions  to  be  formed ;  and  here  also  tlu) 
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.  ineiirion  should  be  made  in  a  longitudinal  direction.     If  the  posi- 
tion of  the   body  cannot   be  discovered,   a   longitudinal    incision 
should  be  made  in  the  linea  alba,ihree  inches  in  lenutb,  and  down  to 
the  peritoneum;  this  membrane  must  then  be  very  carefully  opened, 
lMhI  the  opcninjT  enlarged  by  passing  the  left  index  finger  through 
[the  wound,  and  slitting  the  membrane  up   with  a  probe-pointed 
bistoury    directed  thereon.     If  the  traDsverse  arch  of  the  colon 
should  present  itself,  it  must  be  gently  pushed  down,  and  the  an- 
lertor  surface  of  the  stomach  will  be  reached;  this  should   be  cau- 
tiously opened,  and  great  care  taken  not  to  prolong  the  incision  to 
•ttber  curve,  as    by   so  doing  the    coronary   arteries    might    be 
wounded.     The  body  being  removed,  the  wound  must  be  treated 
[•««  wound  of  the  stomach  from  any  other  cause.     Erichsen  has 
[suggested,  that  some  instrument  might  be  invented,  by  which  for- 
eign bodies  in  the  stomach  might  be  seized  and  removed  through 
1  throat  and   mouth,  and  reminds  us  of  the   fact  that  jugglers 
Betimes  introduce  instruments  of  large  size  into  the  stomach  by 
throwing  them  very  far  back.     The  suggestion  is  a  good  one,  but 
experience  alone  can  determine  upon  its  practicability. 

Casarian  Section. 

It  sometimes  happens  that  the  female  pelvis  is  so  much  con- 
tacted, by  disease  aflectinc  the  bony  structure,  fron»  accidental 
CftQses,  or  as  the  result  of  congenital  malformation,  that  it  becomes 
impossible  for  a  full  grown  fu^tus  to  be  forced  through  the  natural 
,  passages,  even  though  it  be  dissected  completely  in  utero.  When 
pTerj'  means  is  known  to  be  unavailing,  and  neither  manipulation, 
skill,  the  use  of  instruments,  nor  even  embryotomy,  can  possibly 
remove  the  foErius,  the  exsarian  tection,  or  the  opening  of  the  utertis 
by  incision  through  the  abdominal  walls,  offers  the  only  resource. 
Under  these  circumstances,  the  patient,  having  emptied  the  blad- 
der thoroughly,  is  placed  on  her  back  as  though  for  gastrotomy. 
The  center  of  the  linea  alba  is  then  marked  with  a  line  of  ink  from 
a  little  above  the  umbilicus  to  the  pubis.  The  patient  is  then 
placed  under  the  full  influence  of  chloroform,  and  an  assistant  on 
each  aide  pressing  the  uterus  gently  but  firmly  against  the  ab- 
dominal walls,  causes  the  intestines  to  fall  from  between  it  and 
them,  and  continues  this  pressure  until  the  operation  is  completed, 
and  the  wound  closed.  The  incision  should  be  commenced  just 
[above  the  navel,  in  the  centre  of  the  linea  alba,  and  carried  down- 
'  wards  in  the  same  line  to  about  two  inches  from  the  pubis,  care 
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being  taken  by  the  assistants  to  keep  the  uterus  in  close  contact 
with  the  abdominal  waits,  as  there  is  a  constant  tendency  of  tbv 
small  l)o\vets  to  escape  through  the  wound.  The  cavity  of  the 
abdomen  having  been  opened,  the  uterus  at  once  presents  ii»elf| 
inclinmg  generally  a  little  to  one  side.  If  this  obliquity  be  great, 
the  organ  should  be  gently  straightened,  and  ht«ld  by  an  assistant 
in  lis  proper  position.  An  incision  should  then  be  made,  by  9*i^' 
eral  successive  strokes  of  the  knife,  through  the  walls  of  the  uterus, 
directly  in  its  mesial  line  longitudinally,  from  above  downwards, 
and  extending  to  some  depth.  A  director,  ending  in  a  poinied 
bulb,  is  then  carefully  passed  through  the  remaining  tissues,  attd 
the  opening  in  the  womb  extended  thereon.  Thus  fartbere  is  apt 
to  be  but  little  hemorrhage,  and  the  womb  can  generally  be  opened 
immediately.  Should  hemorrhage,  however,  follow  the  incisioo 
through  the  abdominal  walls,  this  should  be  checked  before  going 
farther.  The  length  of  the  opening  made  in  the  womb  must  do» 
pend  on  circumstances.  It  should  be  large  enough  to  fultil  the 
object  for  which  it  was  intended,  williout  any  risk  of  lacerating 
the  part,  and  should  be  no  larger  than  will  be  essential  for  that  pur* 
pose.  The  uterus  being  opened,  ibe  membranes  ought  at  once  to 
be  ruptured  by  the  hand,  and  the  waters  be  permitted  to  rscape. 
Some  part  of  the  infant  will  then  immediately  present  itself;  and 
its  body  being  grasped  by  the  surgeon,  it  should  be  drawn  through 
the  wound,  and  removed  sufficiently  to  permit  the  cord  to  be  di- 
vided ;  which  should  be  done  by  the  usual  method.  At  this  stage 
of  the  operation,  the  bleeding  is  apt  to  he  profuse;  and  great  care 
should  also  be  taken  by  the  assistants  to  keep  up  the  pressure  over 
the  abdomen,  and  keep  the  bowels  out  of  the  wound.  It  ha*  beea 
much  debated,  whether  the  cord  should  now  be  returned  into  thf 
uterus,  the  wound  closed,  and  the  secundines  left  to  be  delirerod 
through  the  natural  passages,  or  the  placenta  at  once  detached, 
and  all  removed  together  through  the  incision.  It  appenrs  best, 
however,  at  once  to  introduce  the  hand,  gently  but  quickly  detach 
the  placenta,  and  at  once  to  empty  the  womb  through  the  artificJtJ 
opening. 

Should  the  line  of  incision  through  the  uterine  walls  fall  direciljr 
over  the  seat  of  attachment  of  the  placenta,  it  has  been  advised, 
either  to  cut  through  the  placenta  and  proceed  as  in  other  cases, 
or  to  disengage  and  deliver  it  before,  or  simultaneously  with,  ilw 
f(£tus.  The  latter  procedure  appears  much  the  best ;  as  by  it  nmci 
bleeding  will  be  prevented,  and  the  tedious  process  of  difidiogattd 
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afterwards  delivering  the  placenta,  avoided.  After  ihe  operation 
the  womb  rapidly  contracts,  and  in  fifteen  or  thirty  minutes  will 
have  regained  its  natural  size;  when  the  tendency  of  the  bowels 
to  escape  through  the  wound  will  have  greatly  lessened.  Skey 
tminends  **  a  circular  bandage  of  about  nine  or  ten  inches  in 
;dtb,  divided  across  the  middle,  and  the  cut  edges  connected 
by  about  a  dozen  strong  silk  threads  of  eight  or  ten  inches  in 
length/'  to  be  passed  around  the  patient's  body  before  commenc- 
ing the  operation.  As  soon  as  the  beroorrhage  has  ceased,  and 
llie  womb  is  well  contracted,  "it  is  to  be  drawn  down  over  the 
mbdumen,  and  held  tightly  by  two  assistants.  It  will  be  found  to 
form  an  excellent  temporary  substitute  for  closure  of  the  abdomi- 
nal wound,  while  it  permits  free  manipulati.sn  between  the  threads, 
ill  the  passing  of  the  sutures."  The  wound  in  the  abdomen  should 
not  be  closed  until  all  hemorrhage  has  ended,  and  the  uterus  is 
firmly  coniracted.  If  kept  open  a  few  inuments  unnecessarily,  no 
evil  will  result  therefrom;  but  if  closed  loo  soon,  the  patient  is  ex- 
posed to  the  roost  fatal  form  of  hemorrhage,  that  which  is  con- 
cealed. As  soon  as  all  bleeding  has  ceased,  the  wound  in  the 
uterus  should  be  observed,  that  no  part  of  the  bowel  may  have 
been  caught  therein  and  left  there;  and  the  os  uteri  must  be  also 
examined,  to  discover  that  it  is  open.  The  wound  in  the  abdomen 
should  then  be  closed  by  sutures,  sufficient  in  number  to  secure 
the  perfect  contact  of  its  entire  edges,  with  the  exception  of  about 
a  half  inch  of  its  lower  end,  which  should  be  left  open  for  the  es- 
cape of  any  discharge  that  might  occur. 

The  after  treatment  should  consist  of  measures  calculated  to  allay 
irritation,  and  support  the  vital  energies.  Anodynes,  to  check 
restlessness  and  relieve  pain,  and  opium  for  the  same  purpose,  and 
to  arrest  inflammation,  with  generous  diet,  will  be  the  proper 
treatment.     Depletory  measures  should  be  strictly  avoided. 

It  is  out  of  the  question  to  enter  into  an  extended  history  of  this 
operation  here.  1  can  only  add,  that  it  is  quite  on  ancient  one, 
and  was  far  more  frequent  some  time  since  than  now,  embryotomy 
being  now  preferred  in  many  cases  in  which  cssariotomy  would 
formerly  have  been  performed. 

The  success  of  this  operation  has  varied  greatly,  with  diflerent 
surgeons,  and  in  diflerent  countries.  In  America  it  has  succeeded 
in  a  very  reasonable  proportion  of  cases,  while  in  Europe,  and  in 
Great  Britain  particularly,  it  has  been  nearly  always  fatal.  The 
reason  for  this  diderence  appears  to  be,  that  among  us,  the  opera- 
tion when  performed,  is  generally  resorted  to  early,  and  before  the 
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depressing  influence  of  long-continued  suffering,  exertion  and  ant- 
iely,  have  so  exhausted  the  palienl  as  to  render  reaction,  after 
shock  of  a  severe  operation,  impossible.  In  Europe,  on  the 
trary,  caBsarioioray  is  postponed  to  the  lasl  moment,  and  setdoin 
performed  until  the  patient  appears  beyond  all  chance  of  recovery. 
Ilhas  often  failed,  therefore,  because  undoubtedly  performed  loolaie^ 
If  the  operation  is  to  be  performed  at  all,  it  should  not  be  put  offa 
moment  after  labor  has  set  in,  as  nothing  can  possibly  be  gained  by 
delay,  and  success  is  almost  ensured  by  operating  promptly,  whtis 
the  patient  is  mentally  and  physically  fresh  and  vigorous.  Let  it 
be  remembered,  however,  that  the  operation  is  only  justifiable  in 
such  cases  as  cannot  possibly  be  relieved  by  ottier  means.  Let  tbe 
proportions  of  the  fojlal  bulk  and  the  pelvic  capacity  be  well  an- 
derstood  and  carefully  compared  j  and  when  the  disparity  bccom«t 
so  great  as  to  render  the  passage  of  the  one  through  the  other  ioh 
possible,  then  it  becomes  our  duty  to  resort  to  ceBsanolomy,  aorf 
equally  our  duly  to  operate  early,  and  promptly. 


Ovariotomy, 

Although  ovarian  dropsy  is  by  no  means  a  painful  or  fatal 
fection,  yet  it  is  so  troublesome  that  it  was  long  since  proposed  to 
put  an  end  to  the  disease   by  the  removal  with  the  knife  of  the 
entire  cystic  tumor. 

Much  discussion  has  existed  with  regard  to  the  propriety  of  this 
operation.  Some  surgeons  contended  that  it  should  never  be  re- 
sorted to,  because  it  seldom  or  never,  was  followed  by  perfect  re- 
lief, and  was  not  applicable  to  all  cases,  while  there  was  no  known 
means  of  distinguishing  beforcliand,  whether  a  case  was  suited  to 
the  operation  or  not,  it  frequently  happening  that  after  the  6nt 
incisions  were  all  made,  and  the  most  painful  part  of  the  uper«> 
lion  was  over,  the  surgeon  discovered  that  the  cysi  could  nut  bt 
removed  ;  and  so  was  obliged  to  discontinue  the  operation.  Thit 
objection,  however,  can  only  apply  to  doubtful  cases  j  and  wbilf 
it  is  true  that  ovarian  cysts  seldont  cause  acute  pain,  yet,  it  bta 
been  well  observed,  that  so  great  a  degree  of  distention  as  is  fre- 
quently found  can  scarcely  exist  without  causing  a  vast  amctmi 
of  discomfort,  amounting  in  some  cases  to  actual  pain.  And 
while  this  affection  can  but  rarely,  if  ever  be  said  truly  to  caus* 
death,  yet  it  is  impossible  to  believe  that  such  a  condition  as  m 
exhibited  by  one  who  has  suff*ered  for  any  length  of  time  from  this 
disease,  can  be  compatible  with  longevity;  nayi  it  must  in  vnrj 
case  shorten  life. 
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It  has  been  observed,  that  where  ihe  operation  has  been  under- 
taken, the  abdomen  opened,  and  the  tumor  exposed,  but  found 
unfit  to  be  operated  upon  from  being  adherent,  the  external  wound 
htnia  wtlboul  difficulty,  and  no  unpleasant  symptom  results. 
The  operation  is  adapted  to  those  cases  in  which  no  adhesions 
have  been  formed  ;  and  the  most  favorable  tumors  for  removal  are 
those  composed  of  a  single  cyst  containing  clear  serum.  In  such 
cases  the  operation  has  seldom  failed  to  give  relief,  provided  they 
have  been  subjected  to  no  previous  irritation,  by  which  adhesive 
inflammation  may   have  been  excited,  as  bandaging,  tapping,  &c. 

Before  the  operation,  the  bowels  should  be  emptied  by  a  cathar- 
tic, followed  immediately  before  the  incisions  are  commenced,  by 
•fi  enema,  and  the  emptying  of  the  bladder  with  the  catheter. 
The  patient  should  then  be  placed  on  her  back  upon  a  table,  with 
her  head  and  shoulders  slightly  elevated,  and  her  legs  hanging 
over  the  end  of  the  table.  Chloroform  having  been  given,  the 
operator  takes  his  position  between  i\w  subject's  legs,  commences 
just  below  the  navel,  and  carries  an  incision  through  the  abdotni< 
nal  walls  downwards  towards  the  pubis,  following  the  center  of 
the  linea  alba,  and  from  three  to  five  inches  long»  acccording  to 
the  size  of  ihe  tumor.  The  cyst  thus  exposed  should  be  "seized 
with  a  strong  pair  of  hooked  forceps,  with  pointed  and  projecting 
teeth;  by  means  of  which  the  sac  should  be  firmly  held.  As  the 
fluid  flows  off*,  both  ihe  cyst  and  the  prominent  abdomen  become 
reduced  in  size,  and  the  former  gradually  elongating,  is  drawn 
without  eflbrt  through  the  wound."  (Skey.)  If  the  cyst  be  multi- 
locular,  each  cyst  must  be  seized  and  its  contents  evacuated,  as  it 
comes  into  view;  when  they  can  without  dilficulty,  be  gently 
dimwo  out  at  the  wound  until  their  root  appears  therein.  Should 
this  be  prevented  by  adhesions,  or  if  the  tumor  be  solid,  the  hand 
must  be  introduced,  the  adhesions  carefully  and  gently  divided, 
and  the  tumor  drawn  towards  the  opening.  If  the  adhesions  can 
not  be  divided  with  safety,  the  contents  of  the  cyst  should  be 
drawn  ofl*,  and  the  cyst  divided  as  near  the  adhesions  as  possible. 
After  being  emptied,  the  cyst  will  with  ease  be  drawn  out  at  the 
wound,  jf  not  prevenli'd  by  adhesions,  Erichsen  advises,  that  the 
tumor  should  be  drawn  well  forward,  and  "the  pedicle  transfixed 
by  a  nevus  needle  armed  with  strong  whip-cord,  which  being  tied 
on  cither  side,  the  pedicle  should  be  divided  above  it."  Care  must 
be  taken  that  the  needle  does  not  transfix  an  artery  or  vein.  To 
is,  the  pedicle  of  the  tumor  should  be  untwisted,  as  it 
d  carefully  examined  before  it  is  pierced  by  the  needle. 
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Before  tying  the  ligature  it  has  been  advised  to  dissect  the  per 
neum  from  that  part  of  the  tumor  about  lo  be  constricted.  W^ 
doing  this,  great  care  is  requisite  to  avoid  wounding  any  of  ibe 
vessels,  and  particularly  the  viens,  which  are  very  numcruus  and 
covered  by  very  thin  walls.  In  this  way  the  chances  are  much 
lessened  of  any  slough  of  ihe  pedicle  falling  into  the  cavity  of  the 
peritoneum,  and  thus  the  risk  of  peritonitis  is  dioiinished.  Grich> 
sen,  from  whose  work  this  account  is  chiefly  drawn,  adds,  "l  at- 
tribute much  of  the  success  that  attended  the  removal  of  an  ovariao 
tumor,  partly  solid  and  partly  cystic,  weighing  about  fifteen 
pounds,  which  I  recently  extracted  from  a  lady  sixty-five  years  of 
age,  to  the  adoption  of  thi.<«  precaution."  The  pedicle  should  be 
divided  about  half  an  inch  above  the  ligature,  if  severed  nearef 
than  this  it  will  retract,  and  slipping  from  under  the  ligature  give 
rise  to  secondary  hemorrhage. 

The  abdominal  wound  should  be  closed  by  the  interrupted  suture, 
over  which  broad  and   long  strips  of  adhesive  plaster  should   be 
fixed,  and  a  laced  bandage  should  be  constantly  worn  around  th* 
body.     The  patient  should  be  kept  perfectly  quiet  in  bed  ;  nothing 
but  ice  and  barley  water,  or  some  such  liquid,  should   be  allowed 
for  a  day  or  two  j  and  she  should  be  kept  constantly  under  the 
influence  of  opium,  and  in  a  chamber  the  temperature  of  wbtrk 
must  constantly  be  kept  at  rather  a  high  point.     Abool  once  in 
six  or  eight  hours,  the  urine  should  be  drawn  off  with  a  catheter; 
and  the  bowels  must  be  kept  (^uiet,  if  possible,  for  at  least  twrlfs 
hours  ;  after  which  an  enema  may  be  given  ;  but  active  medicine 
must  be  strictly  avoided.     If  peritonitis  should  occur,  it  must  br 
treated  precisely  as  the  same  affection  following  the  operation  for 
strangulated  hernia.     It  is  a  matter  of  some  moment,  to  prevent 
any  part  of  the  pedicle  from  sloughing,  and  falling  into  the  cavity 
of  the  abdomen,  after  it  has  been  ligated.     With  this  object  in 
view,  Erichsen  has  advised,  that  an  ordinary  hair-lip  pin  be  passed 
through  the  lips  of  the  abdominal  wound,  near  its    lower  edge; 
and  that  the  pedicle  after  its  division  be  drawn  forward,  and  at- 
tached to  the  pin  by  wrapping  around  it  the  strong  ligature  bi 
which  the  pedicle  was  transfixed,  in  the  usual  form  of  a  figure-of- 
eight.     The  patient  should   lie  on  her  back,  with  the  bead  and 
shoulders  slightly  elevated,  the  legs  flexed   by  pillows  under  the 
knees,  and  the  abdominal  muscles  kept  perfectly  relaxed.     All 
depletory  measures  must  be  strictly  avoided  ;  and,  indeed,  the  case 
must  be  treated  precisely  as  one  in  which  cssariotomy  has  hcttn 
performed.  T.  8.  W. 
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ABDOMINAL     HERNIA. 

fe^rtilion  of  Hernia — Inguinal  Hernia — Crural  or  Femoral  ffemia— 
.  VmbiiicaJ,  Thyroid^  Ischiatic,  Perineal^  Vaginal,  Diaphragmatic 
fftmia — Bernia  of  the  Linea  Alba — Ventral  Hernia — Intestinal 
Hernia— Epiploccle—Entero-Epiplocelc— Bubonocele— Oacheoceie,  or 
Scrotal  Hernia — Hedacible  Hernia — /rreducible  Hernia — Strangu- 
toted  Hernia — Internal  Strangulated  Hernia — Causea  of  Hernia, 

We  have,  this  morning,  gentlemen,  to  enter  upon  the  discussion 
of  A  very  important  subject,  viz  :  abdominal  hernia.  When  any 
QTgan,  naturally  occupying  a  cavity,  protrudes  from  that  cavity, 
we  call  such  protrusion  a  hernia.  Thus  we  have  hernia  of  the 
ttratHf  and  of  the  lung  }  and  so  far  as  the  abdomen  is  concerned,  we 
have  abdominal  hernia. 

This  artection  considered  in  all  its  bearings,  may  be  divided  into 
several  varieties.  In  the  first  place,  we  divide  it  according  to  the 
point  at  which  protrusion  takes  place  ;  and,  when  we  refer  to  these 
numerous  points,  we  find  that  at  some,  the  abdomen  presents  natu- 
ral outJets,  of  which  we  shall  speak  more  particularly  as  we  pro- 
ceed. Besides  these,  we  have  similar  protrusions,  taking  place 
sometimes  where  there  is  no  natural  opening,  as  through  the  linea 
•Iba,  and  in  other  situations. 

We  may  also  have  an  organ  belonging  to  one  cavity  protruding 
into  mother;  an  abdominal  organ  into  the  thorax,  for  example;  or 
the  omentum  or  intestinen  into  the  vagina,  &c. 

But  let  us  go  on  to  consider  these  numerous  varieties.  One  of 
them,  and  the  most  frequent,  is  tvhere  the  protrusion  takes  place  at 
the  inguinal  ring.  This  constitutes  inguinal  hernia.  Another  variety 
is,  where  the  hernia  passes  under  Poupari's  ligament,  through  the 
crural  ring.  Here  we  have  crural  or  femoral  hernia.  Again,  and  es- 
pecially in  newly  born  infants,  you  will  find  cases  in  which,  from  a 
want  of  the  proper  development  of  those  structures  forming  the  um- 
bilicus, there  isaprotrusionon  the  median  line,  through  thatopenmg. 
This  is  called  umbilical  hernia.  Again  :  from  an  imperfect  develop- 
ment of  those  structures  which  naturally  close  the  obturator  or  thy- 
roid foramero,  we  have  sometimes  a  protrusion  there;  and  to  this  va- 
riety we  apply  the  name  of  thyroid  hernia.  In  another  class,  from 
siinilar  causes,  the  organ  having  passed  backwards  and  downwards, 
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protrudes  at  the  ischt'atic  opening,  and  we  have  ischfatic  hrmia. 
Again:  from  a  want  of  development,  a  portion  of  intestine  may 
protrude  directly  into  the  perineum,  in  the  neijirhborhood  of  the 
anus,  and  (orm& perineal  ho rnin;  and  in  the  female  we  may  also 
have  a  protrusion  along  the  vagina,  constituting  a  vag-ma/ hernia.  In 
the  openings  which  exist  through  the  diaphragm,  we  sometimes 
find  a  protrusion  upward,  giving  rise  to  what  we  denominate  dia- 
phragmat ic  hern\&',  and  again,  we  may  have  a  protrusion  aloog 
the  mediau  line  of  the  linea  alba,  at  the  point  of  the  interlace* 
meni  of  ihe  fibres ^  and  this  will  be  a  hernia  of  thelififa  alha.  Be- 
sides these,  there  are  other  cases  in  which  the  hernia  arises  from 
some  fault  in  the  walls  of  the  abdomen,  either  from  a  want  of  de^ 
velopraenl,  or  from  some  injury.  The  protrusion  may  he  on  one 
side,  or  on  the  other,  high  up,  or  low  down.  To  this  form,  the 
term  (though  improper)  of  vmtral  hernia  is  applied. 

You  will  thus  perceive,  that  by  considering  the  various  points 
at  which  hernia  may  take  place,  we  have  a  number  of  varieties. 
There  are,  moreover,  varieties  dependant  on  other  considerations. 
In  the  first  place,  we  may  divide  them  in  reference  to  the  organ 
protruding.  Some  cases  are  found  to  contain  intestine  only,  and 
are  called  inteslinal  hernia,  or  enterocete.  Others  contain  omentum 
only,  and  therefore  are  called  omentui hernia ,  or  epiphceie.  We  very 
frequently  find  hernia  to  consist  of  both  omentum  and  intestine. 
We  apply  to  this  variety,  therefore,  the  compound  term  en/e 
locele. 

We  find,  generally,  that  the  floating  intestine  ia  the  portion  W' 
volved  in  enterocele,  though  occasionally  we  even  have  the  Cfrcom 
and  colon  protruding.  Sometimes,  and  especially  in  cases  of  long 
standing,  we  may  find  every  organ  contained  in  the  abdominal  cavity 
involved.  Portions  of  the  liver,  of  the  spleen,  dec,  may  be  found 
in  the  sac. 

Again  :  turningour  attention  to  the  circumstances  connected  witli 
the  hernia,  ^ve  find  several  varieties,  founded  on  the  extent  to 
which  the  organ  has  protruded  j  and  particularly  is  this  the 
case,  in  inguinal  hernia,  Here,  when  we  find  the  tumor  above  the 
ligament  in  the  groin,  we  call  it  bubonocele.  But  wljen  the  hemii 
has  existed  longer,  being  constantly  inclined  to  descend,  it  pasaei 
gradually  down  into  the  scrotum,  having  the  testicle  behind  it; 
and  at  this  stage  we  call  it  oscheocele  or  scrotal  hernia^  and  sn  on, 
through  many  varieties. 

In  a  large  number  of  cases  we  find,  that,  though  while   the  m- 
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dlTidual  is  in  the  erect  position  the  tumors  exists,  yet  as  soon  as 
he-  is  placed  in  the  horizontal  position,  the  organs  return  sponta- 
neously,  or  may  be  easily  returned  by  manipulation,  to  their 
natural  cavity.  Such  a  case  is  called  a  reducible  hernia.  It  very 
frequently  happens,  however,  that  where  a  hernia  exists  for  a 
long  lime,  the  portion  of  peritoneum  that  accompanies  it  lakes  on 
inflammation;  plasma  is  thrown  out,  and  the  tumor  becomes  so 
firmly  united  to  surrounding  organs,  that  it  can  neither  return 
spontaneously,  nor  be  reduced  by  any  manipulation;  and  yet  the 
intestine  may  be  so  situated,  tliat  this  will  not  interfere  with  its 
natural  functions.  To  this  form  of  hernia  we  apply  the  term,  irre- 
ducible. Be  careful  not  to  confound  this  with  another  form  of 
hernia,  which,  though  irreducible,  is  so  from  a  totally  different 
cause;  and  it  now  behooves  us  to  consider  in  what  this  dilTcrence 
consists. 

We  frequently  find,  thai  where  a  hernia  has  been  for  a  long 
time  reducible,  it  suddenly  becomes  irreducible,  from  a  stricture 
at  the  abdominal  opening,  so  tight  and  unyielding  that  gas  even 
cannot  pa»s,  and  mortification  soon  lakes  place.  It  is  highly  im- 
portant thai  you  should  not  apply  the  term  irreducible  here;  for 
this  is  what  we  denominate  itrangulaled  hernia.  Such  a  condi- 
Itoo  is  always  serious;  for  the  stricture  not  only  prevents  the 
pAMAgo  of  gas  and  feces,  but  also  of  blood ;  and  a  violent  inflam- 
mation,  soon  running  on  to  mortification,  is  the  result.  Some 
surgeons  have  proposed  to  divide  this  form  of  hernia  into  two  va- 
rieties. The  most  trivial  they  denominate  incarcerated,  and  the 
most  serious  strangulated  hernia.  These  varieties  differ  in  degree 
only.  By  incarcerated  hernia,  is  meant  that  state  in  which  the 
organs  cannot  return,  but  in  which  circulation  still  goes  on.  There 
is  a  distended  stale  of  the  intestine,  which  prevents  its  return,  and 
causes  some  constriction.  Here,  by  cautious  manipulation,  we 
may  succeed  in  pressing  the  distejiding  matter  into  the  cavity, 
and  in  returning  the  organ.  There  may  have  been  some  inflam- 
mation caused  by  the  strangulation;  though  this  should  not  pre- 
rent  you  from  returning  the  organ,  as  it  will  soon  subside,  when 
everything  is  again  placed  in  a  natural  position.  When,  however, 
there  has  been  a  perfect  stricture;  when  we  cannot  empty  the 
of   its  contents,  and  violent  inflammation  seizes  the  organs; 

en,  to  all  intents  and  purposes,  we  have  atrangulaied  hernia.  If 
this  condition  is  not  speedily  relieved,  such  serious  mischief  will 
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have  lakrn  place,  even  in  a  few  hours,  ihal  death  must  sooner  Of 
later  result. 

By  way  of  appendix  I  may  add,  that  sometimes  we  have  strao- 
gulated  hernia  internally.  This  may  occur  in  some  one  of  the 
following  ways.  A  small  aperture  may  form  in  the  mesentery; 
after  some  time,  a  small  piece  of  intestine  may  insinuate  itself 
into  this  opening;  and  this  may  gradually  increase,  until  a  consid- 
erabb  fold,  or  knuckle,  passes  through;  and  the  patient  is  de- 
stroyed by  mortificalion  from  strangulation.  Again  :  from  the 
interlacing  of  the  numerous  adventitious  bands  of  attachment 
which  sometimes  form  here,  the  intestines  may  become  inserted 
in  some  one  or  other  of  them;  and  sooner  or  later  the  patient  die» 
of  strangulated  hernia.  Death  has  frequently  occurred  from  thia 
cause.  Such  was  the  case  of  the  lamentod  Lcgare,  who  unfortu- 
nately died  too  soon  for  the?  good  of  his  country. 

Such  are  the  numerous  varieties  of  hernia.  All  of  them  are  of 
importance,  in  a  practical  point  of  view. 

As  to  the  causes  of  hernia,  it  is  convenient  to  divide  them,  an 
usual,  into  predisposing  and  exciting.  The  predisposing  arc  in- 
born as  it  were,  and  appear  to  be  frequently  inherited.  So  far  U 
this  the  case,  that  we  sometimes  find  it  as  a  kind  of  heritage  tti 
families.  When  we  come  to  consider  the  nature  of  this  predispo- 
sition, we  find,  that  it  sometimes  consists  in  the  want  of  a  proper 
development  of  some  of  the  structures,  surrounding  and  closing  the 
different  outlets;  while,  in  other  instances,  the  predisposing  coo- 
dilion  is  the  result  of  some  accident  or  disease,  which  so  weakens 
the  parieiies  of  the  abdomen  as  to  give  risp  to  these  protrusions. 
Sometimes,  a  tcound  penetrates  the  cavity  of  the  abdomeu  ;  and, 
notwithstanding  it  has  healed  kindly  and  quickly,  it  will  very  fre- 
quently happen,  that  hernia,  at  some  future  time,  will  lakf  place  at 
the  cicatrix.  It  rs  also  the  result,  in  some  instances,  of  oprratiom 
for  the  removal  of  tumors,  and  I  might  go  on  to  mention  numerous 
other  predisposing  causes. 

With  regard  to  the  exciting  causes,  I  need  not  say  roach, 
since  they  are  quite  obvious.  All  violent  action  of  the  abdotn- 
inal  muscles,  as  lifting  weights,  &c.,  particularly  where  a  pre- 
disposition exists,  may  bring  about  a  hernia.  I  have  seen  hernia  in 
children,  produced  partly  by  the  influence  of  position,  and  partly  by 
the  use  of  a  toy,  called  a  velocipede.  A  boy  placed  astride  of  this 
hobby-horse  is  compelled  to  use  both  feet,  while  the  abdominal  nvs- 
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clefl  are  relaxed ;  and  thus  may  be  entailed  upon  the  child  the  horrible 
infliction  of  an  inguinal  hernia.  Riding  in  vehicles,  where  the 
abdominal  muscles  are  in  a  state  of  relaxation,  is  frequently  an 
exciting  cause.  Not  so,  however,  in  horseback  exercise  j  for  in 
this  position  every  muscle  in  the  body  is  brought  into  action. 

I  would  mention,  in  conclusion,  as  among  the  exciting  causes, 
every  thing  which  may  cause  a  pressure  upon  the  abdomen  ;  as 
clothrs  tightly  buttoned,  and,  in  a  very  fair  proportion  of  cases, 
ihe  use  of  stays.  This  practice  is  also,  not  unfrequently,  a  cause 
of  ftDoiher  deplorable  condition,  viz  :  proiapsua  uteri.  These  slays, 
or  corsels,  force  the  organs  down  towards  the  outlet,  and  cause 
them,  either  to  escape  through  the  ring,  or  to  press  upon  the  brim 
of  the  peliris.  Under  these  circumsLances,  or  I  should  say  by 
means  of  this  barbarity,  the  female  often,  in  the  very  bloom  of  life, 
has  entailed  upon  her  the  misfortune  of  a  prolapsus  uteri.  It  is 
not,  howc%*er,  with  this  effect  of  the  practice  that  we  have  now  to 
deal.  Lacing,  if  properly  conducted^  would  not  lead  to  such  evil 
results.  If,  instead  of  extending  only  to  the  umbilicus,  it  passed 
down  to  the  pubis,  and  was  properly  fiited  to  the  spine  and  to  the 
iomen,  it  might  even  be  productive  of  good.  It  is  upon  these 
Drt  jackets — these  useless,  unmeaning  things  called  stui/a,  thai 
I  would  pronounce  my  anathemas.  The  practice  of  wearing  them 
IS  one  which  should  be  denounced  by  every  physician,  and  from 
ibem  should  receive  no  quarter,  until  it  is  extirpated  from  the  land. 
Many  of  those  htadachea^  miscalled  nervous,  find  Acrf  their  cause. 
They  keep  up  a  constant  pressure  upon  the  vessels  and  organs  of 
the  parts  which  they  cover,  and  lay  the  foundation  of  mischief,  for 
which  an  can  aflbrd  no  remedy. 
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LECTURE   LXIIL 


HERNIA  CONTimJED— ITS  DIFFERENTIAL  DIAGNOSIS INGUINAL  HERNIA— 

SCROTAL     HERNIA CRURAL     HERNIA THYROID    HERNIA PUREMIC 

HERNIA— TREATMENT  OF  HERNIA BV  TRUSS VARIETIES  OF  TRUM. 

It  may  be  proper,  gentlemen,  before  proceeding  to  the  treatment 
of  hernTftf  to  make  a  few  remarks  on  its  differential  (Hagnoaiti  :  to 
say  something  of  its  symptoms^  and,  especially  of  those  by  which 
we  distinguish  it  froHi  other  diseases. 

An  inguinal  hernia,  which  has  not  yet  descended  far,  having 
just  escaped  through  the  ring,  will  appear  thus.  You  wiflfind  at 
the  ring  a  smooth,  round,  elastic  tumor,  while  the  patient  is  in  the 
erect  position  ;  but  it  will  return  into  the  abdomen  on  his  assuming 
the  recumbent  one.  You  will  find,  moreover,  that  on  slight  pn*- 
8ure^  the  tnmor  will  also  disappear,  and  the  contour  of  the  external 
ring  be  very  perceptible.  You  will  have  to  distinguish  this  from 
tumors  in  the  groin,  abscesses,  and  a  varicose  condition  of  the  veins, 
particularly  of  the  superior  epigastric.  I  have  frequently  seen  this 
vein  so  enlarged  as  to  cause  a  large  tumor;  and  such  a  tumor  may 
be  mistaken  for  inguinal  hernia.  But,  by  its  easy  reduction,  by 
the  return  of  hernia  as  soon  as  the  recumbent  posture  is  assumed, 
and  by  the  absence  of  all  hardness,  you  may  distinguish  it  from 
other  tumors  in  these  parts.  Abscesses  do  not  di-sappear  on  pres- 
sure, are  unaffected  by  position,  and  tluctuate;  and  are  thus  easily 
distinguished,  Bui  where  hernia  descends  into  the  scrotum,  be- 
comes very  large,  and  is  of  long  standing,  then  circumstances  may 
arise  lo  cause  a  difficulty  in  the  diagnosis.  An  enlarged  scrotum 
may  be  caused  by  hydrocele^  by  a  tjorico«e  condition  of  the  cord,  by 
hi/dftida,  and  so  far  as. feeling  is  concerned,  may  be  mistaken  for 
hernia. 

Let  us  see  how  to  distinguish  them.  In  the  first  place,  90  farafl 
the  rise  and  progress  of  hernia  and  hydrocele  are  concerned,  they 
are  diametrically  opposite.  In  hermit^  if  we  trace  the  disease  back- 
ward, wc  find  that  first,  it  commences  in  the  groin,  and  then  dt- 
acends  gradually,  until  it  is  seated  in  the  scrotum.  In  hydrocele^  tm 
the  other  hand,  we  lind  thai  it  begins  in  the  «cro/t/m,  and  gradually 
ascends,  as  the  tunica  vaginalis  becomes  enlarged,  to  the  ring* 
But  this  is  not  all.  If  you  lake  the  tumors  in  the  hand,  you  will 
find  thai  they  difTer  in  feeling.  In  hydrocele,  until  it  becomes  very 
large,  the  tumor  is  of  a  pyramidal  shape,  large  below,  and  gradually 
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Upenng  up  towards  the  ring;  and  if  you  seize  it  in  ihe  palm  of 
the  hand,  and  draw  it  downwards  and  forwards,  so  as  to  stretch  the 
spermatic  cord,  there  will  he  no  enlargement  at  the  ring.  In  her- 
nia, exactly  the  reverse  takes  place;  for  although  the  tumor  is 
large  below,  and  tapers  upward,  instead  of  ending  above  in  the 
cord,  you  find  it  still  large  at  the  ring.  Il  is  true,  that  in  some 
casesofoldhydroccleafso,  this  condition  exists,  from  some  of  the  fluid 
mounting  itito  the  inguinal  canal ;  but  there  are  other  circamstances, 
which  enable  us  to  distinguish  more  accurately.  In  reducible 
inguinal  hernia,  upon  placing  the  patient  on  his  back,  the  omen- 
tum or  intestine  will  spontaneously  pass  up;  or,  if  il  does  not  do 
so,  on  seizing  with  the  hand,  and  kneeding  it,  it  will  easily  be 
returned.  Now,  in  hydrocele^  no  pressure  can  possibly  force  the 
liquid  iuto  the  abdomen  ;  and  thus  you  may  easily  distinguish  it. 
Again;  except  in  old  cases,  where  the  structures  are  thickened, 
hydrocele  is  transparent^  and  may  thus  also  be  distinguished  from 
hernia.  There  are  some  cases,  however,  which  are  exceedingly 
obscure;  as,  for  example,  where  hernia  becomes  engrafted  on  hy- 
drocele. You  will  meet  with  such  cases,  and  you  will  find  them 
exceedingly  embarrassing;  but,  by  bearing  in  mind  the  pecu- 
liar gurgling  sound  made  by  hernia  when  reducible,  and  the  fluc- 
tuating of  hydrocele,  you  will  be  able,  almost  always,  to  distin- 
guish them. 

Again  :  we  are  liable  to  find  in  this  part  a  varicose  condition  of 
the  spennatic  cord^  which  *•  varicocele"  sometimes  becomes  so  large 
as  to  form  a  tumor  in  the  scrotum.  This  condition  I  have  known, 
gfain  and  again,  to  have  been  treated  (by  able  surgeons,  who 
bould  have  known  better,)  with  a  truss,  thus  making  matters  a 
fit  deal  worse.  Now,  when  you  seize  such  a  tumor  in  your 
bands,  and  roll  ii  between  the  fingers,  you  will  readily  distinguish 
ihe  varicose  condition,  by  a  peculiar,  knotty  feeling.  But  this  is 
not  all;  for  placing  the  patient  on  his  back,  the  tumor  gradually 
subsides;  so  that,  in  this  respect,  it  might  be  mistaken  for  hernia. 
But,  in  the  varicose  condition,  if  you  place  the  thumb  across  the 
cord,  where  it  glides  over  the  pubis,  notwithstanding  you  thus 
(lose  the  abdominal  ring,  the  tumor  will  return  on  the  patient's 
^ain  standing  up.  The  reason  is,  that  in  this  case  the  tumor  la 
brmed  by  venous  blood  ascending;  and,  therefore,  the  thumb  of- 
Rlers  no  impediment  to  its  re-formation.  In  hernia,  after  it  is  re- 
duced, the  tumor  cannot  form  again,  unless  the  pressure  is  re- 
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moved.     By  bearing  this  in  mind,  we  can  easily  distiaguisb  her* 
nia  from  varicocele. 

As  regards  cancerous  degenerations ^  &c.,  there  can  be  no  diffi- 
culty. They  are  hard,  and  frequently  knotted  ;  and,  more  than 
all,  if  you  draw  down  the  tumor,  you  will  find  that  the  ring 
occupied  only  by  its  natural  contents. 

I  say,  then,  that  by  bearing  all  these  things  in  mind,  you  can 
easily  distinguish  inguinal  hernia  from  those  affections  with  which 
it  is  liable  to  be  confounded. 

By  a  similHT  process  you  may  distinguish  crural  hernia.  This 
is  likely  to  be  mistaken  for  tumors  in  the  groin,  for  psoas  or 
lumbar  abscesses,  and  more  than  all,  for  varicose  conditions  of  the 
femoral  or  saphena  \*ein. 

In  crural  hernia,  the  tumor  is  generally  small  and  easily  re- 
dticod.  It  may  be  distinguished  from  abscess,  by  the  latter  being 
irreducible,  and  by  the  peculiar  characteristics  of  abscess.  Yet  I 
have  seen  a  case  of  this  kind  mistaken  for  hernia,  and  that,  loo,  by 
a  distinguished  hospital  surgeon.  The  patient  was  actually  made 
to  put  on  a  truss,  which  I  found  him  wearing,  when  my  torn  of 
duty  came  round.  I  diagnosticated  a  psoas  abscess;  and  the  truth 
was,  that  the  patient  lal'ored  under  caries  of  the  lumbar  veriebr 
Now,  if  you  will  bear  in  mind,  that  crural  hernia  protrudes  bo*^ 
tween  the  femoral  vessels  and  the  pubis,  and  below  Poupan's 
ligament,  you  will  not  confound  it  with  any  tumor  external  to 
the  vein.  .^  varicose  condition  of  the  vein  will  return,  notwith- 
standing pressure  be  made  over  the  pubis;  and,  in  addition  to  this, 
the  tumor  is  not  always  found  in  the  same  jiosition,  but  may, 
even  where  the  saphena  vein  is  concerned,  extend  as  low  as  the 
knee;  while  also,  in  some  thin-skinned  persons,  it  may  be  delected 
by  the  peculiar  color.  If  you  attend  to  ail  these  circumstances, 
you  cannot  possibly  mistake  crural  hernia  for  any  thing  else. 

As  regards  hernia  of  the  diaphragm,  or  phrenic  hernia^  Iiemia 
of  the  thtfroid  foramen f  &c,,  you  are  to  be  guided  by  the  same 
general  principles.  A  hernia  through  the  thyroid  foramen^  Irom 
the  thickness  of  the  muscles  by  which  it  is  covered,  may  escape 
notice  at  first;  but  if  it  be  large,  it  will  soon  push  these  aside  and 
make  its  appearance.  With  regard  to  phrenic  hernia,  as  it  e9C«p<< 
into  the  thorax,  of  course  the  diagnosis  is  extremely  difficult.  But 
where  a  large  amount  of  bowel  has  passed  into  the  thorax,  we  can 
suppose  a  case  where  the  physician  may  diagnosticate  it ;  but  ihisil 
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rery  difRcuh;  and  even  when  he  thus  succeedp,  art,  unfortunately, 
can  afford  but  little  chance  of  relief. 

Li't  us  next  consider  what  is  the  surgeon's  duty  in  cases  of 
hernia. 

In  entcrinfj  upon  the  treatment  of  hernia,  we  have  an  exceed- 
iflgly  wide  field  before  us;  and,  to  under&tand  it,  we  must  bear  in 
Uod  all  that  was  said  yesterday. 

I  shall  begin  with  ordinary  reducible  hernia.  Here  the  treatment 
ia  simple.  But  because  simple^  it  must  not  be  regarded  as  unim- 
portant; for  any  individual  laboring  under  reducible  hernia,  is  lia- 
ble, at  any  time,  to  such  circumstances  as  shall  place  his  life  la 
jeopardy;  and  though  the  tumor  be  small  at  first,  and  gives  but 
little  inconvenience,  yet  it  is  constantly  inclined  to  increase,  and 
may  become  lo  enormous  as  greatly  to  impede  the  motions  of  the 
sulTerer.  It  becomes  necessary,  then,  that  you  should  obsetTa 
every  precaution,  and  at  once  take  such  steps  as  shall  guard  your 
patient  against  any  increase  of  his  malady.  It  is  true,  that  where 
hernia  is  perfectly  established,  a  radical  cure  is  extremely  difficult 
doubtful ;  but  it  is  also  true,  that  by  taking  the  disease  in  the 

Jtinning^  and  while  the  patient  is  young,  we  may  effect  a  radical 
cor? ;  or,  if  we  cannot  cure  the  hernia,  we  can  so  protect,  and  guard 

iinst  its  evil  effects,  that  it  shall  cause  but  little  inconvenience. 
k^Thc  indications  are,  to  return  the  hernia  into  the  abdomen,  and 
to  keep  it  there.  With  regard  to  its  return,  all  that  is  necessary, 
io  reducible  hernia,  is  lo  place  the  patient  on  his  back;  when,  by 
slight  manipulation,  the  organs  will  be  easily  returned  into  their 
cavity;  and  the  patient  before  rising  should  put  on  a  truss  to  retain 
them  there.  These  trusses  are  exceedingly  numerous  in  kind. 
Moat  of  them  have  a  spring,  as  a  fundamental  part,  with  a  pad  to 
press  on  the  ring.  The  spring  should  pass  round  the  side  opposite 
lo  the  hernia;  and  the  pad  should  be  placed  immediately  over  the 
ring.  These  pads  are  made  of  several  diO^rent  substances,  such 
l^lass,  leather,  horn,  wood,  &c.     The  glass  pads  are  preferable, 

I  they  are  less  liable  to  excoriate  the  surface. 

A  truss  which  is  very  much  used  in  this  country,  is  that  of  Hull. 
It  consists  of  a  spring,  and  two  pads,  one  of  which  is  placed  over 
the  sacrum,  and  the  other  over  the  ring.  To  prevent  slipping  up, 
a  perineal  band  is  added.  The  truss  must  be  carefully  adjusted, 
80  as  not  to  allow  the  pad  lo  come  below  the  upper  margin  of  the 
pubis;  fur  it  would  then  press  on  the  cord,  whereas  it  ought  barely 
to  press  on  the  ring,  and  not  touch  the  pubis  at  alt.     The  object  of 
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some  of  these  trusses  is,  (the  pad  being  of  wood,)  to  produce  such 
inflammation,  as  shall  cause  the  obliteration  of  the  ring,  and  prevent 
the  future  escape  of  the  hernia.  In  a  young  subject,  this  may  suc- 
ceed ;  but  in  ordinary  cases,  where  the  hernia  has  been  of  some 
duration,  the  glass  pad  truss,  from  Reinhardt,  of  this  city,  is  a  very 
good  one,  and  has  the  advantage  of  being  made  so  that  it  may  be 
adjusted  to  either  side.  The  variety  of  trusses  exceeds  enumera- 
tion. It  is  my  object,  however,  only  to  give  general  rules.  Where 
the  hernia  exists  on  both  sides,  a  truss  which  has  two  pads  must 
be  used.  Some  are  so  arranged  that  the  springs  pass  above  the 
penis.  In  some  cases,  particularly  with  negroes,  it  is  difficult  to 
keep  the  truss  on.  Under  such  circumstances,  I  use  a  common 
leather  strap,  about  an  inch  and  a  half  wide,  having  a  buckle  at 
one  end,  and  holes  at  the  other.  Over  this  end,  slides  another 
strap  perforated  with  a  hole;  and  another  short  strap  is  added, 
having  a  buckle,  under  which  is  the  pad.  This  second  strap  is 
applied  to  the  perineum.  With  such  an  adjustment,  I  have  for 
many  years  treated  hernia  successfully,  particularly  in  the  labor- 
ing class,  for  here  either  they  will  not  wear  the  truss,  or  it  moves. 
Now  this  cannot  movej  for  being  inelastic,  it  does  not  yield. 

There  are  a  variety  of  other  expedients  proposed  for  the  radical 
cure  of  hernia;  but  it  cannot  be  necessary  to  go  into  a  minute  dis* 
cussion  of  them  all. 

In  umbiHcal  hernia,  we  use  a  truss,  consisting  as  before  of  a 
spring  and  pad.  A  common  girdle  with  a  pad  of  leather,  or  cork, 
or  a  bit  of  wood  folded  in  cloth,  makes  a  very  good  apparatus. 

Although  you  may  not  eflTect  a  radical  cure  of  hernia,  by  these 
means,  yet  you  may  very  much  modify  its  evil  effects ;  and  if  the 
patient  will  constantly  wear  the  truss,  he  will  be  relieved  from 
much  inconvenience,  and  from  all  danger  of  strangulation.  In  oar 
next  lecture  we  will  continue  the  subject. 
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HERTTTA  CONTINrEI>— RADICAL    CUBE    OF    HKRNIA — INCARCERATED  AND 
STRANG ULATED    HERNIA TREATMENT. 

At  our  last  meeting,  gentlemen,  we  had  under  consideration  the 
diagnosis  and  trealmenl  of  common  reducible  hernia.  We  stated 
that  our  chief  reliance  was  placed  on  the  mechanical  means  of 
retention;  and  that,  when  the  patient  was  young,  such  means 
were  available,  not  only  in  retaining  the  hernia,  but  also  in  pre- 
venting that  enlargemnnt  of  the  opening,  wJiich  would  otherwise 
occur,  and  which  would  always  render  the  liability  lo  a  return 
much  greater. 

We  also  stated,  that  by  the  early  use  of  a  truss,  in  some  in- 
stances a  cure  might  be  effected  ;  and  that  lo  facilitate  this  result,  it 
had  been  proposed^  especially  in  later  years,  to  make  the  pads  of 
some  hard  material,  in  order  lo  excite  such  a  degree  of  adhesive 
inflammation  in  the  part,  as  would  lead  lo  the  obliteration  of  the 
opening.  Various  instruments  have  been  invented  for  the  fulfil- 
ment of  this  purpose;  bui»  so  far  at  least  as  a  radical  cure  is 
concerned,  all  means  of  treatment  must  be  regarded  as  very  un- 
cerittia. 

I  would  now  remark,  that  steps  far  more  bold  have  been  taken; 
expedients  far  more  formidable  have  been  resorted  to.  In  older 
times,  even  the  operation  of  caalration  was  in  some  cases  tried. 
If  you  understand  the  nature  of  the  afTeciion,  you  must  at  once 
perceive  that  such  a  course  would  be  of  no  avail.  In  modern 
imes.  other  and  more  plausible  methods  have  been  recommended. 
ome  have  proposed  to  open  the  abdominal  walls  at  tlie  hernial 
•perture,  return  the  gut,  and  effectually  close  the  wound. 

Another  expedient  of  recent  origin  is,  a  kind  of  auto-plastic 
operation — the  dissecting  up  of  a  flap,  and  the  securing  of  it  in 
the  ring,  so  as  to  block  Jt  up.  Now,  this  possibly  may  succeed; 
but  I  am  free  to  confess,  that  !  entertain  great  doubt  of  its  prac- 
ticability. I  know  of  one  case  in  which  the  operation  resulted 
fatally. 

Considering  ail  the  circumstances,  therefore,  I  would  not  recom- 
mend either  of  these  measures;  but  would  advise  you  to  rely  on 
the  persevering  use  of  the  truss.  To  these  expedients  I  might  add 
many  others  having  the  same  object  in  view: — as  puncture  of  the 
sac,  and  injection  of  tincture  of  caotharides,  tincture  of  iodine,  dkc; 
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the  intrusion  of  a  poriion  of  the  integument  into  the  ring»  by  a  blunt, 
hollow,  wooden  instrument,  shaped  like  the  finger,  but  perforhted 
with  small  openings  on  ihe  side,  for  the  passage  of  a  curved  needle, 
mounted  on  a  stylet,  designed  to  convey  a  ligature,  by  which  the 
glove-like  process  of  the  skin  is  secured  in  situ,  until  adhesion  ba« 
taken  place  ;  the  sutures  and  corks  of  Belroas,  &c. 

We  must  go  on  now  lo  consider  our  subject  in  a  different  point  of 
view.  I  have  remarked  that  the  hernia  is  liable  to  become  so  fixed 
in  the  sac,  as  to  render  its  return  a  matter  of  more  or  less  difficulty. 
This  condition  is  sometimes  designated  as  an  incarceration^  and 
sometimes  as  a  strangulation  of  the  hernia.  In  some  instances  it 
is  difficult  to  draw  a  distinction  between  an  incarrerattd  and  a 
ttrangutated  hernia,  as  the  difference  is  one  of  degree  only.  In 
the  former  condition  there  is,  according  to  the  amount  of  consiric- 
tion,  more  or  less  inflammation  of  the  part,  more  or  less  restless- 
ness, with  vomiting,  anxiety,  &c.;  but  the  accident  has  not  pro- 
ceeded so  far  as  to  produce  mortification.  Such  are  the  phenomena 
which  characterize  an  incarcerated  hernia.  But  when  there  i$  • 
still  greater  constriction  at  the  hernial  outlet,  and  the  circulation 
of  the  part  is  seriously  interfered  with,  or  arrested,  there  is  always 
great  danger  of  gangrene,  and  we  have  a  case  of  strangulated 
hernia.  The  tumor  becomes  tense,  painful  to  the  touch,  and 
sometimes  discolored.  The  bowel  becomes  soft,  fragile,  and  dis- 
tended with  gas ',  and  even  a  rupture  of  the  gut  may  occur,  espe- 
cially if  it  be  roughly  handled.  Black,  isolated  spots  of  gangrene 
may  be  developed  on  the  surface  of  the  intestine,  and  its  con- 
tents may,  in  that  way,  be  emptied  into  the  abdominal  cavity, 
and  thus  hasten  the  disastrous  result.  When  the  stricture  first 
comes  on,  as  it  may  after  unusual  exertion  of  any  kind,  the  patient 
experiences  a  sensation  of  pain  in  the  part,  and  he  finds  the 
tumor  more  tense  than  usual,  and  more  sensitive.  He  lugs  at  it; 
handles  it  rudely  in  bis  attempts  to  return  it  j  and,  io  that  way, 
increases  the  danger.  Sometimes  the  symptoms  follow  each  other 
more  rapidly  than  at  others.  The  stomach  becomes  irritable  j 
small  watery  evacuations  are  discharged ;  the  pain  becomes  more 
diffused ;  great  restlessness  supervenes ;  gaseous  accumulation 
takes  place  in  the  tumor  j  and  the  abdominal  walls  become  mott 
rigid.  The  bowels,  in  some  cases,  are  soon  violently  obstructed; 
but  often,  if  enemas  have  been  administered,  and  sometimes  even 
without  them,  feces  may  pass.  These,  however,  come  from  below 
the  seat  of  the  hernia;  and  once  the  contents  of  tliat  portioa  of 
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the  intestine  have  been  discharged,  no  more  fecal  matter  makes  its 
•ppearance,  the  evacuations  consisting  then  of  noihing  bui  mu- 
cus. As  the  case  continues,  the  symptoms  increase  in  severity. 
Violent  inflammation  has  now  seized  upon  the  sac  and  the  neigh> 
borinp  peritoneum.  The  patient  becomes  confused  ;  the  pulse  is 
more  and  more  accelerated  ;  tlie  skin  becomes  cold  and  clammy ; 
and  the  efforts  at  vomiting  are  more  frequent,  and  more  violent. 
An  inverted  action  of  the  intestines  may  now  be  induced,  and 
fecal  ejections  from  the  stomach  mark  the  violence  of  the  symp- 
toms. By  this  time,  the  sufferer  begins  to  be  still  further  annoyed 
by  the  supervention  of  hiccups;  profuse,  cold,  and  clammy  sweats 
cover  the  surface  of  the  skinj  the  pulse  flutters,  and  is  soon  re- 
duced to  a  mere  thread  in  volume;  unless  speedy  assistance  be 
rendered,  ihe  vital  forces  yiftd  to  the  morbid  complications;  and 
all  may  be  over  in  a  comparatively  short  apace  of  lime.  Six, 
twelve,  or  twenty-four  hours  may  sutlice  to  do  the  whole. 

Such,  then,  is  a  strangulated  hernia.  And,  when  we  consider 
ibis  picture,  and  recoiled  that  it  is  a  disease  which  runs  immedi- 
ately to  its  termination,  giving  you  no  time  to  seek  assi&tanee,  I 
fteed  not  say  how  important  it  is,  for  you  to  be  thoroughfy  pre- 
pared for  the  emergency.  It  is  impossible  for  you  to  attach  too 
much  importance  to  a  knowledge  of  the  anatomy  of  hernia.  This 
ft  •  tumor  that  cannot  be  rashly  cut  into,  and  the  anatomy  of 
ihe  part  should  be  thoroughly  understood,  before  the  performance 
of  the  operation  for  its  relief,  when  it  is  strangulated,  can  be 
thought  of.  And  no  practitioner  can  be  excused  on  the  plea  of 
ignorance.  He  who  suffers  his  patient  to  die  before  him,  on  ac- 
count of  his  inability  to  operate  ;  and  then  affirms  that  the  death 
has  resulted  from  colic,  or  from  injiammatwn  of  the  boweh,  is  a  dis- 
grace to  liis  profession.  This  operation  of  all  others,  should  be 
thoroughly  understood.  And  in  this  connection  I  would  make  one 
more  remark.  The  performance  of  the  operation  for  the  relief  of 
strangulated  hernia,  has  been  held  up  to  the  student  of  medicine 
as  a  kind  of  bugbear,  as  exceedingly  difficult,  though  highly  im- 
portant. It  i«  highly  important,  but  not  exceedingly  difficult.  It 
is  true  that  modern  surgery  has  greatly  complicated  the  subject  j 
but  if  you  bear  in  mind  the  anatomical  relations  of  the  parts,  there 
is  no  difficulty  whatever  in  operating;  in  cutting  down  cautiously, 
layer  after  layer,  so  as  to  be  sure  of  what  you  are  about,  till  the 
seat  of  stricture  is  reached;  in  inserting  the  finger  and  making 
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ihe  proper  incision  in  the  constricted  part;  and  in  returning  the 
liberated  gut  into  the  abdominal  cavity.  Yet  this  operation  is  ih« 
bugbear  which  is  held  up  by  the  world  lo  frighten  the  youog  sur- 
geons; and,  in  some  instances,  I  am  sorry  to  say,  lo  delef  chem 
from  the  performance  of  their  duty,  and  to  induce  them  lo  cooceai 
the  true  cause  of  the  death  of  their  patient,  by  affirming  ibM  bo 
died  *'of  colic^"  or  ** o[  inflammalion  of  tfu  bowcU," 

But  let  us  return  from  this  digrt'ssioo,  which  the  importaoce  of 
ihe  subject  appeared  lo  demand  of  me. 

I  would  not  have  you  infer,  that  all  cases,  even  of  strangulated 
hernia,  require  the  knife.  There  are  other  expedients  which  may 
prevent  the  necessity  of  a  resori  to  the  perfi>rmance  of  the  opera- 
tion. Let  us  then  endeavor  to  understand  the  causes  inducing,  and 
the  circu7mtances  attending,  a  case  of  strangulated  beroia,  ill 
order  the  beller  lo  understand  the  methods  of  relief.  There  is,  as 
the  essential  condition,  a  stricture  of  the  orifice  through  which  the 
intestine  has  passed*  But  this  stricture  cannot  always  be  said  to 
be  of  a  spasmodic  character.  The  cause  of  the  constriction  is 
often  dependant  as  much  on  the  misplaced  organ,  as  on  tlie  walls 
of  the  ouUet.  Gas  and  feces  may  accumulate,  and  preternuturally 
distend  the  sac  of  the  hernia,  forcing  against,  and  thus  constrict- 
ing the  edges  of  ihe  opening;  and  this  may  go  on,  till  ihe  whole, 
or  a  portion  of  the  circulation  is  arrested  at  the  margin  of  the 
ring.     Then  follow  the  symptoms  1  have  been  describing. 

Now  let  us  attend  to  the  various  methods  to  be  adopted  for  iht 
relief  of  ihe  patient,  bearing  in  mind  the  condition  of  the  parts.  lo 
the  first  place,  il  will  be  right  lo  try  the  taxis;  tliat  is  lo  say,  the 
Judicious  raanipulaiion  of  the  pan,  with  the  view  of  atiemplbg 
to  emply  the  inlesune  of  its  cotilenis,  and  return  it  iniu  the  ab- 
dominal cavity.  The  patient  should  be  placed  on  his  back,  and 
in  thai  position  which  will  most  tend  to  relax  the  abdominal  and 
femoral  muscles,  Pouparfs  ligameol,  and  the  parts  about  ihe  ni?ck 
of  ihe  luiuor.  The  head  and  shoulders  should  be  slightly  elevaifd  ; 
and  the  thigh  should  be  flexed  on  the  pelvis,  and  inclined  lo  ilie 
opposite  side,  in  order  to  relax  the  fascia  lata,  and  Pouparl's  liga- 
ment, 10  which  It  is  attached.  The  leg  should  also  be  flexed  oo 
the  thigh.  Having  attended  lo  these  preliminary  steps,  seize  iJi«! 
whole  tumor  in  the  palm  of  the  left  hand,  and  draw  il  down. 
You  will  often  find  that  this  will  considerably  reduce  the 
81*26  of  the  tumor,  by  giving  more  space  for  the  gas  to  pass,  wb4 
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enable  you  to  rolurn  the  gut.  By  a  kind  of  kneeding  of  the  intes- 
tine, it  may  now  be  relumed  into  the  CHvity,  in  a  good  number  of 
cases. 

Another  method  which  has  been  recommended  is,  to  apply  a 
g^radually  increa.iiing  and  continued  pressure  over  the  surface  of 
the  tumor.  This  may  bo  successful  in  some  cases,  but  is  not 
generally  so.  Either  the  hand  of  the  surgeon,  or  a  compress  and 
bandage  may  be  used.  By  means  of  a  pocket-handkerchief,  for 
example,  we  may  lie  up  an  inguinal  hernia,  and  keep  up,  for  a 
half-hour  or  so,  an  equable  pressure  on  it.  But  even  should  these 
plans  fail,  there  are  yeioiher  expedients  which  maybe  resorted  to,  in 
aid  of  the  taxis.  We  may  place  the  patient  in  a  warm  bath,  bleed 
bira  from  a  large  orifice,  in  order  to  induce  a  general  relaxation  of 
the  system  approaching  to  syncope,  and  again  try  the  taxis.  If 
this  fails,  we  may  siill  resort  to  oilier  moasures,  if  the  case  is  not 
a  very  urgent  one.  Chloroform  has  been  recommended  ;  not  only 
for  its  relaxing  effect,  but  also  to  stop  all  voluntary  muscular  ac- 
tion. I  presume  it  may  be  advantageously  em|)loyed.  It  is,  per- 
haps, the  best  of  the  relaxing  agents;  and  should  the  djfficully 
demand  the  knife,  it  becomes  a  great  aid  to  the  operator,  as  well 
as  an  incalculable  relief  to  the  patient.  As  we  have  seen,  the 
bowrls  arc  always  costive;  and,  as  the  peristaltic  action  of  the 
iDteatincs  may  aid  materially  in  the  reduction  of  the  hernia,  if  the 
tyinploms  are  not  urgent,  we  may  resort  to  the  use  of  enemaia 
and  cathartics  to  move  them.  I  would  advise,  if  it  be  determined 
to  give  a  cathartic,  that  you  should  use  castor  oil  and  turpentine, 
In  preference  to  calomel  and  jalap,  winch  have  been  recommended 
by  some.  Of  all  the  internal  remedies,  none  are  to  be  com- 
pared to  the  oil  of  turpentine.  It  is  of  course  more  apt  to  succeed, 
if  there  is  only  a  state  of  incarceration  of  the  intestine.  I  have 
again  and  again  seen  it  attended  with  success,  when  all  other 
means  had  failed.  By  its  use,  the  resort  to  the  operation  may 
frequently  be  avoided.  It  should  be  given  in  the  largest  dose 
allowable.  I  have  used  half  an  ounce  at  a  lime;  and  have  often 
found  the  patient  to  be  relieved  in  the  course  of  from  om^  to  two 
hours.  Warm  fomentations  to  the  tumor,  will  be  found  useful 
adjuvants  to  your  other  remedies;  as  will  also  the  use  of  evapora- 
ting lotif-ns,  or  ice.  In  the  winter,  where  it  is  attainable,  a  little 
snow  and  cllier  often  proves  a  ready  and  Ufeful  refrigerant  appli- 
cation. 

But  vsrhile  I  am  advising  these  measures,  I  would  at  the  same 
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time  caution  you  against  a  too  long  postponement  of  the  operation. 
Time  is  here  of  the  greatest  importance.  The  operation  becomes 
a  dangerous  one,  only  from  its  having  been  delayed  so  long,  that 
the  congestion  of  the  tumor  has  gone  on  to  an  unhealthy  inflam- 
mation, or  to  gangrene.  I  cannot  consider  it  a  formidable  one  to 
perform.  It  merely  consists  in  cautiously  opening  the  hernial 
sac,  in  dividing  a  few  aponeurotic  bands,  and  in  returning  the 
intestine.  To  do  this,  of  course,  you  must  know  the  anatomical 
relations  of  the  parts,  and  keep  them  in  mind  while  operating. 


ESSAY  No.  8. 

OPERATIONS  FOR  STRANGULATED  HF.RNIA. 

Operation  in  general — Preliminary  considerations — Operative  Pro- 
ceedings— >^fter  Treatment — Special  Operations  for  Inguinal 
Hernia — For  Crural^  or  Femoral  Hernia — For  Umbilical  Her- 
nia, 4*c. 

As  the  operative  proceedings  for  the  various  forms  of  hernia 
present  many  considerations  common  to  all  or  most  of  the  varieties, 
we  shall  first  describe  the  principles  of  the  operation  in  general, 
and  then  consider  their  special  application. 

The  operation  in  general  requires  attention,  in  the  first  place,  to 
the  preliminary  considerations  }  then,  to  the  operative  proceedings  f 
and,  lastly,  to  the  after  treatment. 

The  preliminary  considerations  are  of  great  importance;  bat 
having  determined  to  operate,  no  unnecessary  delay  should  occur. 
The  exigences  which  induce  this  determination  have  been  men- 
tioned in  the  preceding  lecture.  The  instruments  and  apparatus 
to  be  provided,  will  consist  of — a  flat  grooved  director,  a  scalpel,  a 
sharp-pointed  bistoury,  a  hernia  knife,  a  pair  of  dissecting  forceps, 
a  tenaculum,  some  needles,  ligatures,  and  sponges,  some  adhesive 
strips,  a  piece  of  linen  spread  with  simple  cerate,  a  compress,  and 
a  bandage.  The  bladder  should  be  emptied,  the  parts  shaved,  and 
the  patient  placed  on  a  table  or  bed,  near  the  end,  for  the  conve- 
nience  of  the  operator,  and  in  such  a  position  as  to  relax  the  parts. 
The  most  convenient  position  for  the  surgeon  is  between  the  legs 
of  the  patient ;  whose  feet  should  be  supported  on  a  chair,  while 
his  knees  are  held  by  the  assistants. 
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The  operative  proceedings  are  commenced  by  an  incision  of  suffi- 
cient longth,  through  the  skin,  and  in  the  axis  of  the  tumor.  This 
is  effected  in  the  safest  way,  by  pinching  up  a  fold  of  skin  trans- 
versely to  the  line  of  incision — being  careful  not  to  pinch  up  any 
thing  but  (he  akin — and  by  transfixing  the  base  of  this  ridge  of 
integument  with  a  scalpel  or  bistoury,  the  cutting  edge  of  which  »a 
to  be  turned  up,  so  as  to  divide  the  whole  fold.  The  incision  being 
thus  commenced,  may  be  extended  at  either  *ind,  with  the  assist- 
ftnce  of  a  director,  to  such  a  length  as  will  afford  ample  room  for 
further  proceedings.  The  operation  is  then  to  be  continued,  by 
carefully  dissecting  down  to  the  peritoneal  sac.  The  relative  anat- 
omy of  the  parts  must  be  remembered,  while  the  various  layers  of 
fasc!a  are  being  divided  on  a  director;  and  any  v<>ssel,  whose  bleed- 
ing wiU  obstruct  the  new,  is  to  be  tied  or  twisted  at  once.  Con- 
C<9rning  the  next  step  in  the  operation,  there  is  considerable  dilfer- 
cnce  of  opinion.  Some  contend  that  the  sac  should  always  be 
opened,  and  others  that  it  should  be  opened  only  w  hen  the  stricture 
cannot  be  relieved  wiiliout  doing  so.  We  will  first  describe  the 
u»ual  operation,  or  that  in  which  the  sac  is  opened,  and  then  allude 
to  the  other  method  of  proceeding. 

Sometimes  it  will  be  found,  by  the  sudden  jet  of  fluid,  thai  the  sac 
has  been  opened  unwittingly.  In  such  ca^es,  there  is  some  risk  of 
the  accident  being  unperceived  ;  when  the  dissection  may  be  con- 
tinued, in  careless  or  inexperienced  hands,  even  lo  the  opening  of 
the  bowel,  in  mistake  for  the  sac.  Such  a  disastrous  result  cannot 
be  too  carefully  guarded  against.  Each  layer*  as  it  presents  itself 
should  be  examined,  and  then  divided  with  great  caution.  When 
the  periloneaJ  sac  is  reached,  it  may  be  known  by  its  glossy,  smooth, 
bulging,  and  rounded  appearance,  its  membraneous  character,  and 
tho  "  arborescent  arrangement  of  vessels  upon  its  surface."  Some- 
times it  is  in  close  connection  with  its  contents;  but  generally  it 
contaios  a  lillie  fluid — especially  towards  the  lower  portion — which 
separates  it  from  the  intestines  and  omentum.  In  most  cases  of 
long  standing,  it  will  be  found  more  or  Jess  thickened,  or  otherwise 
changed  from  its  original  character. 

If  the  tumor  is  not  a  large  one,  the  sac  should  be  first  opened 
into  at  its  lower  portion,  where  there  is  most  apt  to  be  some  fluid 
ct)ll«clion  which  will  protect  the  contents  from  injury.  In  all  cases, 
iheopening  should  be  made  with  the  utmost  caution.  A  small  portion 
of  the  membrane  is  to  be  carefully  raised  up  with  a  tenaculum,  or 
ft  pair  of  forceps;  and  an  opening  is  first  to  be  made  in  this  part, 
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by  culling-  ihe  raised  portion  transversely,  with  a  sca)p<»l  or  bia 
Into  ihe  orifice  thus  made,  a  director  is  to  be  inirodaced; 
which  the  sac  is  then  lo  be  slit  up.  Sometimes  the  sac  is  50  trans- 
parent, ihat  the  operator  may  be  able  to  see  some  portion  of  th« 
omenlnm,  or  some  collection  of  adipose  tissue,  through  its  wall*:  in 
which  case,  he  may  choose  such  a  spot  to  open  over. 

The  next  step  is  ihe  di\'isioci  of  tlie  stricture.  This  is  efiVcicd 
in  the  safest  manner,  by  carefully  introducing  the  index  finerer,  &« 
a  director,  over  the  intestines,  and  up  to  the  stricture,  with  its 
palmar  surface  up  and  its  back  against  the  folds  of  intestine,  to 
to  keep  them  out  of  the  way  j  which  object  may  be  also  secured, 
by  spreading  the  other  fingers  and  the  back  of  the  hand  over  the 
protruded  mass,  and  slightly  bearing  it  backwards  and  downwards. 
The  finger  is  preferable  to  the  steel  director;  not  only  beq/iuse  it 
can  perceive  the  presence  of  any  fold  of  intestine,  which  may  slip 
up  and  fold  over  the  path  of  the  knife,  but  also  because  the  cut* 
ting  portion  of  the  instrument  can  be  more  accurately  applied  to 
the  striclured  point.  The  nail  being  insinuated  under  the  stric- 
ture, the  hernia  knife,  or  a  probe-pointed  bistoury  wrapped  to 
within  a  few  lines  of  the  point,  is  now  passed  flat-ways  along  the 
finger,  introduced  under  the  stricture,  and  then  turned  up,  so  that 
the  cutting  edge  may  catch  the  sirictured  point  j  which  is  thro 
divided  for  about  a  quartei  or  a  third  of  an  inch,  byjsimply  depress- 
ing the  handle.  The  direction  in  which  this  incision  should  be 
made,  its  extent,  &c.,  will  be  considered  when  we  come  lo  speak 
of  the  particular  operations  for  the  diflferent  varieties  of  hernia. 

The  stricture  being  thus  relieved,  the  next  thing  to  be  done  it  to 
examine  the  parts  protruded,  and  to  elfeci  their  return,  provided 
they  are  in  a  fit  condition  for  the  resumption  of  their  fu net iooft.  If 
any  bands  of  lymph,  or  loops  of  oraemum  or  mesentery,  or  plastic 
adhesions,  are  found  to  bind  the  gut,  they  must  be  disentangled  or 
divided  ;  and  the  intestine  must  be  relumed  freed  from  all  obstruc- 
tions of  the  kind.  The  parts,  however,  must  not  be  handled 
roughly  or  unnecessarily.  In  eff'eciing  the  reduction,  the  intestine 
should  be  first  introduced.  The  hands  should  be  clean,  the  nailt 
carefully  pared  and  rounded,  so  as  not  lo  wound  the  delicate  struc- 
tures, and  the  fingers  should  be  wetted  or  oiled.  The  parts  shoaM 
be  slightly  drawn  down,  so  as  to  allow  the  portions  of  intestino 
and  mesentery  nearest  the  orifice  to  pass  in  without  folding;  and 
if  the  bowels  are  much  distended  with  gas  or  fluid,  gentle  tffibrts 
may  be  made  to  lessen  their  tension  by  assisting  its  passage  aloof 
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the  intestine  and  through  the  orifice,  btick  into  the  general  canal ; 
while  it  sliould  also  be  seen  that  as  the  inicsline  is  replaced,  its 
contents  are  nut  allowed  to  bag  back,  and  thus  to  interfere  with 
the  ft  turn  of  the  last  portion.  In  such  a  result,  when  the  large 
intestine  is  the  part  involved,  it  is  advised  by  some  "  to  puncture 
the  intestine  by  means  of  a  fine  needle,  and  let  out  the  contents 
rather  than  to  make  rough  and  protracted  etfiarts  to  replace  it."* 

After  the  intestine  and  its  mesentery  have  been  returned,  the 
omentum,  if  sutBcienlly  healthy  and  not  in  great  quantity,  must  be 
replaced  by  the  same  process  of  careful  manipulation.  If  simply 
congested,  it  may  be  returned  ;  but  if  it  is  thickened,  lumpy,  and 
irregular,  degenerated  in  structure  through  the  long  continued 
absence  from  its  natural  pusiiion,  or  inflamnd  and  gangrenous,  its 
eplacernent,  if  practicable,  could  only  be  conducive  of  uerious,  or 
eren  fatal  disease.  "  In  all  the  cases  of  hyperlrophied,  inflamed, 
or  gangrrnous  omentum,  the  best  practice  consists  in  cutting  off 
the  mass,  as  recoinmerided  by  Sir  A.  Cooper  and  Lawrence.  If  it 
be  left  in  the  sac,  inHammation  or  sloughing  of  it  may  occur,  and 
the  patient  can  derive  no  corresponding  advantage  to  the  danger 
he  will  consequently  run.  Tlie  excision  of  the  mass  may  readily 
be  performed  by  seizing  and  cutting  it  off  at  the  external  ring/'f 
If  any  arteries  bleed,  they  must  be  ligated;  and  the  ends  of  the 
ligatures  should  be  tied  together,  brouglit  out  of  the  wound,  and 
kept  there,  in  order  to  avoid  •he  risk  of  their  falling  into  the  ab- 
dominal cavity,  and  exciting  peritoneal  intlammaiion.  In  tliese 
cases  great  care  should  be  taken,  lest,  in  excising  the  omentum, 
there  may  be  some  portion  of  intestine  enveloped  in  its  folds. 
These  folds  should  be  carefully  opened  and  examined,  before  the 
life  is  applied.  The  sac,  as  a  general  rule,  should  be  allowed  to 
remain  ;  care  having  been  previously  taken,  not  to  permit  it  to  slip 
Op  with  the  intestine,  which  it  is  apt  to  do,  unless  held  down 
while  the  intestine  is  being  replaced.  If  it  returns  with  the  bowel, 
it  may  prove  a  cause  of  strangulation  intvrnally  ;  either  from  the 
fact  that  it  was  the  onjiinal  cause  of  the  constriction — which  in 
that  case  remains  unrelieved — or  from  some  new  entanglement  in 
which  it  may  afterwards  engage  the  bowel.  The  wound,  lastly, 
is  to  be  closed  by  the  application  of  a  sufficient  number  of  .sutures 
and  adhesive  strips,  and  a  pad  of  lint  is  to  be  laid  over  its   whole 

•  Skey.    Opcrelive  Surgery.  Am.  Ed,,  p.  443. 
t  Ericbseo  Am.  Ed.,  p.  72S. 
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length,  and  secured  by  the   application  of  a  corapress  find   ban- 
dage. 

Such  is  the  ordinary  operation  in  which  the  sac  is  opened. 
That  in  which  the  aac  is  not  openfd,  may  be  performed  in  the  same 
way,  in  the  earlier  stages;  and  the  only  difference  consists  in  Dot 
proceeding  to  the  opening  of  the  sac,  but  dividing  the  stricture 
outside  of  the  same,  by  running  the  knife  upon  the  finger  placed 
outside  of  the  sac,  to  tlie  orifice,  and  dilating  it  by  cutting  out- 
wards or  upwards,  as  the  case  may  be.  Other  methods  of  proceed- 
ing have  been  recommended  ;  such  as  simply  dissecting  down  to 
the  orifice,  and  relieving  the  stricture  by  cutting  cautiously  through 
the  rim  of  the  outlet,  or  the  somewhat  more  safe  plan  of  a  subcu- 
taneous scctioRj  as  proposed  by  M.  Guerin,  and  successfully  per- 
formed by  Dr.  Pancoast,  though  restricted  by  him  to  those  cases 
of  strangulaled  inguinal  hernia,  in  which  there  is  no  reason  to 
suppose  that  the  intestine  has  become  gangrenous,  and  in  which 
the  consirtciiuu  exists  at  the  extt-rnal  ahdominal  ring.  If  the 
operation  is  commenced  with  the  intention  of  endeavoring  to  re- 
lieve the  stricture  by  first  dividing  the  rim  of  the  orifice,  and  only 
proceeding  to  the  opening  of  the  sac  if  necegsary,  the  first  plan  is 
to  be-preferrcd ;  and,  since  we  can  never  say  positively  that  the 
ueck  of  the  sac  is  not  the  seat  of  stricture,  this  is  to  be  considered 
as  generally  the  most  prudent  course.  As  a  general  rule,  the 
operation  in  which  the  sac  is  opened,  seems  still  preferred,  not- 
withstanding the  warm  advocates  whom  ihe  other  method — origin- 
ally pursued  by  Petit,  upwards  of  a  hundred  years  ago — has  met 
with  recently  in  the  persons  of  Ashlon  Key  and  Luke  in  Eng- 
land, and  Preiss  in  Germany,  and  the  qualified  approval  it  hu 
received  from  Sir  A.  Cooper,  Erichsen,  and  other  reliable  author- 
ities. 

The  slatislics  of  the  operation,  and  his  conclusions  concerning 
it,  are  thus  summed  up  by  the  last  author:  "Mr.  Luke,  who  has 
had  great  experience  on  this  subject,  slates  that  he  has  operated 
in  eighiy-four  cases  of  hernia.  In  txvenly-five  of  these  the  sac  was 
opened  J  in  fifty-nine  the  sac  remained  unopened.  Of  the  twenty- 
five  in  which  it  was  opened,  eight  died;  while  of  the  fifty-nine  in 
which  Petil's  operation  was  performed,  only  seven  died.  That 
the  ordinary  operation,  indeed,  of  opening  the  sac  is  an  exceed 
ingfy  fatal  one,  is  well  known  to  all  hospital  surgeons,  and  is  (uHy 
proved  by  surgical  statistics.      Of  seventy-seven  operations  for 
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hernia,  reported  \>y  Sir  A.  Cooper,  thirly-six  proved  fatal  j  and  of 
five  hundred  and  forty-five  cases  recorded  in  the  journals,  and 
collected  by  Dr.  Turner,  two  hundred  and  sixty  are  reported  to 
have  died.  The  result,  therefore,  of  Mr.  Luke's  operation  ts  most 
favorable,  when  contrasted  with  such  as  these. 

"The  operation,  without  openinj^  the  sac,  may  bt-  i/rncuced  in 
all  forms  of  hernia,  but  is  more  readily  done  in  some  varieties  of 
the  disease,  than  in  others.  It  is  especially  applicable  in  cases  of 
femoral  hernia,  in  which  the  stricture  is  commonly  outside  the 
sac.  *»*♦♦*♦•**  Of  thirty-one  cases  of  femoral  hernia 
perated  on  by  Mr.  Luke,  the  sac  only  required  to  be  opened  in 
BVeo.  In  inguinal  hernia  it  is  not  so  easy  to  perform  Petit's 
operation;  indeed,  in  the  majority  of  cases,  the  surgeon  will  fail 
to  remove  the  striclure  in  this  way.  This  is  owing  to  the  con- 
striction beinp  usually  scat«'d  in  the  neck  of  the  sac,  and  is  ospe- 
eially  observable  in  congenital  hernia.  Of  twenty  inguinal  her- 
ntfB  opernled  on  by  Mr.  Luke,  the  sac  required  to  be  opened  in 
lliirteen  instances. 

"Per  the  various  reasons  that  hare  been  mentioned,  I  am  de- 
cidedly of  opinion  that  this  operation  should  always  be  attempted 
in  preference  to  the  ordinary  one  of  opening  the  sac,  in  thu.se 
sea  in  which  the  hernia  has  not  long  been  strangulated,  presents 
Eo  sign  of  tlie  occurrence  of  gangrene  in  it,  and  more  especially 
when  it  is  femoral."  The  argument  offered  in  suppon  of  the  opera- 
tion is,  that  it  is  less  dangerous  to  run  the  risk  of  returning  the  parts 
in  an  unfit  condition,  or  still  strangulated,  than  to  oper.  the  perito- 
neal sac,  and  expose  its  interior,  and  the  delicate  walls  of  the  intes- 
tine, to  the  atmosphere,  and  to  direct  manipulation,  tt  is  difficult  to 
tell  how  far  this  manipulation  and  exposure  may  be  the  cause  of  the 
subsequent  peritonitis,  which  proves  fatal  in  so  many  cases,  or  how 
far  they  may  only  increase  an  inflammatory  tendency,  which  may 
have  been  established  by  the  strangulated  condition  of  the  parts, 
but  certain  it  is,  that  in  some  cases  they  do  produce  this  result, 
or  at  least  they  arouse  thl.^  tendency  to  a  fatal  degree  of  activity. 
Nor  will  it  do  to  bring  up  other  instances  in  which  the  peritoneum 
Dd  bowels  are  handled  with  impunity;  for  it  must  be  borne  in 
nind,  that  the  structures,  in  cases  of  strangulated  hernia,  are  not 
in  a  normal  condifion;  and  therefore,  the  same  degree  of  irrituijon, 
which  in  other  instances  would  produce  no  effect,  in  these  cases, 
in  which  the  parts  are  highly  congested,  and  sometimes  even 
mashed  and  bruised,  may  serve  to  light  up  a  high  degree  of  in- 
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flammatory  action.  The  risk  of  returning  the  bowel,  slill  strangu- 
lated, is  not  80  great  as  might  at  first  thought,  be  supposed ;  for  ic 
has  been  found,  that  when  the  stricture  is  dependant  on  the 
or  the  omentum,  rallier  than  on  the  tissues  outside,  the  repla 
menl  cannot,  in  most  cases,  be  eflTected,  till  the  sac  has  been 
opened,  and  the  constriction  removed.  The  danger  of  returning 
the  bowel  in  a  gangrenous  condition  can  apply,  as  a  general  n>le, 
to  those  cases  only  in  which  the  strangulation  has  been  of  some 
duration;  when  ii  undoubtedly  will  be  most  prudent  to  open  th« 
sac.  In  all  cases,  il  will  be  best  to  ascertain  that  none  of  the 
evidences  of  gangrene  exist,  before  the  hernia  is  replaced;  such 
as  the  change  in  the  constitutional  symptoms,  the  cessation  of 
pain,  the  tendency  to  collapse,  the  chilliness,  &c.,  as  also  the 
appearance,  feelings  and  odor  of  the  exposed  tumor.  In  such 
cases,  of  course,  the  sac  must  be  opened,  and  the  parts  examined. 
In  large  and  old  hernitE,  Sir  A.  Cooper  recommended  that  the  sac 
should  not  be  opened,  and  that  no  preal  exertion  should  be  raadi 
at  reduction,  on  account  of  the  large  extent  of  intestine  to 
handled,  the  difficulty  attending  its  introduction  into  a  cavity  long 
unused  to  its  presence,  the  great  likelihood  of  the  existence  of 
extensive  adhesions,  and  the  lenjjth  of  lime  and  amount  of  ma- 
nipulation it  would  reijuire  to  dissect  these  away  and  return  the 
boxvel. 

The  qfier  treatment  will  depend,  in  a  great  degree,  upon  th« 
symptoms  which  present  themselves.  The  patient  must  be  plnoed 
in  an  easy,  relaxed  position  in  bed,  and  kept  as  quiet  as  possible; 
and  the  bowels  should  be  allowed  to  rest.  Their  early  action  is 
&  favorable  Btgn,  but  their  forced  action  is  not  on  that  account  to 
be  at  all  desired.  Nothing  can  be  gained  b}'  the  administration  of 
cathartics;  %vhile  a  great  deal  of  irritation  may  be  produced  by 
lhf*ir  action.  If  then*  have  been  no  fecal  discharces  in  the  cour»e 
of  the  first  day,  a  simple  enema  may  be  administered;  and  this 
will  be  sufficient.  As  soon  as  the  patient  is  fixed  comfortably  it) 
bed,  he  should  have  a  full  dose  of  opium  or  morphine,  unless  there 
are  some  indications  which  clearly  forbid  such  a  course.  The 
diet  should  be  mucilaginous  and  mild.  For  the  first  three  or  four 
days,  nothing  but  gruel,  barley  or  rice  water,  and  afterwards  beeJ. 
tea,  should  be  allowed. 

Such  are  the  general  directions  to  bo  observed.  But  there  are 
certain  accidents  and  complications,  the  management  of  which  re- 
quire special  attention;  and  the  most  frequent  of  these  is  perito- 
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nilis.  This  is  sometimes  of  such  an  adynamic  or  passive  charac- 
ter, ns  to  be  overlooked,  or  mistaken  for  some  other  condition.  The 
acute  form  presents  the  usual  symptoms  of  ordinary  peritonitis, 
and  must  be  managed  here,  as  elsewhere,  by  a  strictly  antiphlo- 
gistic course  of  treatment.  It  occurs  in  strong,  hcaliliy  subjects, 
and  is  characterized  by  great  anxiety  of  countenance,  violent, 
Iftiicinating  pain,  which  is  greatly  increased  on  pressure,  a  hard« 
(juick  and  fre'pient  pulse,  a  dry  tongue,  and  a  hot  skin.  The 
brt'Rihing  is  short,  being  entirely  performed  by  the  iboracic 
muscles,  and  the  patient  keeps  his  knees  drawn  up,  to  prevent  the 
srvasure  of  the  muscles  upon  tbe  abdominal  walls.  Blood-letting 
lltist  be  resorted  to,  both  general  and  local;  and  calomel,  in  com- 
bination with  opium,  must  be  administered  at  regular  intervals, 
till  the  inflammatory  symptoms  have  subsided.  Tbe  mercurial 
must  not  be  used  in  such  doses  as  to  act  on  the  bowels.  Its  con- 
ftlitulional  effect  is  here  desired.  Purjjalives  are  ioadmisgible, 
although  constipation  is  the  usual  condition  present.  *'The 
tympanitis  may  best  be  removed  by  turpentine  enemata,  and  any 
lurking  tenderness  by  the  application  of  blisters."* 

Tht?  adynamic  form  of  this  species  of  peritonitis,  is  character- 
iaed  by  low,  typhoid  symptoms,  and  generally  occurs  in  those  of 
a  weakened  constitution.  Usually  there  are  some  evidences  of 
local  inllammation,  some  pain  or  tenderness;  but  sometimes  these 
aymptoms  are  entirely  wanting  in  cases  in  which,  after  death,  the 
evidences  of  inflammatory  action  are  very  apparent.  The  pulse 
is  (|uick,  small  and  frequent*  and  the  general  depression  is  quite 
marked  from  tiie  first.  The  countenance  expresses  great  anx- 
iety, the  abdomen  becomes  swollen,  and  the  vital  powers  rap- 
idly give  way.  The  treatment  of  such  cases  is  to  be  entirely 
regulated  by  the  character  of  the  symptoms.  The  "  tendency  to 
death''  must  be  obviated,  by  sustaining  the  strength  with  nourish- 
ing and  stimulating  drinks,  by  tbe  use  of  opium,  the  application  of 
blisters  to  the  abdomen,  &c.,  &c. 

Mortification  will  sometimes  present  itself.  It  will  either  be 
found  to  exist  when  the  operation  is  performed,  or  il  lakes  place 
riffi  r  the  hernia  has  been  reduced.  In  the  former  case,  the  part 
I  rjld  not  be  returned,  unless  but  a  small  portion  of  the  gut  is  in- 
volved ;  and  then  the  diseased  portion  should  be  left  near  the 
orifice,  in  order  that,  when  it  sloughs  oflT,  the  contents  of  the  intes- 
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tinal  canal  may  not  be  emptied  into  the  general  abdoniinal  cariiy. 
This  course  had  belter  be  pursued  in  all  doubtful  cases;  that  is, 
whenever  the  parts  are  so  deeply  congested,  or  have  been  so  sevprply 
constricted,  as  to  render  the  possibility  of  their  recovery  a  mailer 
of  uncertainly.  When  the  intestine  has  lost  its  glossy  appenrmnc 
and  ils  firm,  elastic  feel;  when  it  has  assumed  a  greenish,  di' 
hue,  and  has  become  soft  and  easily  lorn;  and  especially  when  it 
gives  out  a  putrid  odor,  it  may  be  known  lo  be  irrecoverably  gan- 
grenous, and  no  attempt  should  be  made  at  its  reduction.  Some 
surgeons  doubt  that  it  is  advisable  even  lo  relieve  the  stricturt?,  in 
such  cases;  but  most  authorities  agree  that  it  should  be  divided; 
and  iliat  the  lumor  should  be  freely  opened,  if  it  has  not  opened 
of  itself,  in  order  that  the  formation  of  an  artificial  anus  may  be 
facilitated. 

When  the  mortification  occurs  after  the  operation,  the  fact  will 
aomeiimes  be  discovered  by  the  detection  of  fecal  matter  on  the 
dressings,  and  the  subsequent  formation  of  an  artificial  anas.  In 
other  cases,  the  patient  dies  from  prostration,  and  the  condition  is 
inferred  from  the  general  symptoms  preceding  this  result,  or  more 
certainly  from  ihe  post-mortem  appearances. 

The  results  of  this  condition  depend  in  a  great  measure  upon 
the  extent  of  the  gangrene,  and  the  situation  of  the  dead  portion. 
If  only  a  smaJI  portion  of  the  intestine  is  destroyed,  and  this  por- 
tion lias  been  returned,  but  remains  in  a  position  which  permits 
the  contraction  of  such  adhesions  as  will  serve  to  prevent  the  ex- 
travasation of  the  feces  into  the  peritoneal  cavity,  'he  patient  may 
recover;  and  in  some  cases,  without  even  an  intestinal  fistula. 
The  part  may  slough  into  the  intestinal  canal,  and  pass  ofl^  through 
the  natural  passage,  while  the  integrity  of  this  canal  is  preserved, 
by  the  adhesion  which  has  taken  place  against  the  internal  ab- 
dominal parieties. 

The  next  most  desirable  result  is,  the  adhesion  to  the  orifice, 
and  the  formation  of  an  artificial  anus.  This  result  will  depend 
upon  the  extent  of  the  injury,  and  the  constitutional  powers,  as 
well  as  on  ihe  favorable  position  of  the  part,  before  the  rupture  of 
the  bowel  took  place.  Great  care  must  be  taken,  therefore,  whoa 
returning  a  portion  of  intestine  whose  recoverability  is  doubtfulj 
not  to  push  it  away  from  the  orifice ;  and  in  relieving  the  stricture 
in  a  case  where  the  protruded  bowel  is  already  in  a  gaogrenoil 
condition,  the  operator  should  be  careful  not  to  disturb  the  adhi 
sions  around  the  orifice  more  than  be  can  possibly  avoid. 
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A  wound  of  Iheintulme,  will  sometimes  complicaie  the  case. 
The  accident  is  most  apt  to  occur  either  in  ihe  process  of  the  dis- 
section at  its  latter  stapes,  or  when  the  stricture  is  being  divided  ; 
though  in  careless  hands,  it  may  occur  even  at  the  first  incision. 
Sometimes  the  intestine  al  the  neck  is  p rasped  so  tightly  by  iho 
constricting  orifice,  that  the  finger  nail  cannot  get  sufficiently  far 
within  it  to  guide  thtf  knife.  In  such  cases,  it  becomes  necessary 
to  use  a  narrow  director,  which  cannot  be  managed  as  safely  as 
the  finger;  «o  that  the  intestine  in  some  instances  will  curl  over 
into  the  groove,  and  be  cut  by  the  knife.  The  existence  of  tho 
wound  is  soon  delected  by  the  character  of  the  discharge,  which 
wells  up  from  the  bottom  of  the  wound.  The  part  must  be  imme- 
diately examined,  the  bowel  being  prevented  from  slipping  up 
till  the  wound  is  closed.  If  this  is  small,  it  may  be  caught  up  by 
its  edges  with  the  forceps  and  surrounded  with  a  fine  ligature, 
which  should  be  drawn  pretty  tightly,  a  practice  advised  by  Sir 
Astley  Cooper,  and  adopted  now  by  tho  best  authorities.  If  iho 
wound  is  too  large  to  be  readily  managed  in  this  way,  it  must  be 
closed  by  any  of  the  ordinary  methods  for  treating  wounds  of  the 
intestine. 

An  intestinaijistuia,  or  artificial anttn^  may  sometimes,  as  already 
mentioned,  be  the  result  of  hernia.  It  is  always  a  source  of  crnaler 
or  less  constitutional  irritation;  but  wlien  it  involves  a  portion  of 
the  smalt  intestine  so  high  up  the  canal  that  a  considerable  waste 
of  alimentary  material  is  the  result,  a  fatal  termination  is  to  be 
apprehended,  unless  a  closure  is  effected.  In  such  cases,  sironi: 
nourishing  diet  should  be  allowed,  and  a  surgical  cure  should  be 
attempted.  If  the  opening  is  a  small  one,  without  any  very  ma- 
terial obstruction  of  the  canal,  the  condition  is  designated  as  Jla- 
tula.  If  most  or  all  of  the  contents  of  the  bowel  pass  out,  and 
there  is  a  more  or  less  complete  occlusion  of  the  natural  pa-ssace. 
we  have  an  artijidal  anus  to  deal  with.  In  the  former  case  we 
may  effect  a  cure,  by  stopping  up  the  passage  by  which  the  con- 
tents of  the  gut  are  allowed  to  escape.  This  may  be  done  by  sim- 
ply applying  a  pad  of  linen  to  the  orifice,  and  securing  it  there  by 
means  of  a  bandage,  which  should  he  made  to  exert  some  pressure 
on  the  part.  In  dealing  with  an  artificial  anus,  however,  the  clos- 
ure of  the  wound  is  not  the  only,  or  even  the  first,  indication  to  be 
folfilled.  The  natural  passage  must  first  be  freely  opened,  by  the 
removal  of  the  "eperon,"  or  the  projecting  angular  fold  of  intes- 
tine, which  blocks  up  this  passage.     This  eperon  or  spur  consists 
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of  the  back  wall  of  the  inieslinc  folded  on  iiielf,  and  so  projecting 
forwards  into  the  canal;  and  it  is  to  be  reraovod,  either  with  the 
enterotome  of  Dupuytren,  or  by  the  simpler  method  adopted  by  Dr, 
Physiclc.  Dupuytren's  irislrumrnt  is  a  kind  of  sguetzing  or  pinch- 
ing apparatus,  like  a  pair  of  scissors  whose  blades  are  bluntJy 
serrated.  The  cperon  is  crrasj>ed  between  the  blades,  and  a  grad- 
uated pressure  is  applied,  by  means  of  a  screw  which  runs  ilirougb 
the  handles.  The  instrument  is  applied  pretty  lifrhlly  at  first, 
and  the  pressure  is  gradually  increased  on  each  succeeding 
day,  till  the  pari  has  slou^'hed  off*.  The  process  should  be  a  grad- 
ual one,  in  order  thai  the  fold  of  intestine  may  not  be  retno»ni 
before  such  adhesions  have  taken  place  as  will  suflSce  to  c«raeDl 
the  divided  wall  of  the  intestine  behind,  and  prevent  an  escape 
material  into  the  peritoneal  cavity.  Dr.  Physick's  plan  is  simpl 
to  pass  a  ligature  through  the  projecting  fold,  and  to  leave  it  tie^ 
loosely  for  a  few  days  in  order  to  excite  a  sufficient  amount  of 
plastic  effusion  to  unite  the  parts,  when  the  spur  i»  to  be  removed 
with  a  bistoury. 

There  are  other  accidents  which  may  occur,  during  the  opera- 
lion,  or  afterwards,  and  which  the  surgeon  must  be  prepared  to 
meet  with;  such  as  the  wound  of  a  blood-vessel,  a  sudden  tendency 
to  collapse  from  the  shock  of  the  operation,  and  the  inflammalioo 
and  sloughing  of  the  sac  after  the  operation.  The  last  rarely  oc- 
curs. It  generally  proves  fatal,  and  may  possibly  be  mistaken  for 
a  reproduction  of  the  hernia,  from  the  increased  swellmg  and  pain 
in  the  part.  Such  accidents,  or  any  others  which  may  occur*  rauul 
be  managed  in  accordance  with  the  general  principles  of  surgical 
science,  as  referable  to  each  case. 

We  pass  now  to  a  description  of  the  surgical  anatomy  of,  and  the 
particular  operations  for,  the  difforenl  varieties  of  hernia;  and  we 
will  commence  with 

Inguinal  Hernia. 

The  inguinal  canal  is  the  name  applied  to  the  course  by  which 
the  testicle  has  descended  from  the  abdomen  to  the  scrotum.  It  it 
occupied,  and  kept  m  a  measure  opened,  by  the  spermatic  V6ss<'lt 
in  the  male,  and  by  the  round  ligament  in  the  female.  It  lermi* 
nates,  at  each  end,  in  the  internal  and  the  external  abdominal 
rings;  so  called,  not  from  their  relations  to  the  median  line  of  ibt 
surface  of  the  body,  but  in  reference  to  the  abdominal  cavity.  Th« 
internal  abdominal  ring  is  about  an  inch  and  a  half  farther  from 
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the  ro«»c!mn  line  than  the  external  abdominal  ring,  this  being  the 
UKunI  length  of  the  inguinal  canalj  while  the  external  abdominal 
ring  opens  quite  near  to  the  oa  pubis.  This  ring  is  formed  by  a 
silt  in  the  aponeurosis  of  the  external  oblique  muscle,  just  where 
it  IS  rofli'Ctcd  from  Poupnrt's  ligHmenl  to  the  sytnpliysis  pubis;  thus 
making  a  triangular  opening,  whose  base  is  against  the  bone,  and 
whose  sides,  or  columnsy  are  formed  hy  the  divided  tendon.  The 
iotema!  riii^  is  formed  in  ihi?  fascia  transveraalia,  »  layer  of  fibrous 

^tissue,  wiiich  commences  at  llie  buck   part  of  the  Poupart's  liga- 
i»l,  and  runs  upwards,  jusl  outside  of  the  peritoneum,  and  in 

'iach  close  proximity  to  it,  that  it  was  called  by  Langenbock,  the 
exttrnal  layer  of  fhc  peritonettm. 

The  inguinal  canaJ  \s  bounded  in  front  and  below  by  Poupart's 
lif anient,  and  a  few  of  the  divided  fibres  of  the  internal  oblique 
muscle;  behind  and  above,  by  \.hi?fa»cia  tranaveraalis,  the  conjoined 
leodons  of  the  internal  oblique  and  Iranavernalitt  muscle?,  and  the 
^bres  of  the  internal  oblique  muscle.  Through  the  space  tbua 
anded,  t)ie  apermcUic  cord  passes  in  the  male,  and  the  round  lig- 
amtnit  in  the  female.  The  spermatic  cord  is  invested,  first,  by  the 
tunica  vaginalis  communis,  a  kind  of  serous  membrane,  originally 
protruded  from  the  abdomen  by  the  descending  testicle;  then,  by 
a  process  of  the  transverse  fascia^  which  in  old  hernia  cases  is  apt 
to  become  dense  and  laminated,  and   is  then   called   by   some  the 

faacia  propria  of  the  hernial  tumor;  next»  by  the  cremaaler  muaehf 
which  is  nothing  more  than  a  few  bundles  of  lengthened  muscular 
fibres  from  the  internal  oblique  j  then,  as  it  passes  through  the  outer 
ring,  it  receives  an  additional  covering  from  the  fibrous  and  cellu- 
lar tissues  there,  the  intercolumnar  fascia  ;  and  lastly,  after  leaving 
the  ring,  it  is  covered  wiih  llje  superficial  fascia  of  the  part,  which 
becomes  the  tunica  dartoa  of  some  authors,  and  the  skin.  By  bear- 
ing these  relations  in  mind,  it  becomes  easy  to  account  for  the 
prcsr-nce  of  the  various  layers,  of  greater  or  less  density,  which 
are  generally  found  to  invest  an  inguinal  hernia;  though  these 
diiTentnl  structures  cannot  always  be  identified  in  that  unnatural 
condition  of  the  parts,  which  is  generally  brought  about  by  the 
aflrciion. 

Just  a  little  to  the  inner  aide  of  the  internal  ring,  passes  the 
epigastric  artery.  It  arises  from  the  external  iliac,  quite  near  Pou- 
pari's  ligament,  and  runs  inwards  and  upwards  between  ihefaacia 
ttansversnlis  and  the  peritoneum,  crossing  behind  the  spermatic 
cord,  or  the  round  ligament,  as  the  case  may  be,  juat  at  the  inner 


476 


OBLIQUE    INGUINAL    HERNIA. 


side  of  the  internal  abdominal  ring.  Ii  forms  a  prominenl  ridge  on 
the  internal  surface  of  ih«^  peritoneum,  as  il  courses  diagonally 
across  this  region  to  the  rectus  muscle. 

When  we  speak  of  the  inguinal  canaly  and  the  external  and  in- 
ternal rings,  it  must  not  be  supposed,  that  in  a  natural  condition 
of  ihf  parts,  such  open  passages  do  actually  exist.  In  good  hettlih, 
they  are  blocked  up  with  the  tissues  of  the  part,  and  exist  only  as 
80  many  weaker  points^  where  a  passage  may  be  more  easily  ef- 
fected ihun  at  other  parts  of  the  abdominal  parieties.  The  cul-de- 
sac,  or  pouch  of  peritoneum  which  the  testicle  carries  down  to  the 
scrotum  with  it,  soon  becomes  cut  off*  at  its  neck,  escept  in  those 
cases  in  which  the  parts  are  affected  with  a  co/i^^«i7fl/ hernia,  and 
where  a  hernia  accompanies  the  descent  of  a  testicle,  which  Iisd 
been  retained  in  the  abdomen.  Where  this  pouch  has  been  divided 
from  the  peritoneum,  there  is  often  found  n  pucker,  or  kind  of  oavel- 
like  depression  on  the  surface  of  the  membrane,  jusi  over  a  weak 
spot  in  the  transverse  fascia;  and  this  becomes  in  hernia,  the  in* 
ternat  ring.  The  external  ring,  in  health,  is  closed  up  by  ihe  ui« 
tercofitmtiar  fascia,  and  also,  from  behind,  by  the  conjoined  iend(NM^| 
of  the  internal  oblique  and  transversalis ;  and  it  is  only  openi^^^ 
when  ihe  howel  has  escaped  through  the  internal  ring,  or  throu|^h 
the  ingtmml  pit  or  ^^ fossa  inguinalis  of  Hesselback,"  a  weak  spot 
in  ihe  abdomtiia!  parieties,  just  opposite  the  external  ring  and  to 
the  inner  side  of  the  rpi  gas  trie  artery. 

Having  thus  examined  the  surgical  anatomy  of  the  parts,  wc 
are  prepared  to  consider  the  different  forms  of  rupture,  to  which  tbt 
inguinal  region  is  liable. 

Inguinal  hernia  is  to  be  divided,  in  reference  to  the  points  of 
escape,  into  l\yo  forms ;  oblique  or  external,  and  direct  or  httemat 
inguinal  hernia. 

Oblique  or  external  inguinal  hernia  follows  the  same  course  as 
the  testicle  in  its  descent,  and  therefore  receives  pretty  much  the 
same  investments,  h  may  be  incomplete,  or  just  in  the  canal;  il 
may  be  complete,  or  scrotal ;  it  may  be  congenital,  in  which  c«*r  il 
is  within  the  tunica  vaginalis;  or  il  may  be  **  encysted,'*  or  **  ••• 
fantile."  The  relations  of  oblique  inguinal  hernia,  as  alrtrftdy 
slated,  are  pretty  much  the  same  as  those  of  the  spermatic  cord  or 
round  ligament,  these  structures  themselves,  and  the  testicle,  in 
cases  of  scrotal  hernia,  usually  lying  immediately  behind  the  to- 
mor.  "In  some  cases  the  elements  of  the  spermatic  cord  become 
separated,  the  vas  deferens  lying  on  one  side,  and  the  spermatic 
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vessels  on  the  oiher.  In  other  rare  cases  again,  an  instance  of 
which  there  Is  a  preparation  in  the  University  College  Muscnim, 
the  hernia  lies  biliind  the  cord,  and  has  the  testis  in  front.  In 
other  cases  again,  it  may  happen,  as  was  observed  during  an  op- 
eration, in  which  1  assisted  my  friend,  the  late  Mr.  Morton,  that 
the  elements  of  the  cord  are  all  separately  spread  out  on  the  fore- 
part of  the  hernial  tumor."* 

Direct  or  internal  inguinal  hernia  occu()ieR  but  a  portion  of  the 
inguinal  canal,  not  escaping  by  the  iirtcrnal  ring,  bu'.  forcing  its 
wny  through  a  weak  portion  of  the  abdominal  wnll,  opposite  the 
external  ring.  This  weak  spot  is  marked,  iut«^rnally,  by  a  blight 
triangular  depression  to  the  inner  side  of  the  epigastric  artery,  and 
is  called  the  inguinal  pit.  The  peritoneum  at  this  point  is  sup- 
ported only  by  the  irnnsverse  fascia,  and  a  few  fibres  of  the  inter- 
nal obliijue  muscle,  with  a  portion  of  the  conjoined  tendon  of  this 
and  the  transverse  muscle.  The  hernia  pushes  forwards  or  rup- 
ttires  the  back  wall  of  the  canal,  enters  directly  the  external  in- 
guinal ring,  and  afterwards  pursues  the  same  course  as  the  oblique 
or  external  form.  According  to  Erichscn,  there  are  two  variciica 
of  direct  inguinal  hernia;  one  passing  out  above  the  remains  of  the 
nmbilical  artery,  and  the  other  beloWy  the  latter  being  the  most 
frequent. 

In  inguinal  hernia,  the  relations  of  the  epigastric  artery  must 
always  be  remembered.  In  the  oblique  form,  this  vessol  lies  to 
the  inner  &\de  and  behind  ihe  neck  of  the  luniorj  while  in  direct 
hernia,  it  lies  on  the  outer  side  of  the  neck.  In  old  and  large  her- 
niieit  ij  often  defected  from  its  oblique  coarse  across  to  the  rectus 
muscle,  and  made  lo  dip  downwards,  in  a  half  circle,  by  the  weight 
of  the  large  tumor.  In  such  cases  loo,  the  distinctive  features  of 
the  two  mam  varieties  of  inguinal  hernia  are  often  totally  obliter- 
ated, so  far  as  the  external  appearance  is  concerned.  From  the 
consiarit  traction  exerted  by  the  tumor,  the  two  rings  are  approxi- 
mated, and  the  canal,  in  many  casas,  becomes  entirely  obliterated. 

The  ilium  is  the  part  of  the  intestinal  canal,  which  is  most  fre- 
quently involved  in  inguinal  hernia  j  and  next  lo  il  the  ctECal  ex- 
tremity of  the  large  intestine,  with  its  vermicular  process.  When 
any  portion  of  the  colon  is  contained  in  the  hernial  tumor,  the 
whole  of  the  gut  is  not  covered  with  peritoneum.  In  operating  for 
the  strangulation,  there  is,  therefore,  greater  risk  of  the  surgeon's 
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wounding  ilie  inlesliDOs,  than  in  other  cases;  and  ihe  same  remark 
will  obtain,  also,  in  reference  lo  the  bladder,  when  ii  is  iDvoU«4. 
Sometin)es  the  uncovered  «ide  gels  twisted  round  to  the  frntil  of 
the  tumor,  and  so  itnuses  the  hernia  to  appear  to  the  opcralor  m9  if 
it  bad  no  sac,  or  induces  hmi  thoughtlessly  to  cut  inf..  ^h.^  - '-.'an 
ilaelf,  in  mistake  for  the  periinneum. 

Congenittd  inguinal  hernia,  as  already  meniioncul,  Iks  iq 
tunica  vaginalis  communis.  Its  relations,  ihorefor*,  are  80fa<^w| 
different  from  those  of  ordinary  obliqtie  inguinal  hernia. 
scending  directly  in  the  yet  unclosed  canal,  and  dilating  this  pi^^ 
sage,  it  ties  in  actual  contact  with  the  cord  and  testicle,  nnd  has  no 
peritoneal  sac  proper  to  itself.  Tliougb  this  form  of  ingultml 
hernia  is  called  congenital,  in  many  cases  it  does  not  present 
itself  till  some  time  after  tirih.  In  such  cases,  tt  is  tu  he  pre- 
sumed that  the  inguinal  canal  has  become  but  partially  closed, 
after  the  descent  of  the  testicle;  or,  in  other  words,  that  the  peri- 
toneal prolongation  has  not  become  sutficientty  condensed  around 
the  cord. 

Encysted  or  itifanltk  inguinal  hernia  is  merely  a  variety  of  the 
congenital  hernia.  The  canal  being  obstructed  at  a  certain  poiotf 
the  hernia  descends  to  ihat  point,  and  then  causes  the  wali  of  the 
passage  lo  bulge  downward  into  a  kind  of  pouch,  which  ;j^  ulti. 
mately  changed  into  a  partial  cj/»t,  as  the  tumor  passes  dou 
such  cases,  therefore,  lo  use  the  words  of  Sir  Astloy  Cooper,  "on 
opening  ihe  tunica  vaginalis,  in$t>  ad  of  the  inie8tine  being  fouiid 
lying  in  contact  with  the  testicle,  a  second  bag  or  sac  is  seen  en- 
closed in  the  tunica  vaginalis,  and  enveloping  the  intestine.  This 
bag  is  attached  to  the  orifice  of  the  tunica  vaginalis,  and  drscvndff 
from  thence  into  its  cavity;  it  generally  contracts  a  fewadheiion^ 
to  the  tunica  vaginalis,  while  its  interior  bears  the  charvcter  of  a 
common  herniul  sac. 

The  operation  for  atrangitlated  inguinal  hernia,  does  not  differ  in 
many  n-specis  from  that  Already  described  for  hemin  in  general. 
The  incision  should  be  of  different  lengths,  in  accordance  with  tin 
size  of  the  tumor.  In  old  cases  where  the  hernra  is  a  large  on9>,  il 
will  sometimes  be  neccessary  to  extend  it  lo  the  length  of /.l'"  nr 
even/oMr  inches.  The  parts  are  to  be  shaved  ;  the  patient  I 
lo  the  edge  of  the  bed,  and   his  legs  opened  for  the  operator 

between  ihem  ;  the  bladder  is  to  be  emptied,  and  then  the  inci-- 

to  be  made  in  the  median  line  of  the  tamor,  extending  from  JoA 
above  the  external  abdominal  ring,  a?  far  down  as  the  size  oftbd 
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prnia,  may  suggest.  In  making  this  incision,  it  must  be  borne  in 
^nd  ihnl  the  hernia  may  have  no  sac,  and  therefore  great  care 
must  be  taken  h*st  the  intestine  be  opened.  Sometimes  such  an 
amount  of  blood  follows  lliis  incision,  that  it  becomes  necessary  to 
stop  and  secure  the  arteries  from  which  it  flows.  No  attempt 
should  be  made  to  continue  the  operation,  till  the  wound  is  suffi- 
ciently free  from  blood  to  admit  of  tlie  parts  being  sei-n.  The 
dissection  is  then  to  be  carefully  continued,  and  not  unfrequently 
ihe  superficial  fascia,  which  is  next  reached,  is  found  stronger  and 
thicker  ihan  in  a  normal  condition,  this  being  more  apt  to  be  the 
case  with  those  who  have  been  in  the  habtl  of  wearing  a  truss. 
After  dividing  this  fascia  on  the  director,  the  band  of  intercolum- 
n&r  fascia  is  arrived  at,  and  in  some  cases  it  will  be  found  tlint  the 
constriction  is  caused  here,  in  part  if  not  entirely.  This  layer  is 
sometimes  thickened,  and  occasionally  it  lies  in  close  connection 
with  the  superficial  fascia.  After  dividing  it  in  the  same  manner 
as  the  others,  if  the  hernia  is  of  the  oblique  variety,  the  cremaster 
muscle,  so  called,  will  be  seen  spreading  over  the  tumor,  and  the 
cord  will  generally  be  invisible,  as  it  lies  behind  the  hernia,  while 
if  ji  is  a  case  of  direct  hernia,  the  cord,  and  generally  its  cremaster 
iQuscte,  will  be  seen  in  most  cases,  on  the  outer  sido  of  the  neck  of 
the  hernia.  Next  we  come  to  the  transverse  fascia,  w))ich  is  to  be 
carefully  slipped  up  on  a  director  through  the  whole  length  of  the 
round.  The  neck  of  the  tumor  is  then  to  be  examined;  and  if  the 
riciure  appears  to  be  situated  outside  of  i)ie  sac,  either  in  whole 
or  in  part,  there  is  no  occasion  to  expose  the  intestines  until  tlie 
outside*  section  has  been  tried,  and  has  failed  to  relieve  tlie  stran- 
gulation. The  incision  for  this  purjjose  must  be  made,  as  a  gen- 
eral rule,  directly  upwards;  but  if  the  precise  nature  of  the  hernia 
can  be  distinclly  made  ouX^  it  may  be  inclined  from  the  direction 
of  the  epigastric  artery,  which,  it  must  be  remembered,  lies  on  the 
Minrr  aide  of  oblique  hernia,  and  on  the  outer  side  of  direct  hernia. 
In  mojkt  cases  of  long  standing  it  will  be  difficult  to  make  out  the 
distinction.  Should  the  division  of  these  structures  fail  to  relieve 
the  bowl,  the  sac  must  then  be  carefully  opened,  and  the  operuiion 
concluded  m  accordance  with  the  directions  already  laid  down. 
Qrrat  caution  must  be  observed  at  the  latter  stages  of  the  opera- 
tion. In  some  cases  no  sac  is  found,  and  the  operator  comes 
directly  upon  some  portion  of  the  large  intestine,  or  the  bladder, 
which  thus  runs  the  risk  of  being  mistaken  for  the  peritoneal 
pooch. 
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The  incompftte  inguinal  hernia  does  not,  of  course,  require  sacb 
an  exienaive  incisioo  for  its  relief.  In  olher  respects,  the  proceed- 
ings are  the  same  as  when  the  hernia  is  complete.  It  is  almost 
always  of  the  oblique  variety,  and  therefore  the  knife  may  groer- 
ally  be  turned  outward  in  dividing  the  stricture,  though,  as  there 
are  some  instances  of  incomplete  direct  kfmia,  this  plan  ^houUl  be 
adopted  only  in  those  cases,  of  whose  nature  there  can  be  no 
doubt. 

Congenital  inguinal  hernia^  or  more  correctly  hernia  in  the  tunica 
vaginalis,  when  it  becomes  strangulated,  is  seldom  reliered  exc«pl 
by  the  operation;  and  as  the  stricture  is  almost  aUvaya  found  to  be 
in  the  neck  of  the  sac,  this  must  pretty  generally,  if  not  aUvays, 
be  opened.  Tlie  stricture  may  always  be  divided  in  an  oulu'ard 
direction,  as  the  hetnia  is  of  course  of  the  oblique  variety.  If  the 
operator  is  at  all  doubtful  of  the  correctness  of  his  diagnosis,  how. 
ever,  he  should  cut  directly  upwards,  so  that,  in  eitlier  cast*,  he  mav 
avoid  the  artery. 

Enct/nted  inguintit  herniaf  it  must  be  remembered,  lies  wjiJun 
the  tunica  vaginalis,  and  also  in  am  additional  covering  of  its  own. 
So  thai,  in  operating  on  this  variety  of  hernia,  it  becomes  necr»«ary 
to  enter  the  vaginal  tunic,  and  then  to  open  the  cyst,  or  hernial  sac 
proper,  which  is  composed  of  a  double  fold  of  serous  mfmbraoe. 

Thus  it  may  he  ^een,  that  in  operating  for  inguinal  hrmia  of 
any  kind,  a  \'ariety  of  contingencies  may  present  themselves,  the 
precise  naltjre  of  which  cannot  be  known  beforehand. 

In  some  cases,  the  cord  may  be  found  in  front  of  the  lumor :  Of 
its  constituents  may  be  separated,  and  lie  over  different  portions 
of  the  hernia.  This  condition,  however,  is  very  seldom  met  with. 
Id  congenital  hernia  the  testicle  is  sometimes  found  adherent  to 
the  intestine,  the  omentum  or  the  mesentery;  and  if  such  adhe- 
sion is  nol  too  close  or  extensive,  it  becomes  necessary  carefully  to 
dissect  the  parts  asunder. 

Sometimes  the  ca>cum,  colon,  or  bladder  is  found  to  be  the  pnv 
iTuding  organ  j  and  frequently,  in  these  cases,  such  adhesions  have 
formed,  as  to  prevent  the  replacement  of  the  viscus;  when  all  we 
can  do  is  to  relieve  the  structure,  and  close  the  wound.  The  parts, 
in  some  such  instances,  become  gradually  replaced  o(  themselres; 
and  this  tendency  may  perhaps  be  somewhat  aided,  by  judiciously 
applied  pressure. 

After  the  relief  of  the  strangulation  has  been  efiected,  and,  if 
practical,  the  parts  have  been   replaced — the  intestine    first,  then 
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the  mesentery,  and  lastly  the  otnentum,  if  it  is  in  a  fit  condition, 
and  there  is  not  too  much  of  it — the  wound  should  be  cleansed,  and 
its  hps  brought  together  by  means  of  the  interrupted  suture;  a 
compress  and  bandage  should  be  applied;  an  opiate  should  be 
r administered  ;  and  the  after  treatment  should  be  conducted  in 
^mccorditnce  with  the  directions  already  given.  The  kind  of  com- 
press and  bandage  recommended  by  Skey,  would  st-em  to  be  the 
most  appropriate  in  these  cases.  He  says,  '<  A  pad  of  lint  should 
be  placed  over  the  ring,  and  over  the  pad  a  large  handful  of  cotton 
wool,  or  in  its  absence  a  folded  towel  or  masses  of  lint,  so  applied 
as  to  corapnss  the  ring  from  below,  without  iovoking  the  %valls  of 
the  abdomen.  Over  these,  a  bandage  should  be  dexterously  ap- 
plied, like  the  6gure  of  8,  passing  round  the  abdomen  arul  the 
thigh  of  the  atfected  side,  fixed  by  a  needle  and  thread, or  by  pins 
at  every  turn,  as  it  passes  over  the  compress,  and  from  that  point 
carried  back.  By  this  means  the  compress  will  form  the  centre  of 
pressure."* 

Femoral  Hernia. 

The  intestine,  in  femoral  hernia,  escapes  through  the  femoral 
ring,  or  the  orifice  throiigh  which  the  femoral  ressela  pass  from 
the  abdominal  cavity*  The  space  beneath  Poupart's  ligament  and 
between  it  and  the  ileo-pectineal  ridge,  is  securely  blocked  up  with 
muscles,  cellular  tissue,  layers  of  fascia,  &c.,  except  at  its  inner 
and  lower  point,  where  these  vessels  pass  ;  and  here  the  femoral 
ring  is  located. 

Poupari*s  ligament,  at  its  pubic  extremity,  spreads  out  so  as  to 

be  inserted   not  only  into  the   symphysis  pubis,  but  also  into  the 

Spine  and  body  of  that  bone.     The  outer  and  lower  edge  of  the 

Ujgament,  as  it  turns  downward  to  effect  this   iatier  insertion,   is 

■called   Gimbemafs  ligament,   and   forms  the  inner  border  of  the 

internal  femoral  ring  ;  whose  upper  border  is  formed  by  Pou  part's 

ligament ;  whose  lower,  by  the  os-pubis ;  and  whose  outer,  by  a 

portion  of  the/fl»cia  transveraalia,  which  extends  downwards  from 

Poupart's  ligament,  and  separates  the  artery  from  the  iliac  muscles. 

The  external  iliac  vessels  come  down  between  the  iliac  fascia 

(which  i?  only  the  iliac  prolongation  of  ihe  fascia  transversalis  of 

inguinal  hernia,)  and  the  peritoneumt  and  pass  through  the  ring, 

the  artery  being  on   the  outer  side.     As  they  pass  through,  the 


•  Skey't  OperattTc  Surgery,  Am.  Ed.,  p.  454. 
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fascia  transversalis  from  Poupan's  ligament,  and  ibe  iliac  fascia 
from  behind,  fold  downwards  with  them,  and  form  the  common 
sheath  of  the  vessels,  or  the  *  infumhbUar  fascia  "  of  some.  This 
sheath  coniinues  downwards  with  the  vessels,  and,  becominE:  per- 
forated by  smaller  veins  and  lymphalica,  is  converted  into  ihr 
'^  cribrifoi'ni  fascia."  Internally  it  is  divided  by  a  septum,  which 
passes  between  the  vein  and  the  artery. 

The  portion  of  the  femoral  ring  which  presents  the  leaat  opposi- 
tion to  the  descent  of  the  intestines,  lies  immediately  on  the  ion«r 
side  of  the  vein,  between  it  and  the  curved  border  of  Gimbernat's 
lig^araenL  In  health,  this  apace  is  occupied  by  cellular  tissue, ar^d 
sometimes  by  one  of  the  glands  of  the  part.  The  hernia  almost 
invariably  escapes  al  this  point.  The  peritoneum  i?  protruded  into 
the  sheath  of  the  vein,  and  the  tumor  Ijes  on  the  inntr  aidr  of  this 
vessel.  Descending  in  the  femoral  canal,  it  becomes  covered  also 
with  the /a*ria /a/a  of  the  thigh;  and,  escaping  from  under  the 
'* falciform  process"  of  the  fascia  lata,  or  the  fold  of  this  membrane 
which  passes  from  ihe  sartorius  muscle  to  the  prrtineus,  it  lastly 
receii-es  an  investment  from  the  superficiaJ  fascia,  and  the  skin. 

From  the  greater  laxity  of  the  parts  at  the  upper  portion  of  the 
thigh,  the  tumor  does  not  descend  the  limb;  but,  as  soon  a*  it 
escapes  from  beneath  the  falciform  process  of  the  fascia  lata,  or, 
as  it  is  expressed  by  otfiers,  as  soon  as  it  passes  through  thr  ouitr 
ring  of  the  femoral  canal,  it  curls  upwards,  and  sometimes  or«i 
folds  over,  and  rises  above  Pou part's  ligament.  In  such  caae« 
may  be  mistaken  for  inguinal  hernia,  unless  care  be  taken  to  se« 
thai  the  neck  of  the  tumor  lies  beneath  the  ligament.  This  femoral 
canal,  is  merely  the  space  in  which  the  femoral  vessels  lie,  till  ibey 
pass  through  the  oval  opening  in  the  fascia  lata  formed  by  iis  fal- 
ciform process.  U  is  about  an  inch  and  a  half  in  length,  and 
passes  along  the  surface  of  the  pectinevs  muscle,  enclosed  hrtwceti 
two  layers  of  the  fascia  lata. 

The  relations  of  the  hernia  to  the  vein,  to  the  epigastric,  and 
obturator  arteries,  and  to  the  cord,  must  be  fully  appreciated,  in 
order  to  o})erate  with  safety.  The  vein  is  directly  on  the  outer  side, 
and  will  not  be  in  danger.except  in  very  ignorant  or  careless  hands. 
The  epigastric  artery,  arising  from  the  femoral  artery  quite  near 
Poupart's  ligament,  and  inclining  inwards  as  it  courses  up,  lies  on 
the  outer  side,  and  above  the  neck  of  the  hernia  ;  nor  is  there  much 
risk  of  its  being  wounded. 

The  obturator  artery  is  the  one  most  frequently  injured,  from  the 
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fact  that  its  origin  is  quite  uncertain.  Its  normal  origin  is  gener- 
ally considered  as  thai  from  the  internal  iliac ;  but  there  are  so 
many  exceptions  to  this  rule,  ihatone  writer  (Chelius,)  affirms  that 
its  origin  is  ** almost  more  common  from  the  epigastric/'  It  may 
also  arise  from  the  external  iliac,  or  the  femoral.  When  spring^ing 
from  the  internal  iliac,  it  is  out  of  the  way  ;  when  from  the  ejngas- 
triCt  it  generally  arises  from  this  vessel  quite  near  its  own  oritjin  ; 
io  which  case  it  passes  down  between  the  vein  and  the  hernia,  and 
therefore  to  the  outer  side  of  the  latter;  and,  as  the  stricture  is  to 
be  divided  inwards  or  upwards,  there  is  no  risk  of  wounding  it. 
But  sometimes  it  does  not  spring  from  the  epigastric,  till  ibis  ves- 
sel has  passed  some  little  distance  on  its  upward  and  inward  course  ; 
in  which  case  it  may  pass  down  on  the  inner  side  of  the  neck  of 
the  hernia,  and  is  very  much  exposed  to  injury  during  the  opera- 
lion.  If  it  arises  from  the  external  iliac  or  femoral,  it  pretty  gen- 
rrally  passes  on  the  outer  side,  and  is  out  of  the  way  of  injury. 
It  is  fortunate,  that  either  the  internal  position  is  a  rare  one,  or 
that,  as  observed  by  Enchsen,  "  when  it  does  occur,  as  it  [the  ob- 
turator artery]  passes  directly  over  that  portion  of  the  crural  ring 
through  which  the  sue  would  protrude,  it  necessarily  strengthens 
ihia,  and  so  diminishes  the  chance  of  rupture."  This  would  seem, 
according  to  the  researches  of  Cloquel,  to  be  quite  a  common  origin 
and  course  for  the  vessel  to  take.  In  two  hundred  and  fifty  sub- 
jecis  examined  by  him,  one-half  of  whom  were  females,  the  ar- 
raogcment  was  found  to  obtain  in  one-third  of  the  cases.* 

There  ia  another — but  an  exceedingly  rare — form  of  femoral 
rtipturc,  which  is  situated  on  the  outaiile  of  the  vessels,  and  which 
18  therefore  called  externai  femoral  hernia.  It  lies  between  the 
oral  artery  and  the  anterior  superior  spinous  process  of  the  ilium, 
^Bod,  in  its  first  stages,  it  is  covered  by  the  iliac  fascia  After  a 
while,  this  fascia  may  be  ruptured  ;  and  it  is  only  when  this  oc- 
currence has  taken  place,  that  there  is  any  appreciable  risk  of 
ttrangulalion.  When  the  fascia  is  entire,  the  base  of  the  tumor  is 
the  widest  part;  but  should  this  layer  of  fascia  be  ruptured,  and 
the  bowel  escape  from  beneath  it,  the  strangulation  may  occur  at 
the  orifice  in  the  fascia. 

The  tumor  '*  is  gradually  developed,  forms  at  the  place  men- 
tioned a  moderately  raised  swelling,  which,  becoming  narrower 
below,  ascends,  however,  obliquely  inwards^  and  terminates  with 


*  Smith's  Operatire  Surgery,  p.  4.38. 
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a  blunl  pnini  in  the  region  of  the  lesser  trochanter.  The  finger 
cannot  in  the  least  be  broughi  under  either  of  its  edges.  If  in  il$ 
further  growth  the  rupture  overcome  the  anterior  iliac  fatcim^  the 
form  and!  direction  of  the  swelling:  is  changed  ;  a  new  one  is  devel- 
oped beneath  the  otd  swelling,  which  always  extends  further  be- 
tween the  fascia  fata  and  the  muscles  of  the  thigh."*  The  «r- 
cumflex  ilii  artery  passes  over  the  mouth  of  the  hernia,  and  may  be 
wounded  should  an  operation  be  necessary. 

Unlike  ingujnal  hernia,  femoral  ruptures  occur  much  more  frc- 
quenity  in  women  than  in  men.  They  very  seldom  appear  in 
childhood  ;  and  the  ie\s'  cases  which  do  occur  at  this  siaire  of  life, 
very  seldom  become  strangulated. 

The  intestines  in  strangulated  femoral  hernia  nre  mort*  sorereiy 
constricted  than  in  any  other  form  of  rupture;  and  the  operation, 
therefore,  cannot  be  postponed  as  long  as  in  other  cases.  A*  soon 
as  the  other  measures  for  its  reduction  have  failed,  the  operation 
should  be  immediately  resorted  to.  The  stricture,  according  to 
most  authorities,  is  almost  invariably  situated  outside  of  the  neck 
of  the  sac.  One  German  writer  (Jaeger)  even  asserts — according 
to  Chelius — "that  no  case  of  strangulation  by  the  neck  of  the  sac 
is  known."  The  latter  authority,  however,  very  correctly  denies 
the  assertion  ;  while  South  affirms  that  the  stricture  is,  **  almost 
invariably,"  in  the  neck  of  the  sac. 

According  to  Sir  A.  Cooper,  Erichsen  and  others,  it  is  generally 
situated  in  the  fascia  that  forms  the  sheath  of  the  vessels,  t.  r  the 
fascia  propria  of  the  hernia.  In  many  instances,  it  is  situated  in 
Poupart's,  Girabernal's,  or  Hey's  ligament ;  or,  as  mentioned  by 
Acton  Key,  in  the  tendinous  bands  joining  *•  the  fascia  transrer- 
salis  to  the  posterior  margin  of  Poupart's  ligament  ;"t  and  some- 
times the  fakiforrn  process  is  the  seal  of  the  constriction. 

The  operation  for  the  usual,  or  the  internal,  form  of  femoral  her- 
nia, should  vary  somewhat,  according  to  the  size  of  the  tumor,  and 
the  intention  of  the  operator  in  reference  to  the  sac.  When  the 
tumor  is  small,  and  the  patient  is  not  very  corpulent,  a  single 
straight  incision  will  be  sutficient;  and  this  is  ordinarily  made 
directly  over  the  tumor.  But  if  it  is  not  intended  to  open  the  sac, 
the  plan,  suggested  by  Gay  and  recommended  by  Erichsen,  of 
making  the  incision  on  the  inner  margin  of  the  neck  of  the  hem  In 
may  be  adopted.     By  cautiously  deepening  this  incision,  layei  1j> 

•  Chetius'  System  of  Surgery,  Am.  Ed.,  p.  337,  toL  it. 
f  ldem»  p.  335,  vol.  u. 
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layer,  the  falciform  proceat  of  the/a»cic  iota  is  found.  Tiie  finger, 
or  II  broad  director,  must  be  insinuated  beiween  the  edge  of  this 
fascia  and  the  hernia  ;  the  hernia-knife  must  be  introduced  ;  and 
the  constricting  vein  of  the  fascia  must  be  divided  for  about  the 
sixth  of  an  inch,  in  a  difeclion  upwards  and  inwards.  Reduciion 
is  now  to  be  attempted^  and  if  there  is  any  difficulty  in  effecting  a 
return,  the  neck  of  the  tumor  must  be  examined,  when  some  con- 
stricting bands  will  generally  be  found,  running  across  it,  and 
binding  it.  These  being  carefully  divided  upon  a  director,  or  with 
a  scalpel  and  pair  of  forceps,  the  bowel  can  usually  be  returned 
witljoui  any  further  trouble. 

But  should  the  hrrnia  be  a  large  one,  or  the  patient  be  f|uiie 
fat,  a  single  straight  incision  will  not  enable  the  operator  lo  obtain 
sufficient  command  over  the  pari.s.  Under  these  circumstances, 
several  plans  have  been  recommended.  That  most  usually  adopted 
is,  lo  cross  the  first  straight  incision  at  its  base  with  another,  so 
■AS  to  make  the  figure  of  a  reversed  fetter  T,  (J_).  Dupuytren  ad- 
n'aed  a  crucial  incision;  and  Erichsen  recommends  that  an  in- 
cision should  first  be  made  **  parallel  to  Potipari's  ligament,  by 
pinching  up  the  skin,  and  then  a  transverse  cut  from  the  centre 
of  this  and  carried  over  the  tumor,  so  as  to  present  the  following 
shape:  >  A-"  Mr.  Lawrence  prefers  a  single,  but  oblujue  cut, 
beginning  one  inch  above  the  femoral  ring,  and  running  down- 
wards;* and  he  is  supported  by  Skey ;  who  does  not  "see  the 
necessity  of  a  second  incision  at  right  angles,  because  there  is  no 
advantage  gained  by  culling  on  to  the  tumor,  ihe  contents  of 
which,  when  exposed,  may  be  drawn  inwards  in  a  line  with  the 
ring."  A  single  oblti^ue  incision  is  advised  by  Clielius  also,  who 
Bays  that  it  should  correspond  to  Poupart's  ligament,  and  extend 
''half  an  inch  over  the  swelling  towards  the  iliac  spine  and  the 
pubic  gymphysu." 

In  which  of  these  ways  the  operation  is  to  be  commenced  must 
be  determined,  in  some  degree,  by  the  particulars  of  each  case. 
If  the  patient  is  quite  corpulent,  the  single  incision  will  not  an- 
swer as  well  as  either  of  the  other  three  methods;  while  in  those 
cases  in  which  the  impediment  does  not  exist  in  such  excess,  the 
single  oblique  cut  recommended  by  Lawrence,  or  that. advised  by 
Cbelius,  would  seem  to  be  preferable. 

The  other  steps  of  the  operation  are  to  be  conducted  as  in  other 


•See  Smith's  Operative  Siirgtsry,  p.  435. 
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forms  of  hernia.  The  superficial  fascia  is  jrenerally  divided  with 
the  skin,  as  it  adheres  pretly  closely  to  it.  Somelimes  the  faliy 
and  cellular  tissue  then  reached,  is  quite  thick,  especially  in  cor* 
puleni  subjects;  while  in  other  cases,  it  is  scant  and  thin.  It  is 
to  be  carefully  dissected  through;  and  then  the  fascia  propria^  or 
distended  sheath  of  the  vessels,  is  reached.  In  old  and  large  her- 
nia, this  is  apt  to  be  so  much  stretched  as  to  be  tjuile  attenuated; 
while  in  some  cases  it  has  become  very  much  thickened,  trhen 
it  may  even  be  mistaken  for  a  mass  of  omentum  distending  the 
hernial  sac.  This  condition  is  most  apt  to  obtain  in  those  ca»es 
in  which  the  use  of  the  truss  has  been  longr  continued  ;  and  it  i» 
to  be  distinguished  by  its  even  and  hard  surface,  and  by  the  ab> 
scence  of  the  peritoneal  vessels.  After  carefully  dividing  this 
structure,  layer  by  layer, —  for  sometimes  two  or  iJiree  of  these 
layers  will  be  found — the  hernial  sac  will  be  exposed.  If  il 
is  intended  to  open  the  sac,  this  must  now  be  carefully  eflected, 
by  lifting,  with  the  forceps,  the  most  dependant  portion,  cutting 
slightly  against  the  points  of  the  instrument,  and  then  inserting  a 
director,  and  slitting  up  the  membrane  lo  the  lengtli  of  the  woun<i 
This  stage  of  the  operation  must  be  conducted  wJih  cspecia 
care.  As  the  fluid  accumulation  in  the  sac  is  generally  quite 
small,  and  as  there  is  usually  hut  little  omentum  involved  in  th«i 
hernial  lumor,  there  is  considerable  danger  of  wounding  the  inte 
tine.  The  siriciure  is  now  to  be  sought  for,  and  divided  for  but  « 
slight  distance,  in  a  direction  upwards  and  inwards.  Thi«  is  the 
direction  now  generally  adopted  as  the  safest.  The  reasons  tor 
preferring  il,  are  dependant  upon  the  surgical  anatomy  of  the  parts. 
On  the  outer  side,  lies  the  femoral  vein  and  the  epigastric  artery, 
the  latter  being  above  as  well  as  on  the  outer  side;  and  imroe4i> 
ately  above,  passes  the  spermatic  cord.  These  relations  are  pretty^ 
nearly  invariable  :  so  that  the  inner  side  is  the  one  most  usually* 
free  from  any  important  structure;  though  it  mustbe  r^tnembered, 
that  in  some  instances  the  obtvrafor  artery  lies  on  this  side  of  tb 
tumor.  The  injury  of  this  vessel  may  be  avoided  by  usmg  a  ratlie 
dull  knife,  and  by  effecting  the  division  of  the  stricture  by  presturtf 
rather  than  by  a  drawins;  motion.  Nor  need  the  incision  of  iJie 
edge  of  the  siriciure  be  carried  but  a  slight  distance;  for  if  lis 
sharp  edge  is  simply  nicked  by  a  little  pressure,  the  dilnlation  will 
generally  be  found  to  be  sufficient  lo  admit  of  the  easy  reduction 
of  the  hernia.  "The  use  of  a  dull  bistoury,  and  the  direction 
of  its  edge  upwards  for  merely  a  line,  at  several  points  of  the  riug^ 
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as  advised  by  Velpeau,  no  matter  in  what  portion  of  the  circum- 
ference of  the  ring  the  stricture  is  most  marked,  will  suffice  for 
the  reltefofthe  constriction,  as  may  be  readily  tested  on  any  sub- 
ject."» 

The  upward  and  inward  direction  of  the  incision  for  llie  relief 
of  the  stricture  is  preferred,  not  because  the  cut  in  this  direction  is 
safer  than  one  made  directly  inwards^  but  because  the  cut  into 
Gimbemal's  Hpameift,  which  would  be  the  part  incised  in  the  latter 
ca«e,  would  not  have  so  great  a  dilating  effect  upon  tlie  crural 
arifice,  as  a  division  to  the  same  extent  of  the  '*  ilio-femoral"  liga- 
menty  which  is  the  part  involved  in  ihe  upward  and  inward  in- 
ciaion.f  After  the  stricture  is  relieved,  the  parts  are  to  be  exam- 
ined, and  treated  in  reference  to  their  condition  j  and  the  subse- 
quent management  of  the  case  is  to  be  conducted  in  accordance 
vrilh  the  general  principles  already  laid  down. 

The  operation  for  strangulated  exitnial  femoral  hernia  consists, 
in  carefully  dissecting  down  to  the  tumor,  and  relieving  the  stric- 
ture by  dividing,  layer  by  layer,  the  parts  that  seem  to  produce 
the  constriction;  which  is  the  only  possible  way, ''according  to 
Hessclbach,  to  avoid  wounding  the  circumflex  iliac  artery,  which 
always  lies  in  front  of  the  neck  of  the  sac." J 

Umhilicai  Hernia. 

Thi«  form  of  rupture  occurs  through  the  umbilical  aperture.  It 
ia  sometimes  congenital  J  and  it  very  frequently  appears  in  early 
infancy,  before  the  changes  in  the  umbilical  cord  have  firmly 
blocked  up  the  navel  J  the  immediate  cause,  in  such  cases,  being 
some  violent  fit  of  crying  or  straining,  on  the  part  of  the  infant. 
tn  adults,  it  is  generally  found  on  females  who  have  been  fre- 
quently pregnant,  in  those  who  are  very  corpulent,  or  after  great 
distention  of  the  abdomen  by  dropsical  etTusions.  It  is  probable, 
that  in  most  cases  of  true  hernia  of  the  navel  occurring  in  adults, 
there  has  been  a  tendency  to  the  affection  from  birth  or  childhood ; 
for  if  the  changes  which  nortnally  occur  in  ihe  structures  about 
this  orifice  just  after  birth  have  progressed  to  a  healthy  termina- 
tion, it  is  ditiicult  to  perceive  how  so  strongly  fortified  a  position 
would  give  way  sooner  than  other  and  weaker  points.  In  child- 
hood, the  hernia  is  readily  cured  by  proper  compression  of  the 
part,  kept  up  for  a  few  months.     In  some  cases,  a  »pontanwu9  cure 


•Smith'»  operative  Surgery,  p.  438. 
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is  eflfected.  In  adults,  it  is  apt  to  attain  a  very  ^reat  develop- 
ment, unless  the  bowel  is  retained  in  the  abdomen,  or  supported^ 
when  irreducible,  by  means  of  a  proper  truss. 

An  irreducible  umbilical  hernia  is  liable  to  both  incarceration 
and  stranp:ulation  ;  and  it  is  sometimes  difficult  to  say.  which  of 
these  conditions  obtains  in  a  given  case.  Under  such  circumstan- 
ces, the  best  plan  to  adopts  after  ha/ing  tried  the  taxis,  relaxants, 
depletives,  &c.,  and  after  finding  that  the  bowels  continue  in  a 
state  of  inaction, — is,  lo  tr«*at  the  case  as  one  of  strangulation,  and 
resort  without  delay  to  the  operation.  When  undoubted  strangu- 
lation is  present,  the  knife  should  be  early  resorted  to,  as  it  is  but 
seldom  that  the  other  plans  succeed  in  effecting  relief. 

The  surgical  anatomy  of  the  parts  concerned  is  simple.  In  most 
cases,  there  is  no  proper  hernial  sac,  the  peritoneal  covering  having 
become  either  adherent  to  the  under  surface  of  the  superiiciai 
fascia,  or  perforated  at  an  earlier  stage  of  the  affection.  The  intes- 
tine, therefore,  has  not  as  many  envetopes  as  in  femoral  or  ingui- 
nal hernia,  it  being  only  covered  by  the  skin  and  the  superficial 
fascia,  with,  perhaps,  the  remains  of  the  peritoneal  sac. 

In  operating  for  umbilical  hernia,  various  methods  are  reeom- 
mended.  The  plan  advised  by  Erichsen  would  seem  to  be  the 
best,  as  it  produces  the  least  disturbance  of  the  bowels.  He  recom- 
mends "a  semilular  incision  five  or  six  inches  in  length,  by  the 
side  of  the  tumor/'  which  is  lo  be  deepened,  by  careful  dissection, 
lo  the  linea  alba;  when  a  careful  opening  is  to  be  effected  in  this 
tissue,  "and  a  director  having  been  passed  down  towards  the  neck 
of  the  sac,  under  the  stricture,  the  section  should  be  made  with  a 
probe-pointed  bistoury."  If  it  is  found  impossible  to  divide  the 
stricture  by  this  plan,  he  then  proceeds  to  lay  the  sac  open,  and  U> 
relieve  the  stricture  from  within.  The  incision,  for  this  purpose, 
may  be  made  without  any  risk,  in  any  direction  around  the  navel, 
and  should  be  from  one-ha!f  to  three-quarters  of  an  inch  long,  II 
is  to  be  made  directly  upwards  or  downwards,  or  both  above  and 
below,  if  desirable.*  The  bowels  are  then  to  be  examined,  and 
if  it  is  determined  to  return  them,  and  there  is  any  difficulty  iu 
effecting  this  object,  it  is  suggested  by  Skey,  that  "the  abdominal 
muscles  may  be  raised  by  Jnlroducing  the  finger  through  the  open- 
ing, and  drawing  them  upwards,  so  as,  in  fact,  to  enlarge  the  carity 
into  which  the  intestine  is  to  be  returr»*id." 

The  after  treatment  must  be  conducted  with  a  view,  if  possible, 

•Skey,  p.  460. 
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to  cflect  a  permanent  cure.  An  efficient  and  firm  compress  should 
be  applied  over  the  orifice,  and  the  use  of  a  proper  truss  should  be 
resorted  to,  as  soon  as  the  wound  can  bear  it. 

Sometimes  a  large  umbilical  hernia  is  divided  into  several  parts, 
by  the  unefjual  distension  of  its  coverings  ;  and,  occasionally,  the 
divisions  between  these  saccuii,  or  lobes,  nre  formed  of  constrict- 
ing cellular  bands,  which  require  division,  when  the  operation  is 
undertaken. 

The  strangulation  of  an  umbilical  rupture  very  seldom  occurs  in 
a  pregnant  woman.  Should  a  case  present  itself,  however,  iu 
which  this  condition  obtains,  the  operation  should,  nevertheless,  be 
performed,  as  it  offers  the  only  reason abl»*  elianre  for  life,  Snme 
cases  of  success,  under  tSiese  circuroslnnces,  havt*  been  recorded 
by  reliable  aulhoitty.  The  success  of  the  operaiton  for  the  relief 
of  strangulated  umbilical  hernia  would  seem  to  be  pretty  fair,  ac- 
cording to  the  statistical  reports.  Of  seven  cases  collected  by 
Smith,  from  Lawrence,  Scarpn,  and  Dessault,  one  proved  fatal:  of 
aeventecn  cases  of  ycwora/ ru pi ure,  from  various  causes,  only  one 
was  unsuccessful ;  while  in/or/y-ntnc  operations  for  tH^^mo/ her- 
niatyaur/fcn  died,  ani  ono  had  artilicial  anus.  From  the  investi- 
galioos  of  Thomas  Bryant,  Esq.,  of  126  fatal  cases,  occurring/  in 
Gay's  Hospital,  one  of  the  conclusions  arrived  at  was,  **t!ml  after 
Operation,  inguinal  hernia  was  more  fatal  than  femoral  by  Iti.Oper 
cent."* 

Other  forms  of  Abdominal  Hernia. 

The  other  forms  of  abdominal  hernia,  are  much  less  frequently 
met  with  than  those  already  mentioned.  In  some,  strangulation 
never  occurs  ;  in  others,  it  takes  place,  and  there  is  no  prospect  of 
the  operation  being  performed  with  success;  while  in  some  of 
these  forms  of  disease,  the  operation  is  practicable,  with  a  greater 
or  less  degree  of  success.  We  will  confine  the  rest  of  our  remarks 
to  this  last  class. 

Thyroid  or  obturator  hernia  has  been  operated  on  successfully, 
but  only  in  livo  caser;  one  by  B.  Cooper,  and  the  other  by  Mr. 
Obre.f  The  existence  of  the  affection  is  very  rarely  discovered 
during  life,  on  account  of  iis  deep-seated  location.  The  intes- 
tine protrudes  through  the  foramen  in  the  obiurator  membrane 
through    which    the   obturator    vessels    pass,   and    is   so  covered 

•See  New  Orleans  Med.  and  Sur.  Journal,  Vol.  xiit,  No.  5,  p.  69S. 
fErichMn. 
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up,  and  pressed  upon,  by  the  pectinoua  adductor  longuty  "ihe  long 
and  middle  head  of  the  triceps  and  the  gracilis"^  muscles,  ihai  it 
is  prevented,  in  almost  every  ca«e,  from  producintr  any  perceptible 
prominence.  Should  an  operation  be  determined  upon,  the  same 
general  principles  must  be  attended  to  that  have  beer)  already  eluc 
dated,  the  anatomy  of  the  parts  being  ihorouahly  appreciated.  Wh« 
the  point  of  stricture  is  reached,  an  attempt  may  be  made  to  dilate 
the  orifice  by  means  of  a  blunt  hook,  the  traction  being  made  in 
an  outward  and  downward  direction.  If  this  plan  fails,  the  knife 
must  be  resorted  to,  and  an  incision  must  be  made,  according  to 
Sir  Astley  Cooper,  on  the  inner   horder. 

hchiatic,  or  </or«a/ hernia  may  sometimes  require  the  performance 
of  an  operation.  It  is  generally  too  small  lobe  discovered  ;  hut, 
it  occasionally  attains  considerable  dimensions,  contains  a  great 
quantity  of  intestines,  and  sometimes  the  whole  bladder  and 
even  the  womb.  The  rupture  takes  place  through  the  ischiatic 
notch,  '*  above  the  sacro-ischiatic  ligaments  and  pyriform  muscle, 
below  the  gluteal  muscle,  and  appears  externally  near  the  lower 
part  of  one  of  the  lateral  edtres  of  the  rump-bone,  or  fOccvjr."f 
In  operating^  the  utmost  caution  must  be  observed  in  the  disaee- 
tion  ;  the  vessels  must  be  tied  as  they  are  cat;  and,  if  the  dilatiott 
with  the  blunt  hook  fails  to  relieve  the  stricture,  the  incision  moat 
be  made  directl)'  forwards.  According  to  Chelius,  one  authoniy 
(Seiler)  '^considers  it  absolutely  necessary  in  dividing  the  mouth 
of  the  sac,  to  cut  layer- wise  from  without  inwards." 

PertJieal  rvjUure^  in  some  vt-ry  rare  cases,  may  require  the  per- 
formance of  the  operation.  The  usual  course  of  proceeding  is  to 
be  adopted  ;  and  the  constriction  will  generally  be  easily  relieved 
by  a  slight  incision  into  the  edge  of  the  hernial  sac,  "from  below 
upwards  obliquely  towards  the  side.     (Scarpa.)"t 

Ventral  hcriita^  or  hernia  through  various  portions  of  the  abdom- 
inal wall   besides  those   particular  localities  already  mentioned, 
may  sometimes  become  strangulated,  and   may  re<|uire  a  r*-- 
the  knife.     The  omentum   maybe  alone  implicated,  or  the 
tines,  bladder,  womb,  &c.,  may  be  involved.     These  ruptures  are 
of  various  forms  and  sizes,  and   are  situated   in  various  locn" 
Their  neck   is  generally  oval ;    and,  in    most    cases,   the 
through  which  they  have  escaped  becomes  so  dilated  as  pretty 
nearly  to  obviate  all   risk  of  strangulation.      Soraetioiesj  wheo 
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tiated  near  the  navel,  they  are  mistaken  for  umbilical  hernjaej 
and,  \'ice  versa,  these  latter  are  occasionally  tl)ou«Tht  to  be  central. 
They  are  sometimes  met  with  in  the  lumbar  region;  and  in  many 
cases,  iheyare  the  results  of  traumatic  injury.  In  these  cases,  if  the 
wound  has  penetrated  or  seriously  injured  the  peritoneum,  the 
hernia  may  have  no  sac;  and  this  fact  should  be  borne  in  mind, 
when  operating  on  a  case  which  has  so  originated. 

The  operation  Is  similar  to  that  for  nmhificnl  hernia.  It  will 
geni'rally  he  prudent  to  open  the  sac,  if  one  exists;  ami  the  stric- 
ture should  be  divided  in  an  upward  direction,  with  due  regard, 
always,  to  the  anatomy  of  the  particular  locality  in  which  the  her- 
nia amy  happen  to  be.  S.  L, 


ESSAY  No.  9. 


DISEASES    ABOUT   TUB    ANrs, 

uapaua  Ani — Piles — Polypus  Anl — Stricture  of  Anus  and  Ifec- 
turn — Fistula  in  Ano — Reclo-veatcal  and  liedo-vaginal  Fistulm — 
Congenital  Mulformations. 

A  great  deal  of  pain  and  discomfort  is  sometimes  the  result  of  a 
relaxation  and  falling  of  the  rectum  to  a  greater  or  less  extent. 
Tlijs  nfffction  may  arise  from  a  prolapsed  condition  of  the  mucous 
lining  membrane  of  the  rectum;  or  it  may  consist  tn  a  descent  of 
the  entire  tube.  The  latter,  however,  is  of  very  rare  occurrence, 
but  i8  H  much  more  serious  affection  than  the  first. 

The  cause  cf  prolapsion  is  generally,  a  relaxed  state  of  the  tis- 
sues about   the  anus,  resulting  from  a  state  of  general  weakness 

id  relaxation  from  bad  health.  The  disease  may,  however,  also 
•riae'from  constant  irritation  of  the  parts:  as  from  tenesmus  accora- 
panyiog  dysentery,  or  the  great  effort  necessary  on  going  to  stool 
after  an  attack  of  costiveness.  The  affection  may  also  arise  from, 
or  accompany,  stone  in  the  bladder,  stricture,  or  any  disease  that 
shall  render  the  passage  of  urine  difficult,  and  hence  cause  effort 
mr  straining  to  be  necessary.  Piles,  too,  are  a  frequent  cause  of 
prolapsus:  the  latter  affection,  in  such  cases,  being  generally 
cured  as  soon  as  the  former  one  is  removed. 

The  symptoms  of  this  complaint  are  too  evident,  for  a  mistake  in 
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diapnosis  ever  to  occur.  A  iQraor  is  found  occupying  the  region 
of  llie  anus — if  recent,  red,  smootL,  and  polished;  or  darker,  and 
inclined  lo  be  lurgid  and  swollen,  if  of  longer  duralion.  This 
tumor  is  found  on  examination,  to  be  continuous  with  the  mucous 
membrane  of  ihe  interior  of  the  rectum.  The  swelling  generally 
first  appears  after  some  violent  exertion  in  emptying  the  bowrels. 
It  is  at  first  easily  returned,  gives  no  trouble,  and  does  not  aguin 
descend  for  sotne  lime.  Gradually  the  descent  becomes  more  nnd 
more  frequent,  uniii  it  occurs  on  every  attempt  at  going  to  stool, 
and  on  taking  any  severe  exercise,  as  riding,  walking  or  standing 
for  any  length  of  time.  When  the  disease  becomes  fixt-d,  the 
tumor  is  always  down,  and  cannot  be  reiunied  without  ditScuiiy; 
and  when  relumed,  k  immediately  comes  down  again. 

The  treatment  of  this  troublesome  affection  must  depend  rcry 
much  upon  the  length  of  time  it  has  existed,  and  the  extent  to 
which  it  has  gone.  If  recent,  and  only  of  occasional  formation, 
the  tumor  should  be  at  once  returned  beyond  the  sphir^cter,  a 
compress,  supported  by  a  T  bandage,  applied  over  the  anus,  and 
astringent  injections  frequently  used.  The  bowels  should  be  kept 
in  rather  a  loose  slate,  by  the  use  of  such  food  as  will  tend  to  keep 
them  free  and  by  aperients — if  necessary.  The  bowel  having 
been  reduced,  the  patient  should  be  put  to  bed,  and  kept  for  some 
time  in  the  horizontal  position.  The  easiest  method  of  reducing 
the  bowel  is,  lo  oil  the  index  finger  well,  and  then  cover  it  with  a 
well  oiled  and  soft  rag,  and  proceed  exactly  as  though  the  object 
was  to  examine  the  upper  portion  of  the  interior  of  the  rectum. 
The  finger  should  be  passed  as  high  as  possible;  then  with  the 
finger  and  thumb  of  the  left  hand  pressing  firmly  around  and 
against  the  sphincter,  and  ctiasing  that  muscle  to  grasp  the  finger 
in  the  rectum  tightly,  this  should  be  gradually  and  slowly  with- 
drawn, leaving  the  cloth,  which  surrounded  ;t,  behind.  When 
the  finger  is  completely  withdrawn,  the  cloth  should  in  like  man- 
ner be  carefully  removed.  This  will  be  found  a  simple  and  effec- 
tual method  in  all  cases.  After  the  tumor  is  reduced,  astriuertU 
lotions,  as  above  directed,  should  be  used,  and  if  the  patient  be  • 
female,  a  pessary  should  be  worn  in  the  vagina.  As  an  inji- 
solution  of  sulph.  of  iron  has  been  recommended — of  the  str.  _ 
of  three  grains  to  the  ounce  of  water — and  is  perhaps  as  good  as 
any  of  its  class.  When  this — which  is  known  as  the  palHatire 
treatment — fails,  recourse  must  be  had  to  some  operative  proce- 
dure. 
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The  operationi  for  prolapsus  ani  have  been  divided  into  two 
classes,  each  having;  reference  to  the  parts  in  which  it  may  be 
performed.  In  one  class — that  in  which  the  operation  is  exter- 
nal— the  object  is  to  cfoae  the  anus  more  thoroughly,  by  inducing 
greater  contraction  of  the  sphincier.  This  operation  is  based  on 
the  fact,  that  in  every  case  the  tissues  around  the  anus  are  in  a 
felaxed  state,  and  the  skin  loose  and  wrinkled;  while  the  sphincter 
remains  so  much  relaxed  that  the  anus  is  but  slightly  closed.  In 
the  second  class,  the  prolapsed  mucous  membrane  itself  becomes 
ihf  seat  of  operation.  The  object  is  to  prevent  the  return  of  the 
tumor,  by  causing  sufficient  contraction  in  the  mucous  membrane 
to  prevent  its  falling.  The  patient  should  be  placed  so  that  the 
tumor  shall  be  fully  exposed:  he  should  lie  upon  a  bed  on  his 
belly,  with  the  iev.i  and  legs  hanging  over  the  ends,  so  that  the 
buttocks  shall  rest  just  over  the  edge.  The  surgeon  then  takes  his 
position  behind  the  patient,  and  the  thighs  are  drawn  apart  by 
two  assistants,  while  he  seizes,  with  a  pair  of  forceps  armed  with 
large  teeth,  in  succession,  two,  three,  or  more  folds  of  the  anus, 
ftod  removes  ihera  with  a  pair  of  scissors  curved  on  the  flat. 
These  incisions  extend  to  the  verge  of  the  anus,  or  beyond  it, 
ccording  to  the  amount  of  relaxation  lo  be  overcome.  This  oper- 
tion  is  said  tirst  to  have  been  performed  by  Hey,  but  is  generally 
known  as  Dupuytren's.  U  is  best  adapted  to  those  cases  that  ar« 
attended  by  prolapsion  of  both  the  mus^cular  and  the  mucous  coat 
of  the  rectum. 

Several  methods  of  operating  when  the  afFection  h  included  in 
the  second  class,  as  above  mentioned,  have  been  advised  ;  all  of 
these,  however,  have  as  their  object,  the  production  of  contraction 
in  the  rectal  mucous  membrane.  It  has  been  proposed  to  lift  the 
most  prominent  part  of  the  tumor  with  a  pair  of  forceps  and  remove 
it  by  the  bistoury,  or  with  a  pair  of  scissors;  the  rest  of  the  tumor 
being  then  returned  above  the  sphincter.  The  membrane  should 
not  return  until  all  hemorrhage  has  ceased,  as  tlie  bleeding  is 
sometimes  profuse.  To  prevent  this  risk  of  hemorrhage,  Ricord  is 
said  to  tie  each  artery  as  it  is  divided,  and  to  divide  the  tumor 
slowly,  with  successivestrokes  of  the  bistoury,  stopping  to  tie  each 
artery,  and  not  proceeding  until  the  bleeding  has  ceased  in  that 
part  of  the  wound.  Erichsen,  on  the  contrary,  advises  that  the  use 
of  cutting  instruments  be  done  away  with,  and  the  ligature  subsli- 
toted.  He  advises  that  the  'Migature  be  applied  in  the  following 
way:  the  patient  having  had  the  bowels   freely  opened  on  the 
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preceding  day,  and  an  enema  of  tepid  water  on  llie  morning  of  iht 
operation,  should  be  directed  to  sit  over  a  pan  of  hot  water,  in  or- 
der to  make  the  prolapsus  descend  ',  it  may  then  be  seized  with  a 
pair  of  brond-ended  forceps  and  drawn  well  forwards.  The  ba»e 
tnust  then  be  firmly  tied  with  a  stront^  piece  of  whip  cord,  and  a 
similar  process  repeated  on  the  opposite  side  of  the  anus."  Should 
it  be  difficult  to  apply  these  ligatures,  he  advises  the  tnraor  to  be 
lransfi.xed  by  an  armed  hermorrhoidal  needle,  and  the  ligaiare  lied 
on  either  side ;  the  use  of  the  needle,  however,  must  be  avoided  If 
possible.  The  ligatures  being  cutoff  short,  the  entire  protruded 
mass  should  be  pressed  above  the  sphiocter,  iheexternal  flapsof  akin 
cut  off,  and  a  pill  of  opiura  given,  to  allay  periataltic  action.  If 
the  wound  heals  slowly,  touch  it  lightly  with  the  nitrate  of  aHrer, 
once  or  twice  if  necessary.  This  operation  is  said  to  give  bat 
little  pain,  and  always  to  effect  a  complete  and  permanent  cure. 

It  has  recently  been  advised  to  paint  the  protruded  membrane 
over  its  entire  surface  with  nitric  acid,  and  tlien  pass  it  above  the 
sphincter.  This  is  said  to  give  rise  to  little  or  no  pain,  \rhile  the 
cure  is  certain  and  lasting. 

I  will  only  add,  upon  this  subject,  that  the  use  of  chloroform  in 
these  operations  has  been  recommended  by  some  surgeons,  and 
eschewed  by  others.  It  appears  most  advisable  to  avoid  its  use  In 
the  early  part  of  the  operation,  when  the  tumor  is  to  he  seized 
and  drawn  as  low  as  possible,  and  the  assistance  of  the  patient,  by 
Toluntarily  bearing  down,  is  required;  but  as  jsoon  as  this  is  ef- 
fected, and  previous  to  ligation  or  the  use  of  the  knife,  the  anaes- 
thetic should  be  given  to  prevent  pain ;  while,  by  relaxing  the 
sphincter,  it  will  also  facilitate  reduction.  In  ca^es  in  which  the 
bowel  has  become  strangulated,  every  exertion  must  be  made  to 
reduce  it  early.  Chloroform  should  be  freely  given,  the  tmii 
carefuify  resorted  to,  and  if  these  measures  fail,  the  «phincter 
muscle  must  be  divided  to  a  sufficient  extent  to  relieve  the  boirel 
and  admit  of  its  reduction. 


Some  diflerence  of  opinion  exists,  as  to  what  a  pile  or  befofli* 
rbotdal  tumor  really  is.  There  are  surgeons  who  regard  lliis  as  a 
tumor  formed  by  the  rupture  of  one  or  more  uf  the  small  vein*  of 
the  part,  and  consequent  extravasation  of  blood  in  the  celluUr  ti»» 
sue  between  the  muscular  and  internal  coats  of  the  rectum.     Most 
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oerally,  however,  piles  are  regarded  as  the  result  of  a  varicose 
Ondition  of  the  hemorrhoidal  veins. 

The  reciuiT),  from  the  very  nature  of  its  office  in  the  economy, 
18  «o  formed,  that  it  may  be  very  much  dilated,  and  will  immedi- 
Blely  coniracl  again.  The  result  of  this  is,  that  the  interna]  or 
mucous  coal  of  the  bowel,  when  not  distended  by  the  contents 
thereof,  is  very  lax,  and  falls  in  folds  around  the  interior  of  the 
lube.  Tlie  muscular  coal,  on  the  contrary,  is  then  firmly  con- 
Inieted.  Thus  the  blood-vepsels  passing  between  these  layers  are 
cooslaotiy  pressed  from  wttlioul,  while  all  support  is  removed,  at 
limes,  from  their  inner  sides;  nay,  this  is  geniTally  their  condition. 
The  veins  from  this  part  too,  are  not  supplied  with  valves,  and 
hence  the  blood  by  its  own  weight  lends  to  produce  distention  of 
the  hemorrhoidal  veins.  Every  etrori  of  the  abdominal  muscles 
too,  has  the  same  eHect;  while  the  passage  of  the  feces  through 
the  bowel  tends  mechanically  lo  force  down  and  retain  the  blood 
in  the  hemorrhoidal  vessels.  Under  these  circumstances,  it  is  not 
at  all  surprising  lo  lind  the  coats  of  the  veins  yielding  becom- 
ing more  or  less  distended  and  producing  tumors  of  greater  or  less 
extent. 

Piles  have  generally  been  divided  into  the  internal  and  the 
ecternai.  Tlie  first  generally  remains  above  the  sphincter,  while 
(he  second  are  below  it.  The  internal  piles  have  again  been  divi- 
ded into  the  bleeding  and  the  blind^  as  they  generally  bleed  at 
intervals,  but  do  not  always  do  so. 

The  adection,  in  each  of  its  forms,  may  consist  of  a  single  tumor 
f  small  or  large  size,  or  the  growths  may  be  so  numerous  as  coro- 
ilelely  lo  Ull  up  and  close  the  rectum  or  hang  in  clusters  around 
the  anus,  while  between  these  two  extremes  every  grade  in  num- 
bers may  present  themselves. 

The  internal  pile  is  ol  a  pale  bluish  or  purple  color,  and  is  covered 
by  a  very  thin  layer  of  mucous  membrane,  so  thin  sometimes  that 
the  contained  blood  amy  ooze  through  it,  and  very  often,  under  the 
pressure  of  the  hardened  descending  feces,  this  thin  covering  ^ivos 
way,  and  profuse  hemorrhages  occur.  This  form  of  pile  arises 
within  the  sphincter,  and  is  never  covered  by  the  skin. 

The  external  variety,  on  the  contrary,  arises  without  the  sphincter 
and  is  covered  by  the  skin,  which  is  generally  thickened,  hardened, 
and  sometimes  of  a  warty  character.  This  form  of  pile  never 
bleeds,  unless  from  the  application  of  violence,  but  is  very  painful 
if  piQsaed  upon.     Like  the  internal  form,  it  is  apt  lo  cause  asensa- 
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lion  of  heal  and  discomfort,  often  amounting  to  pain,  in  the  tumor 
itself;  the  pain  often  darting  upwards,  affecting  all  the  neigh» 
boring  organs,  and  being  frequently  increased  by  standing  or 
walking. 

The  internal  pile  sometimes  descends,  and  is  prevented  from  il- 
luming by  the  closure  upon  it  of  the  sphincter  ani ;  beconies 
slrangutaled,  and,  if  not  relieved,  will  inflame,  die,  and  slough 
away.  Indeed,  the  disease  is  sometimes  cured  by  this  accidenta.1 
process. 

In  its  first  stage,  this  disease  may  consist  simply  of  a  varicose 
condition  of  the  veins,  causing  longitudinal  swellings  along  the 
surface  of  the  bowel,  and  giving  a  knotty  feeling  to  the  interior  of 
the  rectum.  These  knots  or  bulbs  soon  enlarging,  form  soft  and 
compressible  lumors,  at  limes  increasing,  then  again  diminishing 
in  size,  and  easily  emptied  by  pressure.  Soon  they  become  more 
decided,  extend  either  longitudinally  or  in  a  spherical  manner, 
and  become  firmer  and  firmer,  by  ihe  increase  of  their  cellalar 
material  and  the  deposition  of  plastic  matter,  until  they  resemble 
a  sponge  tilled  with  blood.  An  artery  is  often  found  parsing  du 
reclly  into  the  centre  of  the  tumor. 

In  the  external  pile  we  are  apt  to  find,  that,  from  the  amount  of 
plastic  deposit,  the  tumor  has  lost  its  cellular  character  in  a  great 
measure,  and  has  hence  become  a  tough,  indurated  mass,  supplied 
with  veins  and   having  an   artery    passing  into  its  centre. 

With  regard  to  the  cause*  of  piles,  I  will  only  observe  that  they 
are  apt  to  result  from  anything  calculated  to  cause  an  engorge- 
ment of  the  abdominal  vessels,  particularly  the  portal  system  ;  for, 
as  has  been  already  observed,  the  sMperior  hemorrhoidal  vein  \9 
without  valves,  and  so  these  vessels  are  obliged  to  act  under  the 
pressure  of  the  entire  column  of  blood  in  ihe  portal  system.  Piles 
may  arise,  too,  from  any  cause  producing  a  certain  habit,  or  a  lax 
state  of  the  muscles.  Thus,  luxurious  or  sedentary  habits  with 
little  exercise,  and  high  living,  are  frequent  causes  of  the  affection ; 
and  hence  the  wealthy  and  idle,  and  the  studious  but  secluded, 
are  alike  sufferers  therefrom.  Sex  appears  to  have  no  influence 
as  a  cause,  it  being  found  more  frequent  among  young  men  ihao 
young  women,  but  oftener  with  middle  aged  and  old  women  ihaa 
with  men  ai  the  satne  time  of  life. 

The  treatment  may  be  divided  into  palliative  and  euraiive.  Under 
the  first  head  are  included  such  measures  as  are  calculate<l  to  pnv 
duce  regularity  in  the  portal  system,  and  keep  up  a  moderately 
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loose  state  of  the  bowels.  Cooling  and  astringent  lotions  and  in* 
jections,  as  local  measures,  an  I  whatever,  as  free  exercise,  &,c., 
shall  serve  to  improve  the  general  Ininlth,  will  be  found  useful. 

The  curative  treatment  consists  in  (he  complete  removal  of  the 
lisease,  by  the  knife,  ligature,  or  cautery.     These  measures  were 

brroerly  applied  indiscriminately  to  both  forms  of  i>iloj  modern 
surgeons,  however,  confine  the  use  of  the  knife  entirely  to  the  ex- 
ternal form  of  the  disease,  the  internal  being  only  removed  by  the 
ligature.  The  use  of  the  cautery  is  seldom  resorted  to,  except  to 
check  hemorrhage  after  one  of  the  other  operations.     Formerly 

aesc   forms  of  the  operation  were   resorted   to  in  botli   interna] 

l)d  external  piles;  bm  the  excision  of  the  internal  tumor  is 
found  so  invariably  to  bef  ollowed  by  severe  hemorrhage,  that  it 
has  been  cjuitc  abandoned  in  this  form  of  the  complaint,  and  the 
ligature  used  in  its  stead.  Just  the  reverse  is  true  of  the  external 
pile.  Here  the  hemorrhage  is  seldom  of  great  amount,  and  can 
ilways  be  controlled  with  ease.  Hence  the  knife  is  preferred  as 
more  expeditious  than  any  other  method,  and  ''it  may  be  laid 
lown  as  a  rule  in  surgery  that  all  external  piles  should  be  cux  od^ 
'and  all  internal  piles  tied."     (Erichsen.) 

In  operating  for  external  piles,  the  patient  should  be  placed  on 

the  side  corresponding  to  that   on   which  the  tumor  to  be  removed 

IS)  and   an   assistant  by   lifting  the    opposite    buttock   brings  the 

hernorrhoides  at  once  and   plainly  into  view.     The  surgeon  then 

laetzing  the  tumors  one  by  one  with  a  pair  of  hooked  dissecting 

brceps,  and  drawing  them  outward,  divides  their  ba^e  or  pedicle, 
and  so  removes  the  tumor.  Should  hemorrhage  follow,  it  can  easily 
be  checked  by  torsion  of  the  bleeding  vessels,  or  ligation  of  them 
if  necessary.  Where  the  pedicle  is  narrow  it  will  be  most 
convenient  to  divide  it  with  a  pair  of  strong  scissors,  curved  on 
the  flat ;  but  when  the  base  is  broad,  the  bistoury  is  more  con- 
venient. 

Perhaps  the  best  method  is  to  combine  the  use  of  the  h^ature 
urilh  that  of  the  knife  thus. — A  needle  armed  with  a  double  liga- 
ture is  passed  through  the  eenter  of  thn  pedicle  or  base  of  the  tumor, 
as  near  its  attachment  as  possible  :  the  two  ends  of  the  ligatures 
are  then  tied  on  either  side,  and  the  section  of  the  tumor 
made  just  outside  of  them.  After  the  tumor  is  removed,  simple 
dressing  is  all  that  will  be  required ;  the  patient  being  kept  quiet, 
and  in  bed,  until  the  wounds  heal. 

When  the  piles  are  internal,  the  bowels  having  been  well  washed 
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out  by  an  en(?ma,  the  patient  is  caused  to  sit  over  warm  water,  that 
the  parts  may  be  as  much  relaxed  as  possible,  and  then  placed  in 
the  same  position  as  for  the  above  operation.  The  surpreon  then 
takes  his  position,  and  the  patient  is  directed  to  bear  down  as  if  at 
stool:  the  tumors  are  thus  brought  plainly  into  view;  and  being 
seized  with  the  forceps,  are  drawn  do»%'n  as  far  as  possible ;  a  needle 
armed  with  a  double  ligature  is  passed  through  the  base  of  the 
tumor,  if  it  be  broad  and  flat ;  and  each  segment  is  tied  separately. 
When  the  base  is  not  very  wide,  or  the  tumor  is  pediculaied,each 
pile  being  in  succession  drawn  forward  should  be  tightly  ligaled, 
with  silk  or  whip  cord-  The  tumors  being  all  tied,  or  as  many  as 
can  be  reached,  the  ligatures  should  be  cut  off  short,  the  entire 
mass  passed  above  the  sphincter,  and  the  patient  kcptquictin  bed, 
until  the  piles  have  sloughed  away  j  which  generally  occurs  be- 
tween the  sixth  and  ninth  days.  At  the  end  of  forty-eight  hours, 
if  the  bowels  have  not  been  acted  upon  since  the  operation,  a  little 
castor  oil  may  be  given.  After  the  tumors  have  sloughed,  the  small 
ulcerated  surfaces  thus  left  will  soon  heal  and  cause  no  trouble. 

Metallic  ligatures  have  been  frequently  substituted  for  the  silk 
or  whip  cord,  thin  and  very  flexible  silver  or  steel  wire  being  used. 
This  is  applied  around  the  tumors,  and  the  ends  are  tightly  twisted. 
The  metallic  ligature  has  the  advantage  of  being  tightened  from 
day  to  day  by  twisting  of  its  ends,  and  thus  causes  the  tumor  to 
slougli  in  a  shorter  time.  The  ends  of  the  wire,  however,  must  be 
left  out  of  the  anus,  and  they  often  cause  considerable  irritation  : 
in  other  respects  the  use  of  the  metallic  ligature  diflfers  in  nothing 
from  the  same  treatment  with  silk,  &c.  Good,  strong,  but  moder- 
ately small  whip  cord  is  generally  preferred. 

After  the  pile  is  tied,  irritation  about  the  neck  of  the  bladder 
sometimes  arises.  This  will  generally  be  relieved  by  a  warm  hip 
bath,  followed  by  an  emollient  application  over  the  pubis,  and  a 
full  dose  of  anodyne.  Erichsen  recommends  hyosciamus  and  nitric 
ether.  In  cases  in  which  the  pile  is  loo  high  up  to  be  ligated,  or 
is  of  a  granular  nature,  or  where  the  tumor  is  broad  and  flat,  it  has 
been  advised  to  apply  nitric  acid  to  the  surface  of  the  tumor,  care 
being  taken  that  the  acid  touches  no  part  but  this.  To  efltci  this, 
a  cylindrical  speculum  ani  with  an  oval  or  oblong  opening  near  its 
extremity  is  used.  This  being  introduced  into  the  rectum,  the  pile 
is  made  to  fall  into  and  protrude  through  this  opening,  and  the 
acid  is  applied  through  the  speculum  on  the  protruding  part.  The 
part  should    immediately  be  cleansed    by  lint  saturated  with  a 
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solution  of  prepared  chalk,  and  the  speculum  removed.  The  eschar, 
and  consequent  contraction,  is  said  sometimes  to  effect  a  cure.  If 
the  acid  is  prevented  from  coming  in  contact  with  any  other  part, 
the  operation  will  cause  no  pain. 

In  cases  of  internal  pile  hanging  very  low,  or  in  what  some  sur- 
geons call  entero-exlernal piles,  as  well  as  in  very  vascular  external 
ones,  a  combination  of  the  ligature  and  excision  is  often  resorted 
to.  The  tumor  being  transfixed  by  a  needle  with  a  double  ligature, 
is  tied  around  its  base  as  above  described,  and  then  divided  by  the 
bistoury  just  outside  the  ligature,  which  is  left  to  slough  off. 

If  undisturbed,  piles  sometimes  become  cured  by  an  atrophy  of 
the  sac  after  being  ruptured  ;  or  the  tumor  may  slough  and  ulcer- 
ate J  and  the  ulcerated  surface,  by  healing  and  contracting,  may 
prevent  a  return  of  the  disease.  Under  other  circumstances,  the 
ulcer  grows  deeper  and  deeper,  and  the  contents  of  the  rectum  are 
from  time  to  time  lodged  therein,  until  at  last,  ti,  fistula  in  ano  is 
formed.  These  cases,  however,  are  exceptions  to  the  rule ;  for 
generally,  if  not  treated,  piles  will  gradually  increase,  grow 
worse  up  to  a  certain  point,  and  then  for  years  remain  apparently 
stationary,  only  causing  trouble  by  the  local  irritation  and  pain 
to  which  they  give  rise. 

Polypus  in  ^no. 

Polypi  are  sometimes  found  growing  from  the  mucous  membrane 
of  the  rectum,  being  most  frequently  observed  just  within  the 
sphincter.  They  may  be  removed  by  the  ligature  or  excision, 
and  caustic  also  has  been  used  with  success. 

The  bowels  having  been  emptied,  as  in  the  operation  for  piles, 
the  patient  by  a  voluntary  effort  forces  the  tumor  down,  and  the 
surgeon  seizes  it  with  a  vulsellum,  or  hooked  forceps,  and  draws  it 
steadily  down  until  the  pedicle  can  be  easily  reached.  Around 
this,  the  ligature  should  then  bu  tightly  applied,  the  ends  cut  off, 
and  the  mass  returned  at  once  above  sphincter,  and  left  to  ulcerate 
and  fall  off.  When  excision  is  preferred,  the  tumor  is  drawn  forci- 
bly down,  as  in  the  preceding  case,  and  its  pedicle  divided  by  a 
pair  of  scissors  curved  on  the  flat. 

The  after  treatment  differs  in  no  respect  from  that  for  piles. 

Perhaps  it  would  be  best  to  combine  the  use  of  the  ligature  with 
that  of  the  knife,  ligating  the  tumor  first,  and  then  cutting  it  off. 
In  this  case, the  bistoury  should  be  passed  sufficiently  far  from  the 
ligature  to  ensure  the  remaining  of  the  latter  in  its  proper  position  •. 


500  STRICTURE    OP    ANUS    AND    RECTUM. 

if  passed  too  near,  the  ligature  will  fall  off  on  the  contraction  and 
shrinking  of  the  tissues  after  the  section  has  been  made. 

Stricture  of  the  Anus  and  Bectum. 

As  the  result  of  healing  after  extensive  ulceration,  or  the  con- 
traction of  the  cicatrix  after  burns  or  wounds,  the  sphincter  ani 
sometimes  becomes  so  much  contracted,  as  materially  to  lessen 
the  size  of  the  anus. 

Under  these  circumstances,  ail  that  can  be  done  is  carefully  to 
dilate  the  anus,  by  the  persevering  and  continued  use  of  masses  of 
lint,  gum  elastic  bougies,  sponge  tents,  &c. 

Stricture  of  the  rectum  may  be  the  result  of  a  closure  of  its 
calibre  by  a  simple  fibrinous  deposit,  or  from  malignant  cancerous 
disease  of  the  rectum.  The  simple  form  of  this  disease  may 
occur  at  any  part  of  the  rectum,  in  either  sex,  or  at  any  age. 
It  is,  however,  most  commonly  found  from  two  to  six  inches  above 
the  anus,  and  in  females  rather  advanced  in  life. 

The  stricture  may  consist  of  a  membrane  apparently  stretching 
across  the  tube  on  one  side,  and  thus  narrowing  it;  or  it  may  ex- 
tend quite  across  the  rectum,  leaving  only  a  slight  opening,  which 
resembles  a  hole  through  the  membrane  at  its  centre.  Again; 
the  stricture  may  result  from  the  coats  of  the  bowel  being,  as 
it  were,  drawn  in  towards  each  other,  and  approaching  some- 
times so  near  that  only  a  very  small  opening,  or  passage  between 
them,  is  left. 

The  symptoms  of  stricture  are  the  same  as  those  accompaDying 
constipation  from  any  other  cause :  but  that  which  points  most 
forcibly  to  this  as  the  disease,  is,  the  gradual  and  constantly  in- 
creasing difficulty  in  defecation.  At  first  some  effort  on  going  to 
stool  is  necessary,  but  with  a  little  exertion  the  feces  are  passed, 
somewhat  flattened,  perhaps,  and  it  may  be  slightly  stained  with 
blood.  At  each  successive  motion  the  effort  necessarily  becomes 
greater,  and  the  amount  of  feces  passed  grows  less,  until  extreme 
exertion  is  required,  and  only  a  few  very  hard  scybala  are  forced 
away.  Occasionally  a  slight  watery  diarrhoea  may  exist.  The 
case  thus  grows  worse  and  worse,  until  it  must  either  be  relieved, 
or  it  causes  death. 

Two  methods  of  treatment  are  recommended  ;  dilatation, and  the 
knife.  The  first  can  be  resorted  to  in  all  cases, — the  last,  only 
when  the  stricture  is  low  down,  and  can  be  easily  reached  by  the 
finger. 
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In  using  dilatation  thero  can  be  no  difficulty,  if  the  stricture  can 
be  reached  by  the  finger,  as  a  probe  can  easily  be  introduced 
thereon,  and  carefully  insinuated  beyond  the  stricture.  Where  the 
difficulty  exists  higher  up  and  beyond  the  reach  of  the  finger,  the 
case  is  much  more  difficult;  for  the  probe  must  then  be  passed 
alone,  its  course  necessarily  becomes  uncertain,  and  the  difficulty 
is  increased  by  the  point  catching  in  the  mucous  folds  of  the  intes- 
tine. When  once  passed,  the  probe  should  be  retained  for  a  short 
time  and  then  withdrawn,  and  introduced  again  about  every  second 
day;  the  size  being  increased  each  time. 

As  a  modification  of  tliis  method,  it  has  been  proposed,  to  intro- 
duce upon  a  probe  a  long  narrow  linon  bag,  until  it  has  parsed 
considerably  beyond  the  seat  of  stricture;  the  stafTor  probe  being 
then  withdrawn,  and  the  bag  filled  to  distention  with  small  pieces 
of  lint,  and  so  caused  to  dilate  the  stricture. 

'Whatever  may  be  the  peculiar  mode  adopted,  the  principle  of 
all  these  operations  is  the  same.  They  all  have  as  their  object 
the  dilating  of  the  tube,  and  effect  this  by  the  introduction  from 
time  to  time,  of  some  form  of  instrument,  which  is  regularly  in- 
creased in  size. 

Where  the  stricture  is  treated  by  the  knife,  the  finger  well  oiled, 
should  be  passed  gently  but  quickly  through  the  anus, and  carried 
at  once  to  the  seat  of  stricture.  A  probe-pointed  bistoury,  guarded 
by  linen  to  within  a  short  distance  of  its  point,  should  then  be 
carried  on  the  finger,  as  a  guide,  in  to  the  stricture,  and  its  point 
carefully  insinuated  through  it;  the  unguarded  cutting  edge  be- 
ing then  brought  to  bear  on  the  constricting  surface,  so  as  to 
divide  it  to  a  slight  extent.  This  may  be  done  only  at  the  lower 
centre  of  the  tube,  or  there  and  above,  or  above,  below,  and  on 
either  side,  as  may  appear  to  be  necessary  in  each  case.  The 
knife  should  be  withdrawn  on  the  finger,  and  a  probe  introduced. 
This  should  be  worn  for  a  short  time,  and  withdrawn,  being  sub- 
sequently introduced  on  every  second  day,  until  the  parts  are 
quite  healed.  The  patient,  during  the  operation,  should  lie  as 
though  undergoing  perineal  lithotomy. 

Erichsen  recommends,  that  where  dilatation  is  used,  and  the 
stricture  yields  slowly,  being  hard  and  indurated,  the  knife  be  in- 
troduced, and  a  notch  made  on  the  posterior  surface  of  the  stricture. 
A  tent  of  compressed  sponge  should  then  be  introduced,  and  worn 
for  twelve  hours,  after  which  the  use  of  the  probe  should  be  re- 
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sumed.    The  two  methods  are  thus  united,  and  no  doubt  the  cure 
is  expedited  thereby. 

If  left  untreated,  stricture  of  the  rectum  may  in  a  few  rare  cases 
be  spontaneously  relieved,  or  suddenly- cause  complete  closure  of 
the  bowel,  and  so  produce  death.  Generally  the  constriction  goes  on 
gradually  increasing,  until  after  some  time  total  occlusion  takes 
place.  Abscess  sometimes  forms  above  the  seat  of  stricture,  de- 
scends, and  bursts  in  the  vagina;  or  it  points  in  the  nates,  or 
internally  in  the  pelvis,  causing  a  large  discharge  of  pus,  and 
rapidly  producing  hectic,  which  is  soon  followed  by  death.  Life 
may  also  be  destroyed  by  the  supervention  of  peritonitis. 
This  affection  should  then  never  be  neglected,  or  its  thorough 
treatment  postponed,  as  its  tendency  most  undoubtedly  is  to  cause 
death. 

Fistula  in  Ano.  • 

There  are  three  varietes  of  this  affection;  the  blind  internal, 
the  blind  external,  and  the  complete.  In  the  first  two,  or  blind  fis- 
tuljE,  there  is  but  one  opening  into  the  sinus.  In  the  blind  inter- 
nal, this  opening  is  in  the  interior  of  the  rectum;  whilst  in  the  ex- 
ternal variety,  the  sinus  opens  externally,  somewhere  in  the 
neighborhood  of  the  anus.  In  the  complete,  the  sinus  is  open  at 
both  ends,  one  end  communicating  with  the  bowel,  the  other  open- 
ing externally. 

These  fistulae  vary  greatly  in  their  extent,  sometimes  consisting 
only  of  a  short  sinus  in  the  submucous  cellular  tissue  about  the 
anus,  and  only  extending  for  a  short  distance  along  the  course  of 
the  rectum.  This  form  of  fistula  is  generally  the  result  of  small 
abscesses  forming  about  the  part,  and  not  being  properly  cured. 
In  other  cases,  the  disease  consists  of  extensive  burrowing  sinuses, 
which  reach  to  some  distance  from  the  sphincter,  and  run  for  an 
inch  or  more  up  along  the  rectum.  In  these  latter  cases,  it  will 
generally  be  found  that  stricture  of  the  intestine  exists. 

In  the  blind  internal  variety,  the  patient  suffers  from  occasional 
burning  and  constant  tenderness  over  the  seat  of  the  sinus.  At 
longer  or  shorter  intervals,  there  are  discharges  of  pus  from  the 
anus  ;  and  this  discharge  may  be  produced  at  any  time,  by  pressing 
over  the  seat  of  the  sinus.  By  introducing  the  finger  and  exam- 
ining carefully,  the  seat  of  the  opening  can  generally  be  detected. 
In  the  external  blind  variety,  the  ojjening  into  the  sinus  is  evident, 
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and  il  will  attract  notice  by  the  pain  and  discharge  it  causes.  On 
introducing  a  probe,  it  is  fonud  only  to  penetrate  to  the  bottom  of 
the  sinus,  and  not  to  enter  the  cavity  of  the  rectum.  In  the  com- 
plete variety,  on  the  contrary,  the  probe,  if  introduced  into  the  sinus 
through  its  external  opening,  can  be  readily  passed  into  the  rectum, 
and  detected  by  the  linger  passed  therein. 

In  cases  of  blind  internal  fistula,  it  is  advised  to  convert  ihe  blind 
imo  the  complete  variety,  by  opening  into  the  sinus  from  without, 
aAcr  which  lh«  case  should  be  treated  as  if  originally  one  of  that 
variety. 

In  cases  of  blind  external  fistulsp,  we  may  resort  to  the  use  of 
caustic,  dilatation,  the  bistoury;  or  we  may  convert  them  into  the 
complete  variety.  When  caustic  is  preferred,  the  interior  of  the 
sinus  may  be  touched  with  lunar  caustic,  or  pencilled  with  nitric 
acid.  The  lining  membrane  is  thus  destroyed  ;  and  when  the  sinus 
is  small  and  superficial,  it  may  effect  a  cure.  When  caustic  tlails, 
it  has  been  advised  to  lay  open  the  sinus  freely,  and  produce  a 
closure  thereof  by  granulation. 

Where  these  methods  fail,  the  only  sure  plan  is  to  convert  the 
fistula  into  a  complete  one,  and  treat  it  as  such.  For  this  purpose, 
a  piece  of  round,  hard  wood,  having  on  one  side  a  deep  groove 
ending  abruptly  near  its  point,  should  be  passed  into  the  rectum 
as  a  sound.  This  roust  be  passed  up  the  bowel  until  the  end  of 
the  groove  is  above  the  spot  at  which  the  internal  opening  is  to  be 
made.  A  pointed  bistoury,  long,  narrow,  aj»d  slightly  curved, 
should  then  be  passed,  with  lis  cutting  edge  turned  downward, 
ibrough  the  sinus,  until  its  point  reaches  the  rectum;  thrnugh  the 
walls  of  which  ii  must  then  be  forced,  and  its  point  lodged  in  the 
groove  of  the  wooden  director  or  sound.  This  will  be  easily  ef- 
fected, by  pres.^ing  the  point  of  the  knife  slightly  against  the  sound 
and  at  the  same  time  turning  the  latter,  until  the  point  of  the  knife 
is  felt  to  slip  into  the  groove.  The  operation  may  then  be  com- 
pleted at  once  by  simultaneously  withdrawing  the  knife  and  sound 
together,  the  handle  of  the  knife  being  elevated,  while  its  point  is 
kepi  iirmly  pressed  into  the  groove  of  the  sound.  All  the  tissues 
between  the  sinus  and  rectum  are  thus  by  one  stroke  divided,  and 
the  8I0U8  and  rectum  converted  into  one.  The  after  treatment  is 
the  same  as  ihal  after  the  similar  operation  for  the  cure  of  complete 
fistula. 

For  the  cure  of  complete  fistula,  two  methods  of  operating  have 
been  proposed  and   practiced;  by  the  Ugaiure,  and  by  the  knife. 
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The  first  is  very  tedious,  and  should  only  be  resorted  to  when,  from 
the  fears  of  the  patient  or  some  other  cause,  the  knife  cannot  be 
used.  The  operation  consists  in  passing  a  ligature  of  silk  or  me- 
tallic wire  through  the  sinus  from  the  external  to  the  iniemal 
opening;  its  end  in  the  rectum  is  caught  by  the  finger  passed  ap 
tb^  lube,  and  brought  out  at  the  anus.  If  the  ligature  is  of  silk, 
its  ends  are  tied;  if  of  wire,  twisted  slightly  together;  and  it  ia 
lightened  from  time  to  time,  until  it  cuts  out.  This  is  a  very  pain- 
ful  and  slow  process;  indeed,  so  painful  does  it  become  when  the 
skin  only  remains,  and  is  pressed  upon  by  the  ligature,  that  the 
operation  is  often,  at  the  request  of  the  patient,  brought  (jutckly  to 
an  end,  by  dividing  this  with  ibe  knife. 

When  the  knife  is  used,  the  pationfshould  lie  on  his  -^ulc  in  bed 
near  the  edge,  or  may  rest  on  his  knees  in  a  chair,  with  hii?  arms 
over  its  back;  indeed,  he  may  be  placed  in  any  position  that  shitU 
fully  expose  the  reclura  to  the  view  and  manipulation  of  the  sur- 
geon and  his  assistant.  A  very  convenient  plan — and  one  with 
which  I  have  succeeded  where  the  involuntary  actions  of  tlie  pa- 
tient (a  muscular  negro  fellow)  could  by  no  other  means  be  over- 
come— is  to  spread  a  blanket  over  a  long  narrow  table,  and  rauss 
the  patient  to  lie  on  his  belly  thereon,  the  feel  and  legs  hanging 
over  one  end,  and  the  buttocks  resting  near  the  edge.  The  patient 
is  then  directed  to  grasp  the  table  with  his  arms,  and  an  assistant 
on  either  side  places  one  hand  on  the  shoulder,  and  ihe  other  on 
the  buttock  or  loin,  and  so  easily  controls  the  patient's  movements. 
The  surgeon  then,  standing  behind  the  patient,  passes  a  pi^be- 
pointed  bistoury  through  the  sinus,  until  its  point  enters  the  rec- 
tum; and  the  right  index  finger  is  then  passed  up  that  lube  unltl 
it  reaches  the  point  of  the  bistoury,  over  which  it  should  be  hooked. 
The  handle  of  the  knife  being  then  pressed  firmly  upwards  to- 
wards the  buttocks  and  the  point  simultaneously  drawn  downwards 
by  the  finger  in  the  bowel,  both  are  brought  out  together  at  the 
anus.  The  sinus  and  rectum  are  thus  laid  into  one,  by  the  sever- 
ing of  all  the  structures  between  them. 

When  the  internal  opening  is  near  the  anus,  a  cnnvt-nieni 
mtlliod  will  be,  to  use,  as  has  been  advised,  a  very  flexible  silver 
director,  as  a  probe ;  and  this  should  be  passed  through  tile  sioos 
into  the  rectum,  where  its  point  must  be  caught  by  the  finger, 
forcibly  bent  downwards,  and  brought  out  ai  the  anus.  The  ends 
of  the  director  should  then  be  drawn  forcibly  forwards,  and  the 
stractures,  thus  elevated,  divided  by  a  short,  straight,  and  wide- 
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bladed  bistoury.  The  cutting  out  of  the  director  ensures  the  per- 
fect division  of  all  the  fibres,  and  hence  the  opening  of  the  sinus 
to  its  full  ex»ent.  The  wound  should  be  filled  from  the  bottom, 
with  lint  well  oiled,  and  caused  to  heal  by  granulation.  Great 
care  must  be  taken  to  prevent  the  sides  of  the  wound  from  coming 
in  contact,  healing,  and  so  leaving  a  cavity  below.  Simple  water 
dressing  is  all  that  is  required.  The  operation  over,  and  the  wound 
dressed,  the  patient  should  be  put  to  bed,  and  kept  perfectly  quiet. 
Opiates  should  be  given  to  restrain  the  action  of  the  bowels  until 
about  the  third  day,  when  a  mild  laxative  may  be  given,  if  neces- 
sary. The  first  action  of  the  bowels  will  generally  empty  the 
wound  J  and  it  should  be  dressed  again  from  the  bottom,  care  being 
taken  to  prevent  its  healing  first  above.  A  very  good  method  of 
efltcting  this  is,  to  introduce  a  probe  daily  to  the  bottom  of  the 
wound,  and  to  move  it  gently  from  side  to  side.  Should  hemor- 
rhage follow  the  operation,  the  rectum  must  be  tightly  plugged  with 
lint. 

After  the  wound  has  healed,  the  only  inconvenience  that  may 
remain,  is  an  incontinence  of  the  watery  and  gaseous  contents  of 
the  bowels,  which  sometimes  occurs.  In  some  rare  cases,  even 
fecal  matter  escapes.  This  difficulty  results  from  the  angles  of 
the  wound  through  the  sphincter  muscle  projecting  slightly,  and  so 
causing  a  small  opening;  but  this  difficulty  will  wear  away  after 
a  short  time. 

Where  there  is  but  one  external  and  several  internal  openings 
from  the  sinus,  or  where,  with  but  one  external  and  one  internal 
opening,  several  sinuses  exist,  running  along  the  course  of  the 
rectum,  the  case  should  be  reduced  to  one  of  simple  complete  fis- 
tula (by  laying  the  several  sinuses  open  into  one,)  and  treated  ac- 
cordingly. 

Jiecto- Vesical  Fistula. 

This  is  fortunately  a  rare  affection ;  occurring,  generally,  as  the 
result  of  a  malignant  disease  or  of  a  wound.  The  symptoms  of 
the  complaint  are  marked,  and  cannot  be  misunderstood.  The 
urine  escapes  from  the  rectum  in  greater  or  less  amount,  as  the 
opening  between  the  viscera  is  larger  or  smaller ;  and  where  the 
fistula  is  very  extensive,  especially  if  the  result  of  cancer,  fecal 
matter  may  escape  from  the  bowel  to  the  bladder,  and  be  dis- 
charged through  the  urethra  with  the  urine.  The  constant  drip- 
ping away  of  the  urine  is  very  apt,  too,  tu  excoriate  the  parts 
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around  the  anus,  and  so  cause  much  suffering;  while  the  constant 
wetting  of  the  cloths  by  that  liquid  causes  the  patient  constantly 
to  be  annoyed  by  an  unpleasant  urinous  odor.  Where  the  first 
symptom  above  mentioned  exists  in  combination  with  the  others, 
or  alone,  the  nature  of  the  disease  can  scarcely  be  doubted,  but 
will  be  easily  rendered  certain,  by  an  examination  of  the  rectum, 
with  the  finger  or  speculum. 

The  treatment  of  this  form  of  fistula  is  always  tedious  and  un- 
certain; but  when  the  opening  in  the  viscera  results  from  cancer, 
a  cure  cannot  be  hoped  for,  and  all  that  can  be  done  is,  by  the  use 
of  anodynes,  and  a  strict  attention  to  cleanliness,  to  detract  as 
much  as  may  be  from  the  patient's  sufferings. 

If  the  fistula  is  the  result  of  some  other  cause,  and  is  small,  it 
will  frequently  yield  under  the  use  of  nitrate  of  silver,  carefully  ap- 
plied around  its  edges  through  a  speculum.  The  similar  use  of  a 
white  hot  wire  has  also  been  recommended.  If  these  methods  fail, 
or  are  not  thought  advisable,  it  has  been  recommended  to  introduce 
a  grooved  staff*  through  the  urethra  into  the  bladder,  and  to  divide 
the  sphincter  and  tissues  thereon,  so  as  to  convert  the  fistula  into 
a  perineal  one,  which  should  be  healed,  by  granulation,  from  the 
bottom. 

Vesi CO- Vaginal  Fistulas. 

These  generally  result  from  long  continued  pressure  upon  the 
parts,  by  the  foBtal  head  during  labor,  or  from  the  unskilful  use  of 
obstetrical  instruments.  The  affection  may,  however,  result  from 
accident  or  disease.  The  urine  is  found  to  drip  away  through  the 
vagina,  and  upon  examination  by  the  touch  or  with  the  speculum, 
the  fistula  is  observed.  Of  the  several  methods  proposed  for  the 
cure  of  this  melancholy  accident,  not  one  can  be  with  certainty 
relied  on.  The  most  successful  means,  however,  are  aflTorded  by 
caustic  and  the  use  of  sutures.  Malgaigne  also  speaks  with  favor 
of  Dessau  It's  method,  which  is  to  keep  the  lips  of  the  fistula  in  close 
contact,  by  passing  a  cylindrical  plug  into  the  vagina  so  as  to  press 
the  anterior  edge  of  the  wound  against  the  posterior,  a  sound  hav- 
ing been  previously  placed  in  the  bladder  and  kept  constantly 
there,  to  prevent  any  accumulation  of  urine.  The  sound  should  be 
kept  in  its  position  by  means  of  a  "curved  metallic  support  at- 
tached to  a  truss,  and  the  end  of  this  support  pressed  on  the  vulva 
receives  the  handle  of  the  catheter  in  a  hole  made  on  purpose." 
(Malgaigne.) 


OPERATIONS    OF    M.    JOBEBT.  507 

Where  the  injury  is  recent  and  of  small  extent,  cauterization, 
first  recommended  by  Dupuytren,  appears  to  offer  the  best  means 
of  relief.  Either  the  actual  cautery  or  caustic  substances  may  be 
used ;  but  care  should  be  taken  in  using  either,  so  to  apply  them 
along  the  edges  of  the  fistula,  that  no  slough  may  be  formed;  for  if 
sloughing  should  occur  the  operation  will  do  harm.  Where  caustic 
is  used,  the  nitrate  of  silver  is  generally  preferred.  This  should, 
with  an  ordinary  pair  of  forceps,  be  carried  through  a  speculum, 
and  applied  over  the  entire  I'dtrcs  of  the  wound,  the  caustic  being 
placed  at  right  angles  with  the  blades  of  the  forceps.  Should  the 
opening  grow  smaller  after  the  application,  it  may  be  repeated  as 
soon  as  the  effects  of  the  first  appear  to  have  worn  oflfj  but  should 
the  wound  grow  larger,  the  caustic  should  be  discontinued. 

Attempts  to  cure  this  affection  by  the  use  of  sutures,  have  so 
generally  failed,  that  it  is  unnecessary  to  do  more  than  allude,  in 
general  terms,  to  the  method  in  which  they  are  performed.  Two 
distinct  steps  mark  the  operation.  The  first  consists  in  the  paring 
off* of  the  edges  of  the  fistula,  so  as  to  convert  them  into  raw  sur- 
faces. The  second  step  includes  all  measures  used  to  bring  these 
together  by  the  application  of  sutures.  Malagodi,  Roux  and 
others  have  devised  various  measures  for  accomplishing  the  one, 
while  the  ingenuity  of  Ludzinsky,  Beaumont,  Naegele,  and  many 
more,  has  been  taxed  in  vain,  to  discover  an  efficient  method  of 
efl'ecting  the  other. 

At  present,  the  operations  of  M.  Jobert  are  resorted  to  with  the 
greatest  prospect  of  success.  In  the  one  of  these,  a  flap  is  cut  from 
the  labia  majora,  and  the  fistulous  edges  having  been  pared,  it  is 
turned  thereinto  by  twisting  its  pedicle,  and  secured  in  situ  with 
sutures.  The  opening  is  thus  plugged  up,  and  as  soon  as  the  flap 
becomes  fixed,  by  healing,  the  pedicle  is  divided.  Should  this 
method  fail,  M.  Jobert  resorts  to  his  second  operation,  which  con- 
'sists  in  making  a  semilunar  incision  over  the  anterior  surface  of 
the  cervix  uteri  where  it  joins  the  vagina,  and  dissecting  a  flap  up- 
wards; when,  by  drawing  the  anterior  portion  of  the  vagina  down- 
ward, the  end  may  be  fixed  by  suture  to  the  edge  of  the  fistula, 
and  so  close  the  opening. 

Under  any  circumstances,  these  autoplastic  operations  of  M. 
Jobert  furnish  the  most  hopeful  resource;  but  where  there  has 
been  much  loss  of  structure,  and  the  opening  is  very  large, 
they  furnish  the  only  means  by  which  a  cure  can  possibly  be 
effected. 
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The  use  of  the  uniting  apparatus,  obliteration  of  the  vagma  and 
several  other  methods  have  been  proposed  for  the  cure  of  this  af- 
fection ;  but  they  are  now  regarded  only  as  matters  of  surgical 
history. 

Recto-  Vaginal  Fistula. 

By  long  continued  pressure  during  labor,  or  perhaps  from  some 
other  cause,  the  septum  between  the  vagina  and  rectum  is  some- 
times destroyed,  causing  a  recto-vaginal  Jistula.  Here  the  open- 
ing may  be  closed  by  paring  its  edges,  and  using  sutures  to  secure 
them  in  contact;  or  the  same  plan  may  be  adopted  as  in  the  former 
afiection. 

After  the  operation,  the  sphincter  ani  should  be  divided,  and  the 
patient  put  to  bed  ;  an  opiate  should  be  given  to  prevent  the  action 
of  the  bowels,  and  the  patient  kept  perfectly  quiet  for  several 
days.  If  the  bowels  have  not  acted  at  the  end  of  three  days,  a 
very  mild  laxative  may  be  given,  or  an  oleaginous  enema  used. 

The  sphincter  ani  should  always  be  divided,  and  every  exertion 
made  to  restrain  or  prevent  any  muscular  action  about  the  parts, 
until  union  has  taken  place.  The  urine  should  be  drawn  off  by 
the  catheter,  at  least  twice  a  day  during  the  treatment. 

Should  the  operation  only  succeed  partially,  the  opening  still 
remaining,  but  of  reduced  size,  the  nitrate  of  silver  may  be  gently 
applied  around  its  edges,  and  closure  thus  induced,  [f  this  fails, 
we  have  only  to  wait  until  the  parts  have  properly  healed,  and 
then  to  repeat  the  operation.  This  we  should  do  again  and  again 
if  necessary.  The  patient  should  never  be  left  to  her  fate  while 
there  remains  a  single  chance  or  hope  of  cure,  and  as  long  as  her 
health  is  good  and  the  parts  around  the  fistula  remain  sound 
and  continue  to  heal  kindly,  we  need  not  despair  of  eventual 
success. 

CONGENITAL  MALFORMATIONS. 

Narrowing  of  the  Anus — Closure  of  Anus — Absence  of  Rectum. 

Infants  sometimes  suffer  from  symptoms  of  violent  constipation 
soon  after  birth,  and,  when  examined,  are  found  to  suffer  from  one 
or  other  of  the  above  malformations. 

When  the  anus  is  narrowed,  the  meconium  is  observed  to  ooze 
through  a  small  opening  at  the  usual  seat  of  the  anus,  through 
which  a  probe  may  easily  be  passed  into  the  rectum. 
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TIjJs  narrowing  of  ibe  anus  is  generally  caused  by  a  thin  mem- 
brane, passing  more  or  less  across  it.  Under  these  circumstances, 
a  probe-pointed  bistoury  should  be  introduced  ihrouijh  the  orifice, 
and  the  membrane  divided  by  a  crucial  incision.  The  angles  of 
the  membrane  should  then  be  removed  with  a  pair  of  scissors,  and 
the  anus  dilated  by  a  nichu  of  lint  or  piece  of  compressed  sponge, 
i  bougie  beintj  afterwards  introduced,  from  day  to  clay,  to  prevent 
ay  subsequent  narrowing  or  contra*^ ii>ri  nf  thi-  opening  from 
occurring. 

In  other  cases,  the  anus  is  compieiL'ly  tloscd,  by  a  thin  mem- 
brane strt'tchiiig  entirely  across  it,  and  preventing  ilii?  slightest 
escape  of  meconium.  Oenerally  there  is,  in  the  place  o(  the  anus 
and  marking  i)ie  centre  of  the  membrane,  a  small  bluish  or  dark 
looking  spot,  at  which  tho  membrane  appears  thinner  limn  else- 
where, and  where  fluctuation  can  be  felt.  A  small  sharp-poinied 
bistoury  should  he  introduced  at  this  spot,  and  the  membrane  com- 
pletely divided  by  a  crucial  incision.  The  angles  of  the  membrane 
should  then  be  cut  away,  and  the  patient  treated  as  in  the  former 
case. 

It  occasionally  happens,  that  an  infant  may  suffer  from  most  ob- 
fftinate  constipation,  and  yet  the  anal  orifice  appear  perfectly  nat- 
ural and  sufficiently  open.  In  these  cases,  very  careful  examina- 
tion should  be  made,  as  jt  sometimes  happens,  that,  though  the  anus 
ia  perfectly  formed,  yel  the  rrctum  is  closed  by  u  septum  pHSsing 
completely  across  it  some  distance  within  the  anus.  This  nialfor- 
matton  can  only  be  detected  by  introducing  a  probe  or  perhaps  the 
end  of  the  little  finger  into  the  rectum,  and  actually  feeling  the 
membrane. 

A  «roall  trocar  should  he  carefully  passed  through  the  membrane, 
and  the  opening  thus  made  dilated  by  the  use  of  niches  of  lint, 
sponge,  tent,  or  bougies. 

A  much  more  serious  malformation  is  where  the  anus  is  entirely 
wanting,  and  the  rectum  terminates  in  a  cul-de-sac  some  distance 
abo^H  its  usual  outlet.  Here  we  should  make,  just  in  front  of  the 
cod  of  the  coccyx,  an  incision  about  an  inch  long.  This  should  be 
vert  carefully  derpi-ned,  the  curve  of  the  pelvic  axis  being  kept  in 
mind  and  followed,  and  the  end  of  the  rectum  sought.  When 
fiiund,  this  should  be  punctured,  and  its  mucous  membrane  care- 
fully drawn  down  and  fastened  by  sutures  to  the  orifice  of  the  ex- 
'•'rnal  wound.  The  opening  thus  formed  should  be  carefully  kept 
open,  by  niches  of  lint,  sponge  tents,  or  bougies.     These  should  be 
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perseveringly  introduced  daily  until  all  tendency  to  narrowing  has 
been  overcome  or  destroyed.  If  this  precaution  is  neglected,  the 
artificial  passage  will  gradually  contract  until  it  becomes  nothing 
more  than  a  fistulous  opening. 

Great  importance  is  attached  to  bringing  down  the  mucous  mem- 
brane of  the  rectum,  and  causing  the  artificial  tube  to  be  lined 
therewith.  Thus  the  alvine  discharges  are  prevented  from  caus- 
ing the  irritation  which  they  certainly  would  produce  if  they 
passed  freely  over  a  raw  surface  surrounded  by  cellular  tissue. 
The  operation  is  said  frequently  to  have  failed  and  death  resulted, 
only  because  this  precaution  was  omitted. 

By  far  ihe  most  serious  malformation  that  may  befall  an  infant, 
is  that  in  which  the  intestines  appear  to  have  been  arrested  in 
their  development,  and  end  in  a  slight  bulb  or  distention  at  the 
extremity  of  the  colon,  both  the  rectum  and  anus  being  quite  want- 
ing. In  these  cases  surgery  ofl^ers  but  one  resource,  and  life  can 
only  be  preserved  by  the  formation,  as  already  described,  of  an 
artificial  anus.  T.  S.  W. 


LECTURE  LXV. 

HYDROCELE ITS     VARIETIES CONGENITAL     HYDROCELE CAUSES     OK 

HYDROCELE — DIAGNOSIS TREATMENT HYDROCELE    OF   THE 

CORD ITS    TREATMENT. 

We  have  this  morning,  gentlemen,  to  enter  upon  the  subject  of 
hydrocele.  This  is  a  watery  tumor  within  the  scrotum; — a  collection 
of  water  in  the  tunica  vaginalis  testis.  Throughout  our  whole 
country  there  is  perhaps  no  more  common  affection  than  this,  and* 
though  it  does  not  endanger  life,  it,  nevertheless,  causes  great  in- 
convenience. I  have  stated  that  hydrocele  is  a  collection  of  water 
in  the  tunica  vaginalis;  but  when  we  consider  it  in  all  its  various 
phases,  we  find  that,  though  this  is  its  most  common  seat,  there  are 
cases  in  which  its  position  changes.  It  becomes  necessary,  there- 
fore, to  enter  into  a  consideration  of  these  varieties  with  some 
detail. 

There  are  cases  in  which  the  cellular  tissue  of  the  scrotum  is  the 
seat  of  the  effusion,  sometimes  in  the  form  of  cells,  and  sometimes 
in  isolated  cysts.     Where  the  collection  is  in  the  tunica  vaginalis, 
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instead  of  forming  one  large  sac,  this  cavity  may  be  divided  by  it 
into  various  cells,  some  communicating  with  their  neighbors, 
others  not,  and  all  filled  with  a  limpid  fluid.  This  is  cellular  hy- 
drocele. Again:  hydrocele,  instead  of  occupying  the  tunica  vagi- 
nalis, may  be  developed  along  the  course  of  the  cord.  This  form  of 
hydrocele  is,  under  ordinary  circumstances,  nothing  more  than  an 
encysted  tumor,  composed  of  serous  cysts,  which  are  formed  either 
at  the  expense  of  the  cellular  tissue  of  the  cord,  or  from  the 
portion  of  peritoneum  which  is  pushed  before  the  testicle  in  its 
descent. 

To  enable  us  to  understand  the  leading  characteristics  of  hydro- 
cele, as  it  generally  fails  under  our  observation,  it  is  necessary  to 
understand  the  relative  arrangements  of  the  tunica  vaginalis  and 
the  testis,  as  it  will  also  be  necessary  to  understand  the  difTerenl 
relations  of  the  peritoneum  with  the  testis,  during  the  first  four 
months  of  foetal  life,  and  subsequently.  During  these  first  months, 
we  find  the  testis  in  the  cavity  of  the  abdomen  below  the  kidneys, 
on  each  side  of  the  vertebral  column,  and  if  we  make  a  vertical 
section  through  the  body,  we  see  the  testis  in  the  lumbar  region, 
the  peritoneum,  instead  of  passing  behind,  being  reflected  over  it 
in  front.  This  is  the  position  of  the  testis  in  the  four  first  months 
of  utero-geslation.  After  this,  owing  to  causes  which  act  upon  the 
testicle,  and  particularly  owing  to  the  gubernaculum  testis,  this 
organ  descends  towards  the  groin;  and,  when  it  arrives  there,  being 
still  acted  upon,  it  engages  in  the  ring,  and  nitimalely  descends 
completely  into  the  scrotum.  Thus,  in  the  primary  condition  of 
these  parts,  there  is  a  perfect  communication  between  the  cavity 
of  the  peritoneum  and  that  of  the  t-unica  vaginalis;  but  the  cord 
eventually  becoming  adherent  to  th<'  peritoneum  at  the  ring,  the 
connection  between  the  cavities  is  entirely  obliterated.  Now,  it 
is  in  this  cavity  of  the  tunica  vaginalis,  that  the  accumulation  of 
water  takes  place.  It  consists,  at  first,  of  the  natural  serotis  se- 
cretion, but  gradually  goes  on  increasing,  until  it  forms  a  large 
tumor. 

In  some  cases,  however,  we  find  hydrocele  under  different  cir- 
cumstances; as,  for  example,  where  there  is  a  free  communication 
between  the  cavity  of  the  tunica  vaginalis  and  that  of  the  perito- 
neum. A  child,  at  birth,  may  present  a  hydrocele  of  this  kind; 
as  may  be  inferred  from  the  circumstance,  that  when  placed  on  its 
back  the  tumor  disappears,  its  contents  being  acted  upon  by  the 
influence  of  gravitation.     Sometimes  this  condition  becomes  per- 
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manent,  so  that  the  individual  has  a  congenital  hydrocele.  This 
form  of  hydrocele  may  also  occur  without  there  being  any  com- 
munication between  the  two  cavities  at  the  period  of  birth. 

What,  in  the  next  place,  are  the  causes  of  this  affection?  As 
you  will  readily  perceive,  any  thing  which  may  cause  inflamma- 
tion of  the  tunica  vaginalis,  as  a  wound,  a  blow,  inflammation  of 
the  testicle,  &c.  But  by  far  the  most  frequent  cause  of  hydrocele 
is,  inflammation  of  the  urethra.  Let  us  see  what  is  the  reason  of 
this.  We  have,  passing  from  each  testicle,  its  proper  excretory 
tube,  or  vas  deferens.  Now  this  vas  deferens  is  lined  by  a  mucous 
membrane;  and  when  inflammation  attacks  the  mucous  membrane 
about  the  urethra,  it  extends  along  the  vas  deferens  to  the  epididy- 
mis, and  thence  to  the  tunica  vaginalis.  I  would  say  from  my  own 
experience,  that  perhaps  nine  out  of  ten  cases  of  hydrocele,  owe 
their  origin  to  inflammation  about  the  prostatic  portion  of  the 
urethra.  As  analogous  to  this,  I  may  remind  you,  that  from  an 
attack  of  gonorrhoea  a  person  will  frequently  suffer  from  orchitis. 
This  proceeds  from  the  same  cause,  and  extends  through  the  same 
channel.  As  regards  the  diagnosis,  I  need  not  say  much;  for,  in 
my  remarks  the  other  day  on  hernia,  I  alluded  to  most  of  the  symp- 
toms. First,  we  have  the  pyri-form  shape  of  the  tumor;  secondly, 
its  fluctuation;  and  thirdly,  its  transparency.  These  are  the  prin- 
cipal symptoms.  And  let  me  advise  you,  gentlemen,  always  to 
darken  the  room,  when  you  wish  to  examine  the  transparency  of 
the  tumor;  when,  taking  a  candle,  and  shading  the  eyes,  you  will 
find,  in  hydrocele,  that  the  whole  tumor  transmits  the  light,  except 
the  back  and  upper  portion,  which  is  occupied  by  the  testicle. 
This  is  generally  the  case.  But  I  should  remark,  that  the  position 
of  the  testicle  varies,  and  that  it  is  sometimes  found  in  front. 

There  is  another  circumstance  to  which  I  would  allude.  It  gen- 
erally happens,  that,  when  hydrocele  has  existed  for  a  length  of 
time,  all  of  the  structures  of  the  scrotum  become  so  much  thick- 
ened, that  it  may  be  impossible  for  light  to  be  transmitted  through 
them.  But  here,  if  you  take  into  consideration  the  fluctuation  in 
the  tumor,  and  its  weight  when  compared  to  its  size,  you  can  easily 
distinguish  it  from  cancer  of  the  testicle,  or  from  orchitis.  With 
regard  to  hernia,  the  gurgling  noise  made  on  its  return,  and  the 
different  shape  of  the  tumor,  render  it  easy  to  be  distinguished. 

But  not  to  dwell  longer  on  this  subject,  let  us  pass  on  to  the 
treatment  of  hydrocele.  We  find  laid  down  in  the  books,  two  chief 
methods;  ihe palliative^  and  the  curative.     The  palliative  consists 
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merely,  in  emptying  the  sac  from  lime  to  time.  This  is  done  by  a 
simple  punciure  with  a  lancet,  or  a  trocar.  You  may  draw  off 
the  water,  by  holding  the  tumor  in  the  palm  of  the  left  liaml,  draw- 
ing  the  integuraenis  light,  with  the  thumb  and  fintjer.  and  thrusting 
in  a  trocar,  in  such  a  manner  that  the  point  shaU  pass  obliquely 
upwards.  Or  you  may  make  a  simple  punciure  with  an  ordinary 
lancet.  All  that  this  method  can  accomplish,  is  to  relieve  for  a 
^  (evr  days.  The  disease  will  sooner  or  later  return. 
^^^^Another  palliative  means,  which  has  been  recommended  where 
^^^■inary  stimulating  lotions  fail,  is  acupuncture.  By  this  means, 
^^Tnwever,  we  do  not  simply  draw  off  the  water,  but  cause,  in  addi- 
I  tion,  a  sufficient  deg^ree  of  inflammation  to  procure  an  obliteration 
H    of  ibe  sac  by  adhesion.     This  method,  therefore,  belongs  properly 

speaking,  to  the  list  for  effecting  a  radical  cure, 
h  With  regard  to  the   means  for  accomplishing  this  object,  there 

H  are  many  expedients.  One  method  is,  by  the  use  of  a  seton;  ano- 
"  ther  is,  by  incision;  another,  by  incision  and  excision — that  is,  by 
laying  open  the  sac,  and  cutting  out  a  portion  of  the  tunica  vagi- 
nalis; another  is,  by  incision  with  the  use  of  a  tent — that  is,  by  lay- 
ing open  the  sac,  and  placing  in  it  a  piece  of  lint,  called  a  tent ; 
another  is,  to  insert  a  bougie  through  the  puncture;  and  another,  to 
puncture  with  a  tmcar,  and  throw  into  the  sac  some  stimulating 
lotion.  When  we  come  to  review  all  these  plans,  we  find  that  we 
have  a  very  wide  field  for  choice.  As  a  general  rule,  when  the 
sides  of  the  sac  are  not  loo  callous  for  adhesion  to  be  procured,  the 
method  by  injection  is  the  best.  It  is  less  painful  ;  keeps  the 
patient  laid  up  a  shorter  lime;  and  does  not  expose  hira  to  the  risk 
of  inflammation  or  gangrene.  But  udien  the  structures  are  so  much 
thickened,  and  have  become  so  callous,  ihat  this  fails,  we  must  fall 
back  to  the  operation  by  incision  and  excision.  We  shall,  there- 
fore, at  once  describe  this  operation. 

Having  placed  the  patient  on  his  back  with  his  lower  limbs 
drawn  up,  seize  ihe  tumor  in  the  left  hand,  and  carry  an  incision 
from  its  apex  to  its  base,  extending  through  the  integuments  of  the 
scrotum  to — but  not  through — the  tunica  vaginalis.  Having  dis- 
sected back  the  integuments  on  either  side,  and  opened  the  lunic, 
cut  out  the  whole  or  a  part  of  the  membrane  thus  exposed,  tak- 
ing care  not  to  go  too  near  the  epididymis.  Having  thus  excised 
a  portion  of  the  sac,  fill  the  cavity  wiih  oiled  lini,  and  draw  the 
edges  slightly  together.  Keep  in  the  lint  until  granulation,  or 
incipient  suppuration,  comes  on  ;  and  then  remove  the  lint,  and 
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apply  light  dressings.  When  the  wound  heals,  the  sac  will  be 
entirely  obliterated;  and  thus  all  re-accumulation  of  water  will  be 
prevented.  When  the  operation  is  by  incision  only,  the  incipient 
steps  are  precisely  the  same.  Having  laid  bare  the  sac,  cut  into 
the  tumor,  let  out  the  water,  and  then  fill  up  the  cavity  with  lint,  as 
in  the  preceding  case.  There  are  two  methods  of  operating  by  seton. 
In  the  first  and  most  usual,  having  punctured  the  tumor  with  a 
trocar,  we  pass  in  a  seton,  and  leave  it  in  situ  for  a  sufficient 
length  of  time  to  produce  adhesive  inflammation.  Another  method 
is  to  use  but  a  single  thread.  Both  act  in  the  same  way.  Being 
foreign  bodies,  they  cause  inflammation ;  which  results  in  the  ob- 
literation of  the  cavity  by  adhesion.  This  is  the  object  of  all  these 
operations.  The  operation  by  seton  is  only  applicable  to  small 
and  recent  cases.  In  these,  it  may  bring  about  such  inflammation, 
as  shall  cause  a  radical  cure. 

But  by  far  the  best  means  of  procuring  this  result  is  the  method 
of  puncturing  with  a  trocar  and  throwing  in  an  injection.  We 
have  a  great  variety  of  substances  recommended  for  these  injec- 
tions. When  the  operation  was  first  performed,  it  was  recom- 
mended to  use  one  part  of  wine,  and  two  pans  of  water.  The  red 
wines  were  generally  preferred.  Port  wine,  tinct.  of  myrrh,  warm 
wine,  diluted  alcohol,  all  have  the  same  object  in  view  j  and  cures 
have  often  followed  the  use  of  each  of  them.  Where  they  fail,  it 
may  be  because  the  trocar  has  slipped  out,  and  its  point  has  been 
left  between  the  integuments  and  the  tunica  vaginalis;  from  which 
cause,  the  injection  has  been  thrown  into  the  cellular  tissue,  and 
not  the  cavity  of  the  tunica  vaginalis.  This  accident,  as  you  will 
readily  perceive,  will  soon  give  rise  to  extensive  sloughing  of  the 
integuments  of  the  scrotum;  and,  what  is  worse,  after  all  this,  the 
hydrocele  will  not  be  cured.  It  will  soon  return,  the  same  as  be- 
fore. At  the  present  time,  all  these  injections  are  pretty  much 
abandoned  by  surgeons  generally,  and  the  injection  of  the  tinct.  of 
iodine  is  substituted.  This  practice  was  first  adopted  in  India,  and 
is  one  which  has  been  frequently  resorted  to  by  myself.  I  shoulJ 
state,  that  there  is  a  difference  of  opinion  among  surgeons,  as  to 
the  proper  strength  at  which  the  injection  should  be  used.  Some 
prefer  a  weak  solution,  which  they  allow  to  remain  for  a  short  time, 
and  then  draw  off*;  others  use  a  strong  solution,  and  allow  it 
to  remain.  I  prefer  the  latter  plan,  and  seldom  dilute  the  ordinary 
tincture  more  than  one  half.  Throwing  in  from  two  to  four  ounces, 
I  withdraw  the  canula,  leaving  the  iodine  in  the  cavity.     It  is  soon 
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carried  off  by  absorpifon  j  and  I  have  yet  seen  no  reason  to  believe, 
ihttt  any  evil  results  follow  ihis  practice.  I  would  say  to  you, 
therefore,  use  a  third  or  a  half  proportion  of  water,  and  allow  it  to 
Tfmain  in  the  cavity.  There  is,  however,  one  point  to  which  I 
would  cftil  your  attention.  Tlie  object  of  this  operation  is  to  create 
an  JnHftinruKiion,  the  result  of  which  is,  that,  in  a  few  hours  after 
the  operation,  the  tumor  will  be  as  large  as  before  it.  When  this 
inflnmmntion  runs  too  high,  you  must  combat  it  by  tlie  usual  anti- 
phlogistic treatment;  and  when,  after  several  days,  the  fluid  still 
distends  the  sac^  and  is  not  absorbed,  you  should  puncture  it  with 
^lancet  or  trocar,  and  draw  off  the  liquid.     The   lancet  will  be 

and  the  best  instrument  for  you  to  use.  Durinc:  the  influinnia- 
lory  action,  the  patient  should  be  constantly  confined  to  the  hori- 
xoaial  position,  and  the  scrotum  must  be  supported  by  a  bolster. 
Som«<  persons  use  a  T  bandage  :  but  this,  I  think,  is  unnecessary. 
Cases  may  occur,  in  which  the  inflHninmiioa  runs  so  high  as  to 
require  the  use  of  leeches:  and,  when  sloughing  lakes  place,  it 
must  be  treated  by  (he  ordinary  rules. 

In  cases  of  hydrocele  of  the  cord,  the  operation  by  teni,  or  that 
by  injection,  will,  eitiier  of  ihem,  do  very  well.  But  if  the  hydro- 
cele is  congenital,  I  should  be  very  unwilling  to  use  the  injection 
at  all.  Some  recoininend  the  use  of  the  injvciion,  in  these  cases, 
but  wilh  thr  precaution  of  pressing  on  the  ritij/,  to  prevent  it  from 
entering  the  abdomen.  When  it  is  necessary  to  operate  in  these 
cases,  1  shnuld  prefer  the  incision,  with  the  use  of  a  tent. 

We  sometimes  meet  with  cases  resembling  hydrocele,  in  which  the 
wall  of  the  tumor  is  formed  by  the  proper  membranes  of  the  leettis, 
instead  of  by  the  tunica  vaginalis.  The  testis  here  forms  a  serous 
cyst;  and  no  operation  fur  hydrocele  will  be  of  any  avail.  Where 
you  find  this  to  be  the  case,  you  shotild»  at  once,  resort  to  castra- 
tion ;  as  there  is  no  good  to  be  gained  by  delay,  and  the  organ  is 
usclrss,  even  if  left,  being  also  very  prone,  under  these  circum- 
•lanres,  to  take  on  u  malij^^natit  degeneration. 

At  the  next  lecture,  we  shail  go  on  to  some  other  varieties  of  dis- 
ease of  the  testicle  and  cord. 
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MENT  FARAPUYMOSIS RESULTS TREATMENT. 

Varicocele. 

You  will  very  often,  gentlemen,  meet  with  a  pathological  state 
of  the  veins  of  the  cord,  in  which  their  coats  become  very  much 
distended,  and  which  may  cause  them  to  form  a  tumor  of  such 
extent,  sometimes,  as  to  hang  half  way  down  the  thigh.  To  this 
condition  of  the  cord,  we  give  the  name  of  varicocele^  or  circocelej 
from  its  knotty  feeling.  Where  it  is  of  limited  extent,  it  is  a  mat- 
ter of  little  importance  j  but  where  it  continues  for  many  years, 
and  the  valves  become  unable  to  resist  the  gravity  of  the  blood, 
the  patient  is  exposed  to  great  inconvenience;  and,  from  the  cir- 
culation being  impaired,  the  testicle  may  sometimes^  though  not 
often,  lose  its  functions. 

This  circocele,  in  infants,  is  a  matter  of  very  little  consequence; 
for,  after  a  short  time,  it  disappears  spontaneously.  When  it  does 
not  do  so,  use  a  supporting  bandage,  and  moisten  it  with  some 
astringent  lotion. 

When  the  varicocele  has  been  of  long  standing,  it  may  be  neces- 
sary to  resort  to  more  potent  means.  A  variety  of  expedients  have 
been  proposed  from  time  to  time.  Most  of  them  have  the  same 
object  in  view,  viz :  to  destroy  those  parts  of  the  veins,  which  are 
most  diseased.  Some  persons  resort  to  the  ligature  of  some  of  the 
veins.  But,  in  consequence  of  the  aptness  of  these  veins  to  take 
on  inflammation,  and  the  proneness  of  this  inflammation  to  extend 
and  be  increased  by  a  ligature  of  the  veins,  1  would  not  recom- 
mend this  plan. 

Another  expedient  is,  to  obliterate  the  veins  by  pressure.  This 
method  is  recommended  by  M.  Breschet,  He  uses  several  small 
steel  clamps.  Having  caused  the  patient  to  lie  on  his  back,  he 
pinches  up  a  fold  of  the  skin  of  the  scrotum  containing  the  veins — 
taking  care  to  leave  the  vas  deferens  behind — and   then  places 
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these  veins,  thus  enclosed  in  a  fold  of  the  scrotum,  between  the 
clamps;  which  should  then  be  tightened.  One  of  these  clamps 
should  be  fixed  on  the  upper  portion,  and  another  near  the  base  of 
the  scrotum  j  and  they  should  be  left  on  for  at  least  forty  hours. 
When  removed,  the  eschar  will  slough  off,  leaving  an  ulcer,  which 
will  soon  heal.  That  part  of  the  vein  which  was  included  be- 
tween the  upper  and  lower  clamps,  gradually  wastes  away,  and 
the  disease  disappears.  This  operation  may  succeed  very  well. 
But  you  will  find,  that,  from  the  length  of  time  that  pressure  is  kepi 
up  on  the  skin,  inflammation  and  sloughing  of  this  membrane  is 
apt  to  occur;  and  this  may  extend  to  the  scrotum.  I  would  not, 
therefore,  as  an  ordinary  rule,  recommend  the  operation  of  Bres- 
chet. 

Another  expedient  is,  to  use  a  needle,  with  the  twisted  suture  ; 
the  vein  and  a  fold  of  skin  being  included  by  it  in  a  figure-of-eight. 
This  operation,  however,  is  quite  too  painful.  Another,  and  far 
better  method  is,  to  pinch  up  a  fold  containing  the  veins,  and  then 
run  a  needle  through  beneath  the  veins,  and  pass  a  figure-of-eight 
suture  over  the  vein  and  under  the  points  of  the  needles.  This  is 
the  best  and  safest  method;  and,  if  properly  applied,  it  will  gen- 
erally succeed.  1  would,  however,  caution  you,  in  this  disease, 
always  to  think  calmly  and  well  of  the  serious  results  that  may 
follow  even  the  simplest  expedient. 

Another  method,  recommended  by  iEgin<»ta,  and  frequently 
adopted  by  Warren,  of  Boston,  consists  in  seizing  a  portion  of  the 
integuments  containing  the  veins,  and  sweeping  off  veins,  integu- 
ments, and  all,  stopping  the  hemorrhage  by  means  of  pressure.  This 
is  a  very  effectual  method.  But  I  will  repeat,  that,  in  the  manage- 
ment of  varicocele,  you  should  not  think  of  operating,  except  in 
very  extreme  cases.  Dangerous  results  may  follow  even  the  most 
simple  operation.  I  make  this  remark,  from  having  had  some 
experience  of  its  importance. 

It  has  also  been  proposed,  to  excise  a  portion  of  integument  from 
over  the  surface  of  the  cord,  of  such  extent,  that,  when  the  edges 
are  brought  together  and  cicatrized,  the  pressure  on  the  parts 
beneath  shall  be  sufficient  to  support  the  veins  and  prevent  their 
over  distension.  This  method  has  been  generally  ascribed  to  Sir 
Astley  Cooper,  but  the  priority  of  the  operation  is  due  to  my  friend. 
Dr.  O.  Broyles,  of  this  State,  whose  claim  dates  back  as  far  as  the 
year  1821.  I  have  seen  the  subject  of  his  operation  within  the  last 
two  years,  who  has  been  permanently  relieved  by  it. 
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Affections  of  the  Testicles, 

In  this  connection,  I  wish  to  make  a  few  remarks  on  some  of  the 
/)a//io/o^tca/ contftVion*  of  the  tHsiicle  itself.  These  are  so  numer- 
ous and  diversified,  that  it  will  be  impossible  to  do  more  than  make 
a  few  cursory  remarks  upon  some  of  them.  We  find,  sometimes, 
that  the  testicle  becomes  very  much  enlarged  and  indurated,  from 
an  adventitious  deposit.  Now,  where  this  consists  only  of  a  simple 
enlargement  or  induration,  some  patients  may  wear  such  a  testicle 
for  years,  without  much  inconvenience.  But  sometimes  it  is  very 
painful,  and  may  cause  the  individual  to  fall  into  very  bad  health. 
Here  it  becomes  necessary  to  remove  the  gland.  Again  :  in  some 
cases  of  enlargement,  we  find,  deposited  in  the  gland,  numerous 
cysts.  Sometimes  these  are  filled  with  serum,  and  sometimes 
they  contain  a  thick  and  ropy  mucus.  Sometimes  the  enlarge- 
ment is  scrofulous,  and  sometimes  it  is  caused  by  entozoa.  Cases 
have  occurred,  in  which  all  the  elements  of  the  embryo  were  found 
imbedded  in  the  testicle.  Now,  where  there  is  any  danger  of  this 
enlargement  being  transformed  into  a  malignant  degeneration,  it 
also  becomes  necessary  to  extirpate  the  gland. 

It  sometimes  happens,  that,  from  a  change  in  the  textures  of  the 
testicle,  its  blood-vessels  give  way,  and  blood  escapes  and  accu- 
mulates in  the  tunics.  Thise  scape  of  blood  gradually  increases, 
until  a  large  tumor,  quite  void  of  transparency,  is  formed  j  and  the 
testicle  becomes  atrophied  by  the  pressure  it  exerts.  Here  we  have 
what  is  known  as  an  hematocele,  or  a  bloody  tumor  of  the  testicle. 
I  have  seen  many  such  cases;  and  in  several  of  them,  I  have  com- 
menced to  operate  for  old  hydrocele.  In  such  cases  as  these,  again, 
the  only  resort  will  be,  a  removal  of  the  gland. 

With  regard  to  this  hematocele,  I  would  remark,  however,  that 
there  is  another  variety;  in  which,  the  blood  is  accumulated  in  the 
cavity  of  the  tunica  vaginalis  In  this  form  of  the  affection,  all 
that  is  necessary  is,  to  lay  open  the  sac,  as  in  hydrocele,  turn  out 
the  blood,  put  in  a  piece  of  lint,  and  heal  by  granulation. 

Besides  these  varieties  of  morbid  states  of  the  testis,  there  are 
others  of  far  greater  importance;  as,  for  example,  where  there  has 
been  some  malignant  deposit  in  the  body  of  the  testicle  itself. 

There  is  yet  another  morbid  condition  of  this  gland,  of  so  much 
importance  in  the  prognosis,  that  I  deem  it  necessary  to  mention  it 
also.  At  its  commencement  it  is  so  similar  to  cancer,  thai  it  is  im- 
possible to  distinguish  between  them  without  the  aid  of  the  micro- 
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scope.  It  is  a  fungous  enUrgement  of  the  testicle,  not  at  all  ma- 
lignant in  its  characjer.  This  fungous  growth  gradually  protrudes 
llirougli  its  proper  envelopes;  and  when  it  has  once  begun,  it  goes 
on  increasing,  until  the  tunica  allniginea  gives  way;  the  growth 
protrudes  directly  into  the  cavity  of  the  tunica  vaginahV  testis  ;  and, 
if  lei  alone,  it  goes  on  increasing,  until  that  cavity  is  enormously 
distended.  The  tunica  vaginalis  yielding,  it  reaches  the  inlegu- 
meots.  These  even  may  give  way ;  and  a  fungus  of  this  Wind 
may  thus  protrude  externally.  I  have  seen  such  cases.  There 
is  no  malignity  connected  with  this  growth. 

There  is  a  man  in  this  city»  for  whom  I  was  compelled  to  oper- 
ate, by  castration,  for  a  fungus  on  one  side.  He  returned,  some 
time  after,  with  the  other  in  a  similar  state.  I  was  about  to  per- 
form the  same  operation;  but  he  begged  so  hard,  that  I  had  to  let 
him  off.  He  got  well,  however;  and  I  would  remark,  that,  though 
ibe  disease  may  not  arrive  at  such  a  point  as  to  render  castration 
necessary,  yet  this  operation  will  often  be  preferred  by  the  suf- 
ferer. 

As  regards  cancerous  deposits  I  would  remark,  thati  though  you 
may  arrest  the  progress  of  the  disease,  for  a  time,  by  castration, 
yet,  at  some  lime  subsequeni,  sooner  or  later,  it  will  return  in 
some  other  part  of  ihe  body,  and  finally  destroy  the  life  of  the 
patient. 

I  have  thus  mentionerl  to  you  some  of  the  circumstances,  which 
Tender  it  necessary  for  the  surgeon  to  perform  one  of  the  most  se- 
rious operations  that  he  can  ever  be  called  upon  to  execute,  for 
the  deprivation  of  the  teatea  seems  generally  to  deprive  life  of  every 
object. 

Where  you  have  determined  upon  castration,  there  are  several 
modes  of  operating  presented  for  your  choice.  But  I  do  not  deem 
it  necessary  to  dwell  upon  them  all ;  and  shall  therefore  explain  to 
you  at  once,  the  one  w^hich  I  prefer.  Seizing  the  tumor  in  the 
palm  of  the  left  hand,  and  drawing  the  integuments  back,  begin 
an  incision 'below  the  inguinal  ring,  and  currying  it  down  to  the 
cord,  let  it  reach  as  far  as  the  tower  portion  of  the  tumor.  Isolate 
the  cord  from  the  surrounding  parts* ;  take  it  in  the  fingers,  and 
search  for  the  vas  deferens;  which  will  generally  be  found  behind, 
and  which  may  be  known  by  its  hard  feel.  Having  iyolated  this, 
take  a  curved  needle,  armed  with  a  strong  ligature,  and  plunge  it 
between  the  vas  deferens  and  the  other  structures  of  the  cord. 
Enclose  the  latter  in  the  ligature,  and  then  divide  the  cord  below 
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the  ligature ;  the  loop  of  which  ought  not  to  remain  longer  than 
two  or  three  days.  By  this  expedient,  you  will  avoid  all  risk  of 
hemorrhage,  and  also  the  necessity  of  searching  for  the  artery  after 
the  cord  is  divided;  when  it  becomes  very  difficult  to  find  it,  from 
its  retracting  into  the  gelatinous  structures  which  surround  it. 

This  operation  can  be  accomplished  in  a  very  few  seconds.  In 
fact,  I  do  not  know  but  that  the  expedient  of  Koch  is  the  best. 
He,  having  raised  the  cord  above,  with  the  integuments,  swipes  off 
all  at  once. 

After  the  testicle  is  removed,  we  bring  the  wound  together,  and 
heal  it,  partly  by  the  first  intention,  and  partly  by  granulation. 
There  is  one  condition,  however,  which  sometimes  results,  and 
which  also  occasionally  follows  the  operation  for  hydrocele  by 
incision  and  excision.  1  allude  to  tetanus.  After  performing 
this  operation,  therefore,  you  should  be  always  very  careful  and 
watchful. 

We  shall  now  leave  the  testicle  for  the  present,  and  proceed  to 
a  kindred  organ,  the  penis.  We  find  that  this  organ  is  remarka- 
bly prone  to  take  on  some  diseases,  which  are  also  common  to 
other  organs. 

Here,  in  the  first  place,  let  us  speak  of  two  aflfections  of  the  pre- 
puce.    The  first  of  these  is 

Phymosis, 

An  unnatural  elongation  and  contraction  at  its  orifice,  which  be- 
comes so  small  and  rigid,  that  the  prepuce  cannot  be  drawn  back. 
This  gives  rise  to  great  inconvenience,  for  two  reasons  :  first,  be- 
cause the  secretions,  being  retained,  become  so  acrid  as  to  cause 
inflammation,  ulceration,  and  sometimes  even  sloughing  of  the 
prepuce  j  secondly,  because  the  orifice  becomes  so  small,  that  the 
urine  cannot  flow  freely  out.  This  distends  the  prepuce  like  a 
sac,  or  bag,  and  may  give  rise  to  great  uneasiness. 
.  In  a  case  of  phymosis,  then,  it  is  necessary  that  the  surgeon 
should  attempt  some  relief.  Several  operations  have  been  pro- 
posed. The  simplest  is,  to  make  several  incisions  on  the  inner 
surface  of  the  prepuce  from  within  outward,  not  extending  through 
the  skin.  Another  method  is,  to  introduce  a  grooved  director,  on 
the  median  line,  between  the  prepuce  and  glans  penis,  and  carry 
it  back  till  its  point  reaches  the  end  of  the  cul-de-sac  formed  by 
the  mucous  membrane;  then  to  pass  a  sharp-pointed  bistoury 
along  the  groove,  to  its  end,  bringing  the  point  of  the  blade  through 
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the  skin ;  and  to  slit  the  prepuce  up,  on  the  median  dorsal  line. 
Some  prefer  to  use  scissors.  Should  the  simple  incisions  of  the 
inner  surface  he  preferred,  just  insert  a  director  between  the  pre- 
puce and  glans  penis;  pass  in  a  bistoury,  and  scarify,  thrwicrh  the 
mucous  membrane,  not  dividing  the  skin.  Repeal  this  all  around 
the  prepuce,  and  you  will  find  that  a  slight  force  will  carry  it  back 
over  the  head  of  the  penis.  Order  the  patient  to  use  emollient  fo- 
mentations, and  to  draw  back  the  prepuce,  from  time  to  time;  and, 
when  the  cuts  have  healed,  he  will  be  well.  This  operation  will 
nearly  always  succeed:  though  you  will  generally  find,  that  the 
mucous  membrane,  in  the  dorsal  operation,  will  extend  beyond  the 
skin;  which  it  will,  therefore,  be  necessary  to  divide  afterwards. 
The  deformity,  at  first,  will  be  great ;  but  very  soon  ii  will  disappear, 
and  all  will  appear  as  though  perfectly  natural.  Some  surgeons 
recommend  two  incisions  to  be  made,  one  on  either  side  of  the  fre- 
num,  instead  of  one  through  the  dorsum.  This  is  not  necessary, 
and  only  gives  additional  pain.     The  other  plan  is  all  sufficient. 

There  are  cases,  however,  in  which,  from  pathological  condi- 
tions of  the  parts,  there  will  be  no  possibility  of  succeeding  by 
the  ordinary  method.  The  reason  of  this  is,  that  there  is  formed 
in  the  prepuce,  and  around  the  stricture,  a  hard  and  almost  homey 
substance,  which  prevents  the  success  of  the  operation.  Here  the 
only  remedy  will  be  circumcision. 

There  is  also,  in  phymosis,  another  j)athological  condition.  In 
this,  the  prepuce  becomes  adherent  to  the  glans;  and  hi-re  it  will 
be  necessary,  in  addition  to  the  main  operation,  to  divide  these 
bands  of  adhesion,  and  to  prevent  thoir  reunion  afterwards. 

The  second  condition  of  the  penis  to  which  I  have  referred,  is 
the  reverse  of  the  first,  and  is  called 

Paraphymoaia. 

The  prepuce,  being  drawn  back  over  the  glans,  becomes  con- 
tracted;  the  glans  becomes  enlarged,  swollen,  and  very  painful; 
and,  if  the  patient  be  not  relieved,  inflammation  and  mortification 
will  result.  In  various  inflammatory  conditions  of  the  penis — from 
chordec  in  gonorrhaia,  for  example — the  vessels  become  so  dilated, 
that,  if  the  parts  be  not  relieved  from  this  constriction,  they  will 
speedily  run  on  to  inflammation  and  mortification.  In  ordinary 
acute  paraphymosis,  the  mode  of  treatment  is  very  simple.  Hav- 
ing bathed  the  parts  in  warm  water,  so  as  to  soften  and  relax  the 
tissues,  seat  the  patient  before  you,  on  a  chair ;  then,  press  the 


522  URETHRITIS. 

glans  firmly,  so  as  to  squeeze  the  blood  out  of  its  vessels,  and, 
forcing  the  glans  back  with  the  palm,  draw  the  prepuce  forward 
with  the  finger  and  thumb.  In  acute  cases  of  paraphymosis,  you 
will  frequently  succeed  by  this  plan.  In  chronic  cases,  however, 
where  the  great  enlargement  of  the  glans  prevents  the  possibility 
of  emptying  its  vessels,  you  can  relieve  only  by  an  operation. 
Take  an  ordinary  curved  bistoury;  pass  it  back  under  the  constric- 
tion ;  and  then  divide  it,  takino-  care  to  avoid  the  corpus  caverno- 
sum.  If  one  incision  is  not  sufficient,  you  may  make  twOf  or  even 
more. 


ESSAY  No.   10. 

DISEASES  OF  THE  GENITALS    CONTINUED URETHRITIS 00N0RRH(EA — 

SEQUELS    OF    GONORRHCEA IMPOTENCE ORCHITIS 

OPHTHALMIA STRICTURE  OF  THE  URETHRA 

DISEASES  OF  THE  PROSTATE  GLAND. 

Simple  inflammation  of  the  urethra,  may  result  from  several 
causes.  In  persons  of  weak  and  feeble  constitution,  or  of  stru- 
mous habit,  very  slight  causes  will  give  rise  to  it;  as  the  passage 
of  instruments,  the  presence  of  stricture,  an  unusually  acid  state 
of  the  urine,  or  perhaps  sexual  intercourse  when  the  female  is  not 
in  perfect  health,  though  she  may  not  be  laboring  under  any  ve- 
nereal contagion. 

The  symptoms  of  this  aflfection  are,  a  burning  or  feeling  of  heal 
and  distension  in  the  urethra,  followed  by  pain  in  making  water, 
and  a  muco-purulent  discharge,  which  is  sometimes  profuse. 

The  treatment  should  be  moderately  antiphlogistic.  Saline  pur- 
gatives, a  bland  diet,  and  strict  abstinence  from  stimulants,  will 
generally  be  all  that  is  required ;  the  disease  subsiding  in  eight 
or  ten  days.  As  soon  as  the  inflammatory  symptoms  begin  to 
subside,  soothing  and  mildly  astringent  injections  should  be  used; 
solutions  of  opium,  or  of  acitate  of  lead,  will  now  give  great  relief. 
Should  the  aflection  become  chronic,  copaiba,  used  in  small  doses, 
has  been  highly  recommended. 

When  stricture  exists  in  combination  with  urethritis,  the  use  of 
the  catheter  should  be  avoided,  if  possible.  Here,  leeches  should 
be  applied  to  the  perineum,  opiates  and  saline  purgatives  given. 
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and  the  warm  hip-bath  frequently  resorted  to;  diluent  or  demul- 
cent liquids  should  also  be  freely  drank. 

If  abscess,  either  about  the  urethra,  or  in  the  perineum,  should 
follow  this  disease,  warm  emollient  poultices  should  be  early 
resorted  to  and  constantly  used,  and  the  abscess  be  freely  opened 
early,  from  without.  If  permitied  to  break  internally,  it  \b  apt 
al.«o  to  open  externally,  and  so  occasion  fi.«tulons  openings,  throujih 
wliich  urine  will  constantly  escape,  and  the  cur-np^  of  which  will 
give  much  annoyance. 

When  the  abscess  is  forminp  near  the  urethra,  a  sense  of  heat 
and  pain,  with  slight  swellinjT  and  redness  of  the  part,  soon  fol- 
lowed by  fluciUMlion,  will  sufficiently  mark  the  seat  of  the  collec- 
tion. If  forming  in  the  perineum,  the  abscess  will  cause  a  sense 
of  heat,  weight,  and  deep-sealed  pain  just  in  front  of  the  anus. 
Slight  redness  will  be  observed,  following  the  course  of  the  ure* 
thra;  but  no  fluctuation  will  be  perceived  until  the  abscess  reaches 
the  scrotum. 

An  early  and  free  incision  should  be  made,  and  if  the  pain  and 
inflammation  are  great,  leeches  should  be  applied  to  the  perineum. 
Should  fistulous  openings  be  formed,  and  communicate  with  the 
urethra,  they  will  gradually  close,  if  not  accompanied  by  stricture. 
If  they  are  not,  their  treatment  should  be  the  same  as  for  fistula 
in  the  locality  from  any  other  cause. 

Urethritis  is  very  apt  to  be  mistaken  for  gonorrhcea,  and  great 
care  should  be  observed  to  avoid  such  a  mistake.  Indeed,  the 
differential  diagnosis  is  in  some  instances  extremely  difficult. 
The  history  of  the  case,  the  less  violent  nature  of  the  inflamma- 
tion, and  the  absence  of  all  unpleasant  sequelir,  furnish  our  only 
means  of  deciding. 

Gonorrhcea. 

Gonorrhoea,  in  its  attack  and  progress,  has  been  divided  into  three 
stages:  those  of  irritation,  of  acute  inflammation,  and  of  chronic 
inflammation.  The  symptoms  of  the  first  stage  manifest  them- 
selves generally  between  the  third  and  eighth  day  after  the  conta- 
gion, though  they  sometimes  are  felt  earlier,  nay,  in  .some  cases,  a 
moment  or  so  after  an  infectious  connection  j  this  is,  however,  very 
rare.  At  this  time  a  sense  of  heat  and  itching  is  experienced,  followed 
by  a  peculiar  sensation  at  the  orifice  of  the  urethra,  which  feels 
as  though  some  small,  hard  body  distended  it.  These  sensations 
are  soon  followed  by  pain  on  passing  water,  and  a  red  and  swollen 


524  OONORBHOEA. 

State  of  the  tips  of  the  urethra,  the  opening  into  which  remains 
widely  separated,  or  gaping.  Indeed,  the  whole  penis  is  slightly 
inflamed  and  swollen,  and  gives  signs  of  irritation.  At  this  pe- 
riod, if  the  course  of  the  meatus  be  pressed  upon,  a  little  thin 
mucopurulent  matter  will  exude  therefrom.  After  a  period,  varying 
from  twelve  hours  to  three  or  four  days,  has  elapsed,  the  second 
stage  begins.  The  swelling,  heat  and  pain  of  the  parts  now  rap- 
idly increase;  the  discharge  is  rendered  abundant,  and  becomes 
quite  purulent,  and  of  a  green  or  yellowish  green  color;  and  the 
ardor  urinjD,  too,  is  now  intense.  The  inclination  to  pass  water  is 
constant;  but  the  urine,  though  giving  great  pain,  flows  in  dimin- 
ished quantity,  and  the  penis,  particularly  over  the  urethra,  is 
quite  tender  to  the  touch,  and  swollen.  When  the  inflammation 
reaches  the  bulbous  portion  of  the  tube,  a  feeling  of  uneasiness 
will  be  perceived  in  the  perineum;  and  if  the  disease  still  extends 
and  affects  the  prostatic  region,  a  sense  of  heat  and  discomfort 
will  be  observed  about  the  anus.  From  the  excitement  and  ter- 
gescence  of  the  parts,  erections  are  apt  frequently  to  occur,  and 
they  give  great  pain,  as  the  membranous  parts  remain  undis- 
tended,  and  the  organ  is  hence  twisted  on  its  axis  and  bent  forcibly 
downwards,  so  producing  chordee.  This  painful  accompaniment 
of  this  stage  is  most  apt  to  come  on  at  night.  Considerable  con- 
stitutional irritation  is  also  apt  to  exist  at  this  stage. 

When  the  disease  goes  on,  at  the  end  of  ten  or  twelve  days,  or, 
it  may  be,  two  or  three  weeks,  the  inflammation  becomes  chronic; 
and  so  the  third  stage  begins.  The  discharge  now  becomes  much 
thinner,  and  diminishes  in  quantity,  while  all  the  inflammatory 
symptoms  are  lessened.  This  stage  may  run  on  for  a  fortnight  or 
three  weeks,  and  then,  if  not  cured,  terminates  by  all  inflammation 
subsiding  in  gleet.  This  consists  of  a  very  thin  discharge,  of 
small  amount,  but  constantly  existing,  which  may  be  kept  up  for 
months,  or  even  years,  and  is  generally  very  difficult  of  cure. 

Surgeons  differ  widely  in  their  views  of  the  nature  and  tendency 
of  gonorrhcBa  Some  regard  ihe  affection  as  purely  local,  and 
argue  that  it  tends,  sooner  or  later,  by  exhausting  itself,  to  a  spon- 
taneous cure,  and  will  hence  get  well,  even  if  no  treatment  be 
pursued.  Others  contend,  that,  while  the  disease  is  in  its  outset 
purely  local,  soon  the  constitution  will  be  ufl^ecied,  and  life  be 
endangered  by  a  constant  impairment  of  health.  There  can  be 
very  little  doubt  that  gonorrhosa,  though  altogether  local  at  first, 
very  soon  becomes  constitutional.     How  otherwise  can  we  account 
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for  the  peculiar  eruption,  the  buboes,  and  other  distinctly  charac- 
teristic affections  to  which  it  gives  rise?  The  contagiousness  of 
the  disease,  too,  appears  to  point  to  something  more  than  a  local 
effect  J  while  the  constitutional  irritation  which  it  originates  and 
keeps  up,  is  too  great  to  be  accounted  for  by  the  local  disease 
alone.  There  is  also  too  strong  and  well-observed  a  tendency  in 
the  disease  to  return,  after  every  local  manifestation  thereof,  is  no 
longer  to  be  accounted  for,  save  upon  the  idea  of  constitutional 
taint.  Gonorrhoea  is  extremely  contagious  in  each  of  its  stages. 
Indeed,  as  long  as  there  remains  the  slightest  discharge  from  the 
urethra,  so  long  will  the  disease  be  certainly  communicable. 

The  treatment  of  this  disease  must  vary  with  each  of  its  stages. 
In  the  first  or  irritative  stage,  the  local  use  of  emollient  and 
soothing  remedies  will  be  advantageous.  I  have  found  great  re- 
lief to  be  afforded  by  the  use  of  an  ointment  of  hogs  lard  and 
sugar  of  lead,  applied  over  the  entire  glands  and  inflamed  orifice 
and  lips  of  the  tube,  the  ointment  being  pressed  as  far  into  the 
urethra  as  its  swollen  lips  and  gaping  orifice  will  permit,  without 
using  any  instrument.  Laxatives  should  be  used  during  the  day, 
and  anodynes  at  night,  and,  with  a  strict  abstinence  from  all  stim- 
ulants, either  as  food  or  drink,  will  be  all  that  is  necessary  or  can 
be  done  in  this  stage.  The  method  sometimes  adopted,  of  attempt- 
ing, by  violent  applications,  to  check  the  disease  in  its  very  com- 
mencement, has  so  signally  failed,  that  it  is  now  very  seldom  or 
never  resorted  to. 

When  the  stage  of  acute  inflammation  has  set  in,  the  treatment, 
general  and  local,  should  be  soothing  and  antiphlogistic.  Purga- 
tives should  be  freely  given,  and  alkalies  resorted  to,  to  render  the 
urine  less  irritating.  Warm  soft  poultices,  with  the  frequent  use 
of  tepid  hip  baths,  and  total  abstinence  from  stimulants,  make  up, 
with  perfect  rest,  the  sum  of  treatment  applicable  in  this  stage, 
unless  the  inflammation  should  run  very  high,  when  the  local  use 
of  leeches  to  the  most  inflamed  parts  may  be  followed  by  some 
relief.  Rest  is  of  the  utmost  consequence ;  and  the  recumbent 
position  should  be,  as  much  as  possible,  preserved  ;  nothing,  more 
than  this,  will  contribute  to  a  rapid  recovery.  In  the  use  of  pur- 
gatives, those  should  be  preferred  that  appear  to  exert  some  pecu- 
liar influence  over  the  genito-urinary  organs.  Hence  cubebs  and 
copaiba  have  always  enjoyed  the  greatest  confidence,  and  are 
universally  employed.  They  should  be  so  used  as  to  act  freely  on 
the  bowels,  and  have  been  recommended  in  several  forms.     The 


526  GLEET. 

copaiba  may  be  given  in  capsules ;  but  it  is  not  then  as  efficient 
as  when  used  pure  in  mixtures,  or  as  an  extract.  In  most  cases, 
the  copaiba  should  be  preferred  to  the  cubebs,  because  much  less 
irritating.  A  very  good  and  active  method  of  using  the  copaiba  is 
to  combine  it  with  burnt  magnesia.  This  forms  a  paste,  and,  as 
advised  by  Erichsen,  is  thus  prepared: — The  magnesia  is  placed  in 
a  mortar,  and  rubbed  up  with  as  much  oil  of  copaiba  as  will  form 
a  stiff  paste  ;  of  which,  about  one  drachm,  in  the  form  of  a  bolus, 
should  be  taken  thrice  daily.  The  same  author  gives  a  very  con- 
venient method  of  administering  this  oil  with  cubebs,  in  the  form 
of  an  electuary,  when  it  is  desired  to  combine  them.  About  half 
an  ounce  of  powdered  cubebs  should  be  rubbed  up  with  as  much 
copaiba  as  will  make  a  stiif  paste ;  of  this,  the  dose  is  one  ounce  three 
times  a  day.  Combined  with  the  internal  use  of  these  remedies, 
the  local  use  of  mildly  astringent  injections  may  now  be  resorted 
to  with  advantage;  such  as  a  weak  solution  of  acetate  of  lead,  fol- 
lowed by  one  of  the  sulphates  of  zinc,  and,  as  the  inflammation 
subsides,  the  cautious  use  of  nitrate  of  silver  in  solution;  whose 
strength  should  not  be  greater  than  one  grain  to  the  ounce.  These 
injections  should  be  discontinued  as  soon  as  the  discharge  has 
ceased ;  and  great  care  must  be  taken,  while  using  them,  not  to 
injure  the  urethra.  A  glass  syringe,  with  a  very  smooth  nozzle, 
is  the  best  for  the  purpose,  and  should  be  introduced  gently  and 
with  great  care.  During  the  injection,  the  penis  should  be  held 
up,  that  the  injection  may  descend  as  far  as  possible  into  the  ure- 
thra. 

Gleety  or  chronic  gonorrhosoj  constitutes  the  third  stage,  and  is 
decidedly  the  most  obstinate  and  difficult  of  cure.  This  afiection 
sometimes  runs  on,  in  spite  of  treatment,  for  years ;  appearing  at 
intervals  to  be  relieved,  and  breaking  out  again  after  some  slight 
excitement  or  indulgence.  Under  these  circumstances,  the  strong- 
est astringent  injections  should  be  used  ;  and  as  no  one  remedy  will 
long  continue  to  do  good,  the  solutions  of  gallic  acid,  nitrate  of 
silver,  sulphate  of  zinc,  tannin,  &c.,  &c,,  may  in  turn  be  em- 
ployed. The  diet  should  be  nutritious,  but  not  stimulating ;  and 
it  has  been  advised  that  all  exciting  drinks  should  be  avoided.  In 
the  treatment  of  gleet,  however,  this  opinion  appears  to  deserve 
some  modification  ;  for  1  have  found  that  in  cases  of  long  standing, 
where  the  patient  is  weak  and  enfeebled,  the  moderate  use  of  those 
liquors  which  exert  a  strong  influence  over  the  kidneys,  without 
producing  great  excitement  generally,  has  rather  a  good  effect 
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than  otherwise.  My  sphere  of  observation,  liowever,  not  having 
been  great  in  this  affection,  it  must  remain  for  a  more  extended 
trial  to  determine  whether  the  opinion  be  correct  or  not.  The  dis- 
charge certainly  gives  evidence  of  a  want  of  tone  in  the  parts 
rather  than  of  sur-excitation,  and  there  is  no  pain  or  other  symp- 
tom of  inflammation.  Why  may  not  the  urine,  by  the  use  of 
whiskey  or  gin  in  moderate  «^uantity,  becoming  increased  in  quan- 
tity and  of  stimulating  quality,  by  washing  and  exciting  the  parts, 
cause  a  cure  ? 

In  cases  of  very  long  standing  it  has  been  advised  to  introduce 
a  full  sized  silver  catheter  from  time  to  time.  In  one  case  of  this 
kind  that  has  come  under  my  observation,  the  disease,  after  resist- 
ing for  several  years  every  other  treatment,  yielded  rapidly  to  the 
use  of  the  catheter.  A  large  sized  instrument,  being  well  smeared 
with  mercurial  ointment,  was  directed  to  be  introduced  every  third 
morning.  It  was  used  but  twice,  when  the  discharge  ceased,  and 
returned  no  more. 

In  every  stage  of  gonorrboja,  great  care  should  be  taken  to  avoid 
all  causes  of  excitement,  both  bodily  and  mental;  and  all  sexual 
indulgence  should  be  positively  forbidden,  as  the  slightest  liberty 
in  this  respect  will  certainly  augment  the  disease,  or  cause  its 
return,  if  but  recently  removed. 

In  the  female,  the  cour.se  and  treatment  of  gonorrha-a  dilFer  but 
little  from  those  in  the  male.  The  disease  is  generally  less  vio- 
lent in  women,  simply  because  it  is  not  so  prone  to  extend  along 
the  urethra,  and  also  because  of  the  absence,  in  them,  of  the  pros- 
tate, testis,  &c.;  inflammation  of  whicli  organs,  in  the  male,  is  the 
greatest  cause  of  difficulty. 

With  women,  the  greatest  source  of  difficulty  exists  in  deciding 
upon  the  nature  of  the  disease.  When  in  th«  acute  stage,  the 
orifice  of  the  urethra  is  seen  to  be  inflamed,  and  also  the  entire 
mucous  membrane  of  the  labia :  there  is  pain  on  making  water; 
and'the  discharge  is  observed  to  proceed  only  from  the  membrane 
of  the  vagina.  When  the  disease  has  become  chronic,  however, 
the  case  is  very  different;  and  it  then  becomes  impossible  lo  declare 
positively  tiiat  any  disputed  case  is  or  is  not  one  of  this  disease. 
Under  these  circumstances  any  declaration  of  diagnosis  should  be 
very  guarded. 

The  treatment  should  consist  of  injections  of  astringents,  as  ad- 
vised for  the  second  stage  of  the  disease  in  the  male;  and,  unless 
the  urethra  becomes  inflamed,  no  constitutional  treatment  need  be 
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adopted,  beyond  keeping  the  habits  regular,  and  avoiding  stimu- 
lants. It  is  seldom  that  the  urethra  becomes  much  affected ;  but 
when  this  is  the  case,  copaiba  or  cubebs,  and  the  same  course  as 
recommended  for  gonorrhoea  in  males,  should  be  resorted  to. 

Hemorrhage  from  the  urethra,  phymoais,  abscesses,  &c.,  &c., 
which  sometimes  accompany  or  result  from  gonorrhoBa,  are  to  be 
treated  upon  the  same  principles,  as  the  same  affections  from  other 
causes.  Some  of  the  consequences  or  sequelae  of  this  affection, 
however,  require  a  more  particular  notice. 

SEQUENCES    OF    OONORRH(EA. 

Impotence —  Orchitis— Ophthalmia. 

One  of  the  most  serious  consequences  of  gonorrhoea  is  that  feeble 
state  of  the  generative  organs,  so  often  found  existing  after  a 
severe  and  prolonged  attack,  which  causes  seminal  weakness  or 
impotence. 

This  affection,  while  resulting  from  debility,  is  also  accompanied, 
in  most  cases,  by  a  diseased  and  irritable  state  of  the  prostatic  por- 
tion of  the  urethra.  Those  suffering  thus,  find  themselves  totally 
unable  properly  to  consummate  sexual  intercourse,  and  are  hence 
always  of  a  melancholy  turn  of  mind,  indeed  often  hypochondri- 
acal ;  and,  in  some  instances,  the  mind  has  become  so  much  af- 
fected that  suicide  has  been  the  result. 

The  treatment  of  impotence  may  be  divided  into  the  general 
or  constitutional,  and  the  local.  The  constitutional  treatment 
will  consist  in  the  use  of  such  agents  as  shall  give  tone  to  the 
system  and  improve  the  general  health.  For  this  purpose  the 
different  preparations  of  iron  furnish  perhaps  the  best  means, 
care  being  taken  to  render  the  diet  as  nutritious,  and  the  habits  of 
the  patient  as  regular,  as  possible. 

The  local  treatment  should  consist  in  the  early  use  of  the  cold 
hip  bath,  both  in  the  morning  and  at  night.  Too  much  impor- 
tance cannot  be  attached  to  this  as  a  remedial  means,  for  there  is 
perhaps  no  agent  that  will  assist  more  in  giving  tone  to  the  affected 
organs,  and  restoring  them  to  strength. 

To  relieve  the  prostatic  portion  of  the  urethra  when  diseased,  the 
use  of  the  nitrate  of  silver  becomes  necessary.  Several  methods 
have  been  suggested  for  conveying  this  salt,  or  its  solution,  to  the 
seat  of  disease,  but  decidedly  the  most  convenient  and  safest,  is  that 
recommended  by  Erichsen.     This  instrument  consists  of  a  silver 
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CRtheter  of  full  size,  the  end  of  which  is  pierced  by  a  dozen  or  more 
small  holes,  and  a  stylet,  the  lower  end  of  vvlucli  is  expanded  lo  fit 
ibe  lube  of  the  catheter,  and  has  a  small  piece  of  soft  sponge 
ftUacbed  lo  it.  When  the  caustic  is  to  be  applied,  the  solution 
boold  bp  poured  upon  the  sponge,  which  should  then,  with  the 
kylel,  be  oiled  and  passed  into  the  catheter.  The  catheter  being 
then  introduced  into  the  urethra  and  carried  down  to  the  diseased 
part,  should  be  carefully  held  there,  while  the  stylet  is  pressed 
firmly  into  it,  so  as  to  squeeze  the  sponge  and  cauht*  the  caustic 
liquid  to  be  pressed  through  ihe  openings  into  the  catheter,  and 
reach  tlie  urethral  membrane. 

This  operation  generally  causes  great  pain  and  a  good  deal  of 

Cal  irritation.  It  should  not,  therefore,  be  repealed  ofiener  than 
in  eight  or  ten  days,  or  until  the  irritation  it  caused,  when 
previously  used,  has  entirely  subsided,  la  addition  to  these  means, 
every  effort  should  be  made  during  ilie  treatment,  to  keep  the  patient 
cheerful  and  to  divert  his  mind  from  his  disease.  To  effect  this, 
lively  company  should  be  sought,  relief  spoken  of  as  certain,  and 
all  sexual  excitement  or  indulgence  scrupulously  avoided. 

An  mjlammaiion  and  enlargement  of  the  testes,  sometimes  occurs 
as  a  sequence  of  gonorrhcra.  Sometimes  ibe  disease  attacks  one, 
pmeliines  both ;  but  most  generally  one  at  a  time  is  allectcd.  (t  haa 
ten  supposed  that  the  gland  on  the  lelt  side  is  most  liable  to  thi«  in- 
flammation, but  more  careful  and  extended  observation  proves  that 
the  disease  attacks  one  gland  just  as  frequently  h»  the  other. 
"Consecutive  orchitis  is  generally  supposed  to  occur  more  fnt- 
Otenlly  on  the  left  side  than  on  the  right,  but  statistical  enquiries 

ow  the  fallacy  of  this  opinion,"  says  Curling,  in  his  work  on  the 
^*  Diseases  of  the  Testes."  The  same  author  then  gives  an  account 
of  one  hundred  and  thirty-eight  cases,  from  different  sources,  of 
wkicb  seventy-eight  were  confined  to  the  rigbi  side,  and  only  forty- 
oine  to  the  left,  thus  proving  exactly  the  reverse  of  what  was 
formerly  believed. 

The  symptoms,  course  and  treatment  of  the  disease,  differ  in  no 
respect  from  those  of  orchitis  from  any  other  cause,  and  shall  not 
therefore  be  further  noticed  in  this  place.  "The  swelling  of  the 
testicle  wliich  occurs  m  gotiorrhira  has  nothing  specific  Jn  its  na- 
ture, nor  is  the  constitutional  influence  of  mercury  necessary  to  its 
cure,  &c,"  (Sir  Asliey  Cooper  on  the  Testes.)  The  disease  may 
occur  at  any  period  after  the  setting  in  of  a  gonorrhaa,  but  is  most 
frequently  observed  between  the  third  and  sixth  weeks. 
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Perhaps  the  most  serious  affection  that  can  follow  a  gonorrhcea 
is  a  severe  and  destructive  ophthalmia,  which  sometimes  occurs 
as  the  result  of  gonorrhceal  conjunctivitis.  This  aff^ection — fortu- 
nately a  rare  one — consists  of  a  violent  specific  inflammation  of  the 
conjunctiva,  extending  rapidly  to  the  cornea  and  globe  of  the  eye, 
and  resulting  generally  in  the  total  loss  of  vision,  the  escape  of  the 
humors  of  the  eye,  and  shrinking  and  collapse  of  the  globe,  caused 
by  the  sloughing  of  the  cornea. 

The  symptoms  are  those  of  a  most  violent  purulent  ophthalmia, 
accompanied  by  a  profuse  discharge,  and  somewhat  increased  swell- 
ing of  the  conjunctiva  of  the  globe.  This  maybe  distinguished 
from  the  purulent  ophthalmia,  by  the  very  contagious  nature  of  the 
latter,  and  from  the  fact  of  the  former  occurring  in  persons  affected 
by  gonorrhoea.  From  the  rapid  and  violent  progress  of  the  disease, 
it  seldom  comes  under  the  care  of  a  surgeon,  until  the  eye  has  been 
irretrievably  injured.  It  may  almost  be  said  that  an  attack  of 
gonorrhceal  conjunctavitis  is  necessarily  followed  by  loss  of  vision  ; 
for  this  is  so  generally  the  case,  that  a  recovery  forms  rather  an 
exception  than  the  rule.  The  reason  is,  that,  before  aid  is  sought, 
the  inflammation  has  generally  reached  the  cornea,  and  the  cure 
being  at  an  earlier  period  difficult  and  doubtful,  becomes  then  im- 
possible. "  Our  prognosis  will  principally  turn  on  the  state  of  the 
cornea;  if  that  should  possess  its  natural  clearness,  the  eye  may 
be  saved.  If  it  should  be  heavy  and  dull,  and  more  particularly 
if  it  should  have  assumed  a  white,  nebulous  appearance,  conse- 
quences more  or  less  serious,  will  inevitably  ensue."  (Lawrence 
on  the  Eye.) 

The  disease  generally  attacks  but  one  eye  at  a  time,  and,  if  the 
other  becomes  also  inflamed,  is  apt  to  be  less  violent  and  more 
readily  cured  in  the  second  than  the  first.  So  severe  is  this  aff*ec- 
tion,  that  bui  few  recover  perfectly  after  a  violent  attack,  and  the 
mildest  forms,  if  not  promptly  treated,  are  followed  by  serious  results. 
Lawrence  mentions  fourteen  cases,  in  all  of  which  vision  was 
either  lost  or  impaired.  In  nine,  sight  was  lost,  and  the  remain- 
ing  five,  only  partially  recovered.  There  is  some  diff^erence  of 
opinion  among  surgeons  with  regard  to  the  cau«e  of  this  afllVction 
ever  being  a  constitutional  one,  some  contending  that  it  always 
originates  from  the  local  application  of  inf^tious  matter  directly 
to  the  eye;  whilst  others  maintain,  that  it  may  originate  from  a 
gonorrhoeal  taint  existing  in  the  constitution.  There  can  be  no 
doubt,  however,  that  gonorrhceal  matter  applied  to  the  eye  will  give 
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H^  n9e  to  tbia  ii6eciioQ;  and  great  care  should  be  taken  by  those 
"  attending   cases  of  gonorrhaa,   and  those   suffering   therefrom,   to 

avoid  the  possibility  of  any  disclmrge  cominj^  in  contact  with  the 
eye,  through  the  lint-n  used,  or  from  the  hands.  Neglect  in  tliis 
respect,  lifts  caused  tlic  loss  of  mnny  an   eye. 

The  treatment  of  this  form  of  ophthalmia  should  be  strongly  iinti- 
phlogistic.    Oiood  should  be  drawn  from  the  arm  freely,and  its  local 

atrnclion  pushed  as  far  as  ])ossibie.     Locally,  a  solution  of  nitrate 

silver  should  be  used.  Much  dilference  of  opinion  exints*.  as  to 
tlie  strength  of  the  solution  that  should  be  preferred.  Lawrence 
advises  the  solution  to  bo  not  strotiger  thanybMr  grains  to  the  ounce 
of  water;  and  Erichsen  also  prefers  this  method  of  using  the  caus- 
tic; while  Heys  and  others  advise  a  much  stronger  solution,  or 
even  the  solid  stick. 

Such  is  the  treatment  to  he   pursued  in  the  first  stages  of  this 

fectiun.  But  when  the  cornea  has  sloughed,  and  the  violent 
toiiatnmatory  symptoms  have  subsided,  or  the  patient  is  weak  and 
feeble,  sufToring  perhaps  from  exhaustion,  it  becomes  necessary  to 
mod.'rate  this  plan, or,  m  some  cases,  wen  to  resort  to  a  restorative 
and  tonic  treatment  Every  thing,  however,  must  depend  upon 
the  .*tage  at  which  the  disease  is  first  combatled.  [f  taken  in  hand 
early  and  promptly  treated,  a  fair  share  of  success  may  be  calcu- 
lated on  ;  but  il  permitted  to  run  on  for  forty-eight  hours,  or  more, 
the  most  judicious  management  will  generally  fail  to  produce  a 
cure.  With  regard  to  the  simple  local  applications  for  the  removal 
of  pain,  perhaps  those  that  will  give  most  relief  will  be  the  cooling 
or  cold  lotions.  Warm  applications  arc  preferred  by  some,  and 
will  often  be  found  ntore  soothing  to  iho  patient.  So  little  impor- 
tance should  be  attached  to  this,  however,  that  the  patient  may  be 
permitted  to  choose  for  hitnself,  and  sometimes  tlie  cold,  at  otherK 
the  warm  will  be  preferred. 

As  soon  as  active  infiammatioo  has  been  subdued,  it  may  becomo 
necessary  to  change  the  treatment  somewhat.  Should  the  patient 
be  weak  and  pale,  and  the  discharge  still  profuse,  generous  diet, 
tonics,  and  the  local  use  of  astringent  lotions,  aolutions  ot  alum, 
nitrate  of  silver,  diacetate  of  lead,  ifec,  &c.,  will  now  be  found  ad- 
Ti  sable. 

It  has  been  proposed  to  relieve  the  chemosis  in  this  affection,  by 
making  incisions  through  the  sclerotic  conjuciiva.  This,  the  me- 
thod of  Tyrrell,  is  thus  described  by  Lawrence,  who  i^uotes  Mr. 
Tyrrell.     "  The  patient  was  seated  on  a  low  chair  and  1  stood  be- 
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hind  him,  so  as  lo  receive  hie  head,  when  inclined  backwarda, 
against  ih<?  lower  pari  of  my  chest;  I  then  carefully,  anrl  with  a« 
little  force  as  possible,  elevated  the  superior  palpebra  with  the 
point  of  the  fore-finger  (as  in  the  operation  of  extracting  a  catarnct,) 
having  the  finger  covered  with  a  piece  of  fine  linen  lo  prevent  ila 
slipping;  one  of  my  pupils  depressed  the  lower  lid  :  next,  with  a 
fine  cataract  knife  I  divided  the  conjunctiva  and  the  subjaceoi 
cellular  membrane  from  the  margin  of  the  cornea,  in  a  direction 
between  the  attuclunent,  of  the  recti  muscles;  making  two  inci- 
sions in  each  of  these  positions,  or  eight  in  all;  in  passing  the  knife, 
its  point  was  made  to  penetrate  the  membrane,  just  over  the  jane- 
lion  of  the  cornea  and  sclerotic,  and  the  back  or  blunt  part  of  ih<? 
instrument  was  opposed  first  to  the  cornea,  and  afterwards,  as  tho 
incision  was  extended,  to  the  sclerotic."  The  object  of  this  oper»> 
lion  is,  to  relieve  the  distended  conjunctival  membrane,  and 
though  the  theory  upon  which  it  was  founded  has  been  macli 
tested,  yet  all  allow  that  its  practical  cifcci  is  exceedingly 
ficial. 

A  mild  form  of  gonorrhcual  inflatnmation  ot  ihe  eye,  accompanied  ^ 
by  bright  redness  and  increase  of  the  mucous  secretion,  is  some* 
times  observed.  This  affl'Ciion  may  be  so  mild  as  scarcely  to 
cause  any  pain  or  difficulty ;  or  it  may  be  so  severe  as  to  reeemble 
the  purulent  ophthalmia.  In  the  milder  cases,  the  local  u»e  of 
astringent  solutions,  particularly  of  the  nitrate  of  silver,  will  be 
alt  that  is  required,  in  the  severer  cases,  antiphlogistic  measures 
becurae  necessary  ;  and  where  the  inflammation  progresses  lo  such 
an  extent  as  to  resemble  purulent  ophthalmia,  the  same  treatment 
will  be  advisable  as  is  recommended  for  that  affection. 

Gonorrhceal  inflammation  sometimes  occurs  in  the  exiemaJ  to- 
nics and  iris.  Here  the  parts  are  seen  lo  be  inflamed,  the  tlovr  of 
tears  is  increased,  and  there  is  great  intolerance  of  light.  When 
the  inflammation  reaches  the  iris,  that  membrane  becomes  baxy, 
specked,  or  thickened  in  appearance,  and  may  sooner  or  lain 
become  so  much  impairs*  as  to  destroy  sight.  General  and  local 
antiphlogistic  treatment  should  be  pursued,  until  the  inflammation 
is  checked;  when  blisters  may  be  resorted  to  with  advania^,  and 
the  local  use  of  warm  soothing  applications  be  of  service. 

Stricture  of  the  Urethra, 

A  narrowing,  or  partial  closure  of  the  urethra,  by  an  approxima- 
tion of  its  walls,  or  the  formation  of  adventitious  membraneSy  ie 
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not  an  unfrequenl  afTeciion — occurring  sometienes  from  a  pecu- 
Harity  of  consiiiulion,  but  mort^  frefjijenily  as  ihe  olfect  of  long 
continued  or  severe  aituclcs  of  inflammation.  This  inflammation 
may  be  the  result  of  ponorrlia'a  or  somo  other  cause. 

Strictures  have  been  dividefj  into  three  clnssrs;  the  spasmodic, 
ihc  congestive,  and  the  organic.  To  these  some  surijeoeis  add  a 
fourth  class,  comprising  such  cases  us  combine  the  spasmodic  and 
congestive  fortns, 

Spitsmodir  stricture  may  result  from  constitutional  predisposition 
or  some  inflammatory  attack.  As  exciting  causes  of  this  disease, 
may  be  instanced  all  those  conditions  by  which  general  rehixation 
may  be  produced  or  irritability  increased,  and  particularly  re- 
peated excesses  in  eating  or  drinking,  nr  too  free  an  indulgence  of 
the  passions.  A  stricture  of  this  kind  consists  in  the  compression 
of  the  walls  of  the  urethra,  by  the  S|)Hsmodic  coulrticiion  of  the 
muscular  fibres  outside  of  its  mucous  lining.  The  affection  super, 
venes  rapidly  after  any  exposure,  or  from  either  of  those  causes 
that  are  above  spoken  of  as  exciting;  or  it  may  accompany  and 
increase  a  period  of  bud  health.  The  symptoms  come  on  sudd«^nly, 
and  as  rapidly  does  the  disease  subside,  under  proper  treatment. 

The  peculiar  trcutmmt  required  in  this  form  of  stricture,  con- 
sists  in  a  fre(|uent  resort  to  the  warm  hip  bath,  and  the  internal 
use  of  some  anodyne  and  diaphoretic  preparation  ;  the  Duvers 
powder  In  full  dose  is  a  very  good  one;  and  if  the  sufferings  art« 
^reai,  enemala  of  laudanum,  in  some  convenient  vehicle,  will  nfford 
ttuch  relief.  All  stimulants  and  exciting  food  should  be  carefully 
avoided,  and  the  general  health  attended  to;  while  the  bowels 
should  be  kept  open,  and  every  exertion  made  lo  prevent  an  acid 
stale  of  the  urine.  Should  tliese  methods  fail,  or  appear  only  to 
give  temporary  relief,  a  silver  catheter,  of  full  size,  sliould  be  intro- 
duced, and  the  operation  repeated  every  third  or  fourth  day,  until 
(he  irritability  of  the  urethra  is  relieved,  and  ihe  spasm  is  cured. 
It  sometimes  happens,  that  the  use  of  the  instrument  ap[)ear8,  even 
after  having  been  several  times  used,  to  increase  the  urethral  irri- 
tability. Under  these  circumstances,  it  should  be  dispensed  with, 
and  the  ctmsiiiuiional  treatment  alone  pursued. 

It  is  generally  advised  to  use  wax  or  gum  bougie^,  in  this  nifec- 
tion;  but  I  have  found,  in  all  cases  requiring  the  introduction  of  an 
instrument  to  relieve  stricture,  that  a  silver  catheter,  unless  under 
BCuliar  circumstance,  is  moru  easily  introduced,  and  causes  far 
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less  irritation  than  a  bougie ;  nnd  in  spasmodic  stricture  particu> 
larly  do  they  appear  to  be  preferable,  as  the  spasms  yield  much 
more  readily  to  the  firm,  constant,  and  gentle  pressure  of  the 
catheter,  than  to  the  uncertain  and  wavering,  or  yielding  pressure 
of  an  elastic  and  bending  bougie.  When  the  catheter  is  used,  it 
should  first  be  moderately  warmed  by  immersion  in  warm  water, 
and  then  well  oilod. 

The  existence  of  congestive  stricture,  in  addition  to  the  symptoms 
of  stricture  generally,  is  accompanied  by  swelling  and  redness  of 
the  lips  of  the  urethra,  a  slight,  thin,  or  perhaps  a  purulent  dis- 
charge, and  indeed  by  a  genuine  urethritis.  The  sufferings  of  the 
patient  under  an  attack  of  this  kind  are  truly  severe,  and  fre- 
quently are  enhanced  by  a  sense  of  heat  and  discomfort  in  the 
perineum  and  much  uneasiness  when  going  to  stool. 

Here,  every  thing  should  be  done  to  improve  the  general  health; 
the  diet  must  be  simple,  the  habits  regular,  and  all  excitement 
carefully  avoided.  Anodynes  should  be  used,  to  allay  irritation, 
as  well  as  for  their  equalizing  effect  upon  the  circulation  ;  and  the 
urine  should  be  rendered  as  bland  as  possible,  by  the  free  use  of 
diluent  liquids  and  alkaline  preparations.  Copaiba,  too,  in  small 
doses,  will  be  advisable  where  the  congestion  is  great,  or  urethritis 
exists.  Under  this  course,  the  stricture  will  generally  yield,  but 
is  extremely  apt  to  return  again  j  indeed,  it  sometimes  recurs  from 
the  slightest  causes,  after  appearing  to  be  perfectly  cured.  Where 
it  does  so  return,  the  same  course  is  to  be  repeated  ;  and  when  the 
inflammatory  symptoms  have  subsided,  the  cautious  use  of  the 
catheter  should  be  resorted  to,  and  persevered  in  for  some  time. 
Under  these  circumstances,  the  instrument  should  be  very  gently 
introduced,  and  all  force  strictly  avoided,  as  the  membrane  is  easily 
lacerated,  and,  even  when  most  carefully  dealt  with,  is  apt  to  bleed 
on  the  withdrawal  of  the  instrument.  Should  the  inflammation  run 
very  high,  and  great  uneasiness  about  the  perineum  exist,  leeches 
may  be  applied  to  that  part,  and  great  relief  will  be  obtained  from 
the  frequent  use  of  fumigations  with  warm  vapour  of  water,  or, 
where  this  is  not  convenient,  the  warm  hip  bath. 

Organic  stricture  consists  in  the  closure  of  the  tube  by  adventi- 
tious formations.  These  may  exist  in  the  form  of  a  membrane, 
sometimes  hard  and  cartilaginous,  stretched  across  the  canal,  and 
having  a  small  opening  through  it;  or  it  may  be  composed  of 
threads  or  organic  fibres,  stretching  from  one  point  of  the  tube  to 
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another,  and  generally  lying  obliquely.  This  affection  results 
from  long  continued  inflammation  of  the  parts,  and  owns,  as  its 
most  frequent  cause,  neglected  or  repeated  attacks  of  gonorrhoBa, 

This  form  of  stricture  generally  comes  on  gradually,  and  when 
once  formed,  the  opening  there-through  becomes  constantly  smaller, 
until  perfect  retention  of  urine  is  produced.  The  symptoms,  at 
first,  are  but  slight,  and  not  generally  noticed.  A  few  drops  of 
urine  are  at  first  retained  ;  the  calls  to  urinate  become  more  and 
more  frequent,  and  are  increased  at  night,  or  after  going  to  bed  ; 
some  straining  next  becomes  necessary;  a  slight  discharge  from 
the  uretha  comes  on,  and  is  soon  followed  by  a  sense  of  weakness. 
As  the  stricture  increases,  the  urine,  in  passing  through  it,  has  its 
direction  changed  and  its  current  divided,  so  as  to  assume  different 
forms,  and  it  may  thus  be  twisted,  scattered,  or  completely  divided 
so  as  to  flow  in  too  distinct  streams.  The  exertion  necessary  to 
force  the  urine  away  increases;  the  calls  to  pass  it  become  more 
frequent,  and  the  amount  voided  at  each  effort  becomes  less,  till  at 
last,  with  extreme  exertion,  difficulty  and  suffering,  a  few  drops 
only  can  be  forced  to  ooze  through  the  stricture  and  drip  away. 

When  a  stricture  is  suspected,  its  existence  may  at  once  be  as- 
certained by  passing  a  sound  or  catheter  through  the  urethra, 
when,  if  there  is  a  stricture,  the  instrument  will  be  arrested 
thereby. 

Three  methods  of  treating  these  strictures  have  been  proposed; 
by  dilatation,  by  caustic,  and  by  division  of  the  stricture.  The 
principle  upon  which  the  first  method — that  by  dilatation — has  been 
adopted  is,  that  while  the  stricture  is  temporarily  removed  by  the 
introduction  of  instruments,  and  the  patient  thus  quickly  relieved 
from  much  suffering,  the  organic  deposits  are  caused  to  be  ab- 
sorbed, in  consequence  of  the  pressure  exerted  upon  them  by  the 
instrument  in  the  tube,  and  thus  a  permanent  cure  is  effected. 

Some  surgeons  prefer  the  use  of  wax  or  elastic  bougies,  and 
others  resort  exclusively  to  metallic  sounds  or  catheters.  For  the 
above  reasons  it  appears  that  metallic  instruments  are  best,  and  the 
greater  amount  of  pressure  they  must  exert  appears  rather  to  in- 
crease their  superiority.  As  large  an  instrument  as  can,  without 
violence,  be  pressed  through  the  stricture,  should  be  carried  to  the 
bladder,  permitted  to  remain  there  for  about  five  minutes  and  then 
removed.  At  the  end  of  about  forty-eight  hours,  the  same  operation 
should  berepeated,  but  with  an  instrument  one  size  larger;  and  so 
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on,  every  second  or  third  day  an  instrument  should  be  passed  and 
retained  for  a  short  time,  the  size  of  the  instrument  beinp^  con- 
stantly increased  till  as  large  a  one  as  the  orifice  of  the  urethra  will 
easily  admits  can  be  passed  with  ease  into  the  bladder.  The  inter- 
val between  the  operations  may  now  be  gradually  increased,  until 
they  are  completely  discontinued.  It  will  be  advisable  for  the 
patient  occasionally  to  use  a  full  sized  instrument  for  some  time 
after  his  relief  appears  perfect,  as  otherwise  the  disease  may  grad- 
ually return  after  a  long  interval. 

It  has  been  proposed,  (and  instruments  have  been  invented  for 
the  purpose)  to  effect  the  perfect  opening  of  the  stricture  promptly, 
by  forced  dilatation.  This  method,  however,  first  advised  by  M. 
Mayor,  is  not  generally  approved  of,  and  is  now  but  seldom  re- 
sorted to.  The  slow  and  gradual  process  by  which  the  resistance 
of  the  stricture  is  gently  overcome,  appears  far  safer,  and,  in  most 
cases,  will  prove  more  expeditious  than  the  other;  for,  it  must  be 
remembered,  that  while  forcing  instruments  through  the  stricture, 
we  are  dealing  violently  with  the  urethra,  the  membrane  of  which 
is  extremely  sensitive  and  prone  to  inflame,  and  that  the  superven- 
tion of  even  a  moderate  urethritis  will  protract  the  sufferings  of  the 
patient  and  enhance  them,  by  increasing  his  stricture  and  render- 
ing it  more  difficult  to  cure. 

When  the  closure  of  the  meatus  is  so  nearly  complete  that 
neither  catheters  nor  bougies  can  be  made  to  pass  the  stricture,  the 
use  of  caustic  or  incision  remains.  Several  methods  of  applying 
caustic  to  the  stricture  have,  from  time  to  time,  been  proposed, 
and  the  "porte  caustiques"  of  Ducamp,  Heurteloup  and  Amussat, 
have  had  their  various  advocates,  and  are  ingenious  contrivances. 
They  are,  however,  rather  too  complicated,  when  the  same  object 
may  be  as  well  fulfilled  by  the  much  simpler  method  of  Whately. 
A  wax  bougie  of  full  size  being  well  oiled,  is  passed  down  to  the 
stricture,  and  the  surgeon  with  his  thumb  nail  dents  it  opposite  the 
orifice  of  the  urethra.  It  is  then  withdrawn,  and  another  bougie  of 
like  size  and  length,  having  a  small  piece  of  potassa  fusa — about 
the  size  of  a  mustard  seed — fixed  in  a  depression  at  its  end,  is 
similarly  marked,  and  then  passed  quickly  down  the  urethra  until 
the  mark  lies  opposite  the  orifice  of  the  tube,  when  the  bougie  is 
firmly  pressed  against  the  stricture  for  the  space  of  a  minute,  and 
then  removed.  The  operation  ought  to  be  repeated  every  third 
morning,  until  a  moderately  sized  instrument  can  be  passed,  when 
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the  cure  may  be  completed  by  dilatation.  After  each  application  of 
the  caustic,  a  slight  thin  discharge  is  apt  to  occur,  but  it  requires 
no  treatment. 

The  treatment  by  incision  comprises  two  methods,  one  by  divid- 
ing the  stricture  from  within,  with  instruments  passed  down  the 
urethra,  and  the  other  by  incision  from  without,  by  cutting  through 
the  perineum  to  the  seat  of  stricture,  and  througli  it.  In  the  first 
method,  few  surgeons  have  ever  operated  with  satisfaction,  though 
numerous  instruments  for  thus  notching  or  cutting  tlie  stricture. 
have  from  time  to  lime  been  invented  and  recommended.  All  of 
these  act  upon  the  same  principle  :  a  cutting  edge  is,  by  means  of  a 
canula,  carried  through  the  urelha  to  the  stricture,  then  protruded, 
and  caused  to  act  upon  it  so  as  to  divide  or  notch  its  edge. 

The  most  recently  invented  of  these  instruments,  and  that  at 
present  most  in  vogue,  was  introduced  by  Dr.  Pancoasi.  This 
consists  of  a  curved  canula,  in  which  a  cutting  stylet,  grooved  on 
its  back,  fits.  In  using  the  instrument,  a  long  fine  piece  of  catgut 
is  carefully  insinuated  through  the  stricture,  into  the  bladder.  The 
end  of  the  catgut  is  then  passed  through  the  groove  in  the  stylet, 
and  hence  through  the  canula.  The  instrument  is  then  carried 
down  to  the  stricture,  (the  canula  gliding  over  the  catgut,)  and 
the  stylet,  protruded  on  the  catgut  as  a  director,  is  forced  through 
the  stricture,  which  is  thus  divided.  When  the  catgut  cannot  be 
got  through  the  stricture,  it  is  advised,  to  place  the  same  in  the 
groove  on  the  back  of  the  stylet,  and  then,  drawing  it  within  the 
canula,  to  pass  the  latter  down  to  the  stricture ;  when  the  catgut 
should  be  protruded  and  carefully  insinuated  as  far  into  the  stric- 
ture as  it  will  go  :  the  stylet  is  next  to  be  carried  cautiously  for- 
ward on  the  catgut,  and  the  stricture  thus  partially  divided.  The 
catgut  and  stylet  are  then  retracted,  and  the  same  process  rej)eated 
until  the  entire  stricture  is  divided.  After  the  division  of  the 
stricture,  the  cure  is  completed  by  the  use  of  bougies,  as  in  simple 
dilatation. 

The  great  difficulty  in  this  operation  is,  that  in  cutting  we  are 
obliged  to  depend  entirely  upon  manipulation,  and  are  dealing 
with  tender  and  sensitive  structures  lying  altogether  out  of  sight. 
The  use  of  caustic,  therefore,  is  now  generally  preferred ;  and  where 
this  fails,  the  external  incision  through  the  perineum  becomes  ad- 
visable. This  operation  is  performed  in  two  methods.  The  first, 
introduced  by  Mr.  Syme,  is  ajiplied  to  cases  of  long  standing,  ob- 
stinate, but  pervious  strictures,  and  consists  in  passing  a  grooved 
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sound  through  the  stricture  into  the  bladder,  and  then  making  a 
section  upon  this  from  the  perineum,  down  to  the  seat  of  stricture 
and  through  it.  In  the  second  method,  which  applies  to  impervi- 
ous strictures,  no  sound  or  director  is  used,  tho  surgeon  attempting, 
without  any  such  aid,  to  cut  into  the  stricture,  and  beyond  it,  from 
the  perineum. 

The  first  operation — urethrotomy,OT perineal  section — is  performed 
in  the  followinn;  manner. — A  stiiffof  medium  size  and  jyrooved  on  its 
convex  surface,  is  passed  through  the  stricture,  and  the  patient  ly- 
ing as  though  for  lithotomy,  the  surgeon  makes  an  incision  directly 
through  the  raphe  or  middle  h'ne,  about  an  inch  long,  and  just 
above  the  anus.  The  incision  must  be  carefully  deepened,  by 
slight  successive  strokes  with  the  point  of  the  knife,  until  the  staff 
is  reached.  The  point  of  the  knife  should  then  be  carried  directly 
into  the  groove,  and  if  possible  behind  the  stricture j  which  must 
then  be  divided,  by  carrying  the  knife  forwards  through  it  When 
the  knife  cannot  conveniently  be  placed  in  the  groove  of  the  direc- 
tor behind  the  stricture,  it  must  be  placed  in  front  thereof,  and  it 
becomes  necessary  to  divide  the  strictures  carefully  from  before 
backwards. 

When  no  instrument  can  be  passed  into  the  stricture,  and  the 
use  of  caustic  fails,  the  only  resource  left  the  surgeon  is,  to  cat 
into  and  divide  it  without  a  guide.  Here  he  must  rely  entirely 
on  his  anatomical  knowledge;  and,  under  the  most  favorable 
circumstances,  he  will  find  the  operation  difficult,  dangerous,  and 
tedious.  A  large  sized  catheter  should  be  passed  down  to  the 
stricture,  and  the  patient  lying  as  for  lithotomy,  the  surgeon  cuts 
into  the  urethra  directly  upon  the  point  of  the  catheter,  and  then 
endeavors  lo  cut  through  the  stricture  into  the  urethra  beyond  it. 
This  IS  a  bloody  and  extremely  difficult  operation,  and  one  which 
is  frequently  found  to  be  impracticable.  It  has  been  more  than 
once  commenced  and  left  uncompleted,  by  expert  and  experienced 
surgeons.  The  stricture  having  been  divided,  the  catheter  is  car- 
ried on  into  the  bladder,  left  there  for  forty-eight  hours,  and  then 
removed;  to  be  introduced  again  every  fourth  day,  until  the  parts 
have  healed  completely. 

In  these  external  operations,  after  the  stricture  is  divided,  the 
perineal  wound  should  be  closed  by  straps,  and  union  by  the  first 
intention  induced,  if  possible.  The  cuts  will  generally  heal  kindly 
and  give  no  trouble.  The  last  operation  will  be  very  rarely  neces- 
sary, as  it  should  never  be  performed  or  attempted  while  any  other 
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means  may  succeed.  Before  operatinc,  the  patient  should  always 
be  placed  under  the  full  influence  of  chloroform,  as  it  will  be  found, 
that  while  under  the  action  of  an  anesthetic,  his  stricture  will  of- 
ten yield,  and  admit  of  a  medium  or  full  sized  instrument  being 
passed  into  the  bladder,  when,  a  moment  before,  it  had  been  com- 
pletely impervious  to  the  smallest  bony-ies  or  sounds. 

In  speiikinrr  of  externnl  section  without  a  guide,  Erichsen  says: 
''  Fortunately  this  operation  is  ny\v  scared}'  ever  necessary;  with 
patience  and  under  ciiloroform,  the  surpeon  may  almost  invariably 
get  a  staff,  however  small,  into  the  bladder;  he  then  has  a  sure 
guide  upon  which  to  cut,  and  by  followinjr  which  he  must  certainly 
be  led  through  the  stricture  into  the  urethra  beyond  it.  In  all 
cases,  therefore,  urethrotomy  should,  if  practicable,  be  substituted 
for  the  division  of  the  stricture  without  a  guide." 

Diseases  of  the  Prostate. 

Inflammation  of  the  prostate — prostatitis — is  generally  the  result 
of  long  continued  inflammation  of  the  urethra  from  gonorrhoea.  It 
is  accomj)anied  by  a  frequent  desire  to  urinate  and  much  pain  on 
the  passage  of  water,  and  there  is  deep-seated  pain  and  much  un- 
easiness about  the  perineum.  There  is  also  considerable  pain  on 
the  passage  of  fecal  matter  down  the  rectum,  from  its  pressure 
while  passing  over  the  gland.  The  finger,  when  introduced  into 
the  rectum,  at  once  discovers  the  enlarged  and  tender  gland,  and 
so  renders  the  diagnosis  sure. 

The  tendency  of  this  form  of  inflammation  is  to  the  production 
of  abscess,  to  prevent  which,  the  treatment  should  be  actively 
antiphlogistic.  Cups  and  leeches  should  be  applied  to  the  peri- 
neum, warm  anodyne  fomentations  used,  and  the  warm  hip 
bath  frequently  resorted  to.  Saline  preparations  and  antimonials 
will  also  be  found  serviceable.  When  abscess  forms,  it  will  be 
accompanied  by  throbbing  and  rigors;  and  if  the  collection  of  pus 
is  large,  retention  of  urine  will  also  be  likely  to  occur.  These  ab- 
scesses most  generally  break  into  the  urethra,  though  they  may 
also  open  into  the  rectum,  or  point  externally  in  the  perineum. 
When  the  latter  is  the  case,  a  dark  brawny  appearance,  accom- 
panied by  hardness,  is  apt  to  be  perceived  in  the  perineum.  This 
should  be  cut  into,  even  before  fluctuation  can  be  perceived,  as  it 
is  of  consequence  to  open  these  abscesses  early.  The  incision 
should  be  made  directly  in  the  mesial  line,  and  if  no  pus  can  be 
found,  the  wound  should  be  kept  open  by  a  dossel  of  lint,  and 
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poultices  applied,  so  as  to  cause  the  pus  to  be  discharged  through 
the  wound.  In  this  way,  an  opening  into  the  urethra  or  rectum 
may  be  prevented. 

During  an  attack  of  prostatitis,  retention  of  urine  may  occur,  as 
the  result  of  the  enlarged  and  swollen  slate  of  the  gland,  or  from 
the  pressure  of  an  abscess.  Under  these  circumstances,  it  will  be 
necessary  to  draw  off  the  urine  by  the  catheter.  When  using  this 
instrument,  let  it  be  borne  in  mind,  that  the  neck  of  the  bladder 
may  be  very  much  elevated  by  the  diseased  prostate.  A  very  long 
instrument  should  therefore  be  used;  and,  in  passing  it  through  the 
urethra,  its  point  should  be  carefully  kept  in  contact  with  the 
upper  wall  of  the  tube,  as  otherwise  the  orifice  of  the  bladder  may 
not  be  entered. 

Inflammation  of  the  prostate  may  also  assume  a  chronic  form. 
This  is  particularly  apt  to  be  the  case  in  feeble  or  very  debilitated 
constitutions,  and,  like  the  acute  disease,  is  most  frequently  the 
result  of  gonorrhoea.  In  this  affection  there  is,  in  addition  to  tender- 
ness on  examination  through  the  rectum,  a  sense  of  weight  in  the 
perineum,  &c.,  and  also  a  morbid  secretion  from  the  follicles  of 
the  gland,  causing  a  discharge,  from  time  to  time,  of  thick,  ropy 
mucus.  This  viscid  secretion  may  drip  away,  or  be  squeezed 
out  during. defecation  by  the  matters  descending  through  the  rec- 
tum; or  it  may  sometimes  be  thrown  out,  so  as  to  resemble  the 
ejection  of  semen. 

In  such  cases,  leeches  should  be  applied  to  the  perineum,  cups 
to  the  same,  and  the  warm  hip  bath  freely  used.  Where  there  is 
a  chronic  enlargement  of  the  gland,  and  much  pain  in  passing 
water,  copaiba  in  small  doses,  blisters  to  the  perineum,  and  the 
use  of  tincture  of  bark,  combined  with  that  of  the  tincture  of  hen- 
bane and  the  liquor  potassse,  have  been  highly  recommended. 

Hypertrophy y  or  chronic  enlargement  of  the  prostate,  is  of  very 
common  occurrence  among  the  middle-aged  or  old,  but  is  gener- 
ally accompanied  by  such  an  enlargement  of  the  urethra,  and 
corresponding  changes  in  the  surrounding  parts,  as  to  produce  no 
inconvenience,  and,  hence,  really  not  to  constitute  actual  disease. 
This,  however,  is  not  always  the  case;  the  enlargement  sometimes 
goes  on  to  such  an  extent  as  completely  to  prevent  the  passage  of 
urine,  so  as,  if  not  relieved,  inevitably  and  rapidly  to  produce 
death. 

The  earliest  symptoms  of  this  affection  are,  the  necessity  of 
effort  on  passing  the  urine,  and  a  lengthening  of  the  period  re- 
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quired  to  empty  the  blaild»?r,  whilst,  after  this  is  apparently  done, 
an  involuntary  escape  of  a  small  i^uauiity  of  urine  occurs,  on  the 
first  movement  of  the  puiienl.  Sinngs  of  mucus  are  next  observed 
to  be  mixed  with  the  urine,  and  this  becomes  ilark-colored,  and 
assumes  a  fetid,  sour  smell.  If  the  atfeciion  be  not  relieved,  the 
mucous  membraue  of  the  bladder  will  become  inflamed,  and  the 
urine  be  rendered  extremely  otTensive,  and  of  a  milky  appearance, 
Trom  being  mixed  with  pus  In  examininjj  by  the  rectum,  the 
condition  of  the  lateral  lobes  may  be  uacertained  ^  while  by  the 
use  of  tl>e  catheter,  the  stale  of  the  urelhru  and  niiddlu  lobe  is  dis- 
covered. In  examiiiiug  for  prostatic  disease,  then,  iheao  two 
methods  of  exploration  should  always  be  combined. 

In  the  treaimeiit  of  this  afFection,  such  means  must  be  resorted 
to  HS  are  calculated  to  allay  irritation  about  the  urinary  organs. 
The  urine  should  be  rendered  as  bland  as  possible,  by  the  use  of 
diluents  and  alkaline  preparations;  and  the  use  of  henbane  and 
copaiba,  in  small  doses,  will  also  be  tuund  advantngeou:;.  When 
retention  of  urine  comes  on,  the  catheter  should  be  freely  used; 
fthd,  indeed,  where  the  instrument  ts  with  great  difficulty  passed 
into  the  bladder,  it  may  be  advisable  to  pass  into  that  viscus  a  gum 
catheter,  and  retain  it  therein  until  »in  instrument  can  easily  be 
carried  past  the  enlarged  gland.  Great  care  should  be  observed, 
in  passing  the  catheter,  to  keep  its  point  against  the  upper  wall  of 
the  urethra,  as  above  directed;  and  the  urine  should  be  frequently 
drawn  od^  as  it  is  apt,  otherwise,  to  become  putrid,  and  thus  occa> 
sion  fatal  typhoid  disease. 

Should  the  enlurgemeni  of  the  gland  be  so  ijreat  thni  no  instru* 
mem  can  be  passed  into  the  bladder  tlirougli  the  urethra,  two 
methods  only  of  preserving  life  remain — forced  cathelerism,  and 
puncture  of  the  bladder  Each  of  these  have  been  eUrwhere 
treated  of,  and  will  require,  there foie,  no  further  notice  in  this 
place. 

Calculi  are  sometimes  found  in  the  ducts  of  this  gland.  They 
generally  exist  in  small  numbers,  and  are  of  small  size;  though 
they  sometime.s  attain  considerable  bulk,  and  have  been  found  in 
great  numbers.  The  disease  is  accompanied  by  a  sense  of  heat, 
pain  and  discomfort  about  the  perineum,  and  a  discharge  of  mu- 
cus from  the  urethra.  On  introducing  the  callieier.  it  is  fell  to 
strike  the  calculus  before  entering  the  bladder  If  the  tinger  ia 
passed  into  the  rectum,  and  presses  the  gland  upwards  against  the 
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catheter,  the  stone  will  be  more  plainly  perceived:  indeed,  it  may 
sometimes  be  distinctly  felt  by  the  finger  in  the  gut. 

When  stone  exists  in  this  position,  the  patient  should  be  placed 
as  in  cutting  for  stone  in  the  bladder.  The  gland  should  then  be 
cut  down  to,  as  in  the  lateral  form  of  lithotomy,  and  the  calculus 
removed  with  the  scoop  or  forceps.  The  wound  should  then  be 
treated  as  in  cases  of  lithotomy. 

Malignant  disease  of  the  prosltite  occurs  very  rarely.  It  may 
be  recognized  by  the  symptoms  of  enlarged  j)rostate  being  accom- 
panied by  the  escape  of  bloody  mucus,  mixed  with  cancerous 
debris,  from  the  urethra.  The  hard  tumor  formed  by  the  gland 
may  be  felt  through  the  rectum,  and  the  general  systemic  symp- 
toms of  malignant  disease  develop  themselves. 

The  treatment,  here,  can  only  be  palliative  and  soothing,  as  the 
disease  must  necessarily  prove  fatal.  T.  S.  W. 


LECTURE  LXVIl. 

CALCULUS  IN  THE  BLADDKR ITS  FORMATION SYMPTOMS TREATMENT 

OF  LITHOTRITY THE  INSTRUMENT  OF  WEISS THE 

INSTRUMENT    OF    JACOBSON. 

We  design,  this  morning,  gentlemen,  to  treat  of  cittculus,  or  stone 
in  the  urinary  bladder.  This  is  a  subject  which  has  always  been 
regarded  as  one  of  the  most  important  to  be  found  in  the  list  of 
surgical  records.  The  difficulties  of  the  operation  were  at  one  time 
regarded  as  so  great,  that  physicians  deemed  it  their  duty  to  warn 
their  pupils  never  to  undertake  it.  But,  although  this  is  still 
regarded  as  one  of  the  capital  operations,  yet,  so  divested  of  its 
terrors  has  it  become,  thai  it  may  well  now  be  undertaken  with  as 
much  collected  calmness,  and  confidence,  as  an  amputation  of 
the  leg. 

The  truth  is,  that  when  it  is  known  tohere  and  how  to  cut,  the 
operation  of  lithotomy  is  as  easy  as  many  others,  attending  the 
performance  of  wliich  there  is  not  so  much  eclat.  In  my  opinion, 
where  the  individual  possesses  the  requisite  qualifications  of  a  sur- 
geon, the  operation  of  culling  for  stone  is  far  less  .serious  than  is 
that  of  the  exiirpaiion   of  in&uy  tumors  that  are  found  about  the 


neck.  In  cu:::r!g  fcr  s'.C'r.e,  r.:  :rr.:  :r.ar.:  >  .v.l-vt  s^o'.s  *^:  rr:x:'* 
are  desirovfd.  or  sererri.  1:  is,  :h:  :i.  i-:..y  in  :lic  i.;i;ii::»  >"•:'  :ho 
ignorant,  and  nsh — *Lo*e  -who  cu:  ;r.  ;{,!.•  isi-k,  an.J  a:x^  wav.r.v.j:  ::> 
all  preparatory  knuwltd^f  ;  wh:.  iiiSiiaii  f  in:»T.!^i:  '^hc  iv.i.i.icr, 
cut,  helter-skelter.  tLt-y  knew  noi  whcri — ::  is  only.  I  sa\,  -.n  such 
hands  as  these,  that  iLis  optrii.»»n  L-cocmr>  vianiit-r.^'u*. 

But  let  us  leave  this  di^rvss:on.  and  rviurn  :.'»  an  exan^:nrtnon  of 
the  formation  of  calcuius.  OMvha;  is  stone,  as  ro»nu^  in  the  bUuMer* 
composed  ?  We  find  it  made  Uji  of  elements,  al!  of  which  ar»» 
found  in  the  blood  itself.  But  I  do  noi  <nienl  to  speak  of  lite 
chemical  constituents  of  stone.  UjiOn  ihai  Mibject,  I  ean  safi'ly 
refer  you  to  your  able  proffssor  of  chemistry,  for  inlormaiiou. 

There  are  two  seats  of  stone  ;  ihe  kitinet/s  ami  ilie  htiuUrr.  The 
urine  secreted  in  the  kidney,  from  some  derangomeni  in  ll»e  rela- 
tive proportions  of  its  consiiluenis,  gives  rise  to  various  >eilinients: 
these  crystalizing  form  gravel :  this,  passing  on  to  the  pelvis  of 
the  kidney,  and  there  meeting  u  portion  of  mucus,  or  a  clot  of 
blood,  concretes  around  it;  and  thus  a  nucleus  is  formed,  around 
which  the  concretion  of  gravel  continues,  until  we  have  a  stone  in 
the  kidney.  This,  having  attained  a  certain  si/e,  is  pushed  hy 
the  urine  into  the  ureter,  and  finally  passes  into  the  bladder;  some- 
times giving  rise,  on  its  passage,  to  excruciating  pain,  which  comes 
on  in  paroxysms.  If  the  calculus  is  large,  it  may  be  arrested  in 
the  ureter  for  some  time;  but  it  will  eventually  be  forced  iiiiu  the 
bladder;  where  it  either  remains,  and  enlarges,  or  passeM  oil'  by 
the  urethra,  and  the  patient  is  relieved.  Hy  far  the  greaii-r  num- 
ber of  calculi  arise  thus.  Sometimes  they  grow  so  large  in  ihe 
kidney, that  they  cannot  pass  through  the  ureter;  and  then  they 
give  rise  to  violent  inflammation,  and  even  someliines  to  absceNs. 

The  other  point  at  which  calculi  may  be  formed,  is  the  urinary 
bladder.  Here  also  clots  of  blood  or  mucus  nmy  be  the  nurlel, 
around  which  the  gravel,  crystalizing,  concretes  to  such  an  extent, 
sometimes,  as  to  give  to  the  stone  an  enormous  si/e. 

In  some  cases,  both  in  the  kidneys  and  the  bladder,  some  two, 
three,  or  more  of  these  stones  are  formed  ;  and  inMance-j  imve  nr.- 
curred,  in  which  several  hundred  have  been  found. 

This  being  the  method  in  which  calculi  are  formefl,  I  rnifht  i'(t 
on  to  speak  of  their  causes.  But  time  will  no:  ]}errn:i  (IiIh.  I 
would  only  remark,  therefore,  that,  a.s  a  general  rule,  tb"ir  forma- 
tion will  be  influenced  by  climate,  water,  the  state  of  the  atrno.^'pbere, 
mode  of  life,  &c.     Where  water  contains  lime,  it  renders  those  who 
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drink  of  it  more  liable  to  stone.  This  appears  to  be  the  result  of 
universal  experience.  One  circumstance,  however,  apptnrt  to 
contradict  it.  If  we  take  the  Stale  of  Maryland,  we  find  that  a 
great  portion  is  of  the  primary  lime-stone  formation,  and  that  a 
great  portion  is  of  the  tertiary  formation.  Now,  calculi  are  very 
common  in  that  Stale;  and  about  two-thirds  oi  the  cases  come  from 
the  neighborhood  of  the  tertiary  formation,  while  one-third  only  are 
derived  from  the  neighborhood  of  primar}'  lime-stone  formations. 
This  is  an  apparent  exception  j  but  it  only  serves  to  strengthen 
the  rule;  for,  throughout  its  whole  extent,  this  tide-water  region  is 
underlaid  by  vast  marl  beds,  from  which  the  water  becomes  strongly 
impregnated  with  lime.  You  may  suppose  that  the  same  thing 
would  hold  good  here.  But  remember,  that  so  far  as  the  geological 
structure  of  this  State  is  concerned,  there  is  very  little  of  the  pri- 
mary limestone  formation,  almost  the  whole  country  being  of  either 
the  tertiary  or  granitic  formation,  so  arranged  in  layers,  that  here 
and  then'  it  is  underlaid  by  large  beds  of  carbonate  of  lime.  The 
water,  however,  is  notyenerally  impregnated  with  lijne,  because  the 
savings  and  weWs  do  nol  sink  deep  enough  tocume  in  contact  with  these 
beds  of  marl,  and  therefore  remain  unimpregnated  by  them.  Hence, 
stone  is  of  very  rare  occurrence  in  this  State ;  so  rare,  indeed,  that 
a  surgeon  in  a  pretty  large  practice  may  have  occasion  to  operate 
for  stone  but  once  or  twice  only  in  his  whole  lifetime;  and  in  these 
cases,  it  will  generally  happen,  that  the  stone  is  o(  oxalate  of  lime. 

The  symptoms  of  stone  may  be  divided  into  two  classes:  the 
rational,  and  the  physical.     These  should  be  considered  separately. 

When  a  slone  exists  in  the  bladder,  there  are  rational  signs  which 
almost  always  present  themselves.  There  will  be  irequent  calls 
to  avoid  the  urine,  this  frequency  depending  on  the  amount  of  the 
irritation  of  the  bladder.  When  it  is  not  much  irritated,  the  calls 
will  be  less  frequent,  and  vice  versa.  After  fatigue,  after  a  debauch, 
or  after  any  circumstance  which  may  determine  the  circulation  to 
that  part,  the  calls  will  be  very  frequent  and  urgent;  so  much  so, 
that  frequency  they  cannot  be  resisted  for  an  instant. 

At  particular  limes  and  under  certain  circumstances,  these  at- 
tempts to  pass  urine  are  attended  by  pain  and  efibrt.  At  first  the 
urine  flows  freely  and  without  pain,  but  soon  the  stone  falls  into 
the  neck  of  the  bladder,  and  pain  and  difficulty  of  passing  urine 
come  on;  so  that,  though  the  patient  may  begin  to  pass  his  urine 
freely  and  comfortably,  he  will  end  his  evacuation  with  pain  and 
effort.     Sometimes,  when  the  calculus  is  small,  it  completely  closes 
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the  orifice;  so  that,  after  flowing  freely  for  a  while,  the  urine  sud- 
denly stops,  and  the  greatest  effort  cannot  force  away  another  drop. 
After  awhile,  the  bladder  is  again  distended  by  urine;  the  stone 
moves,  and  the  patient  can  now  pass  his  water.  But  he  must  go 
through  the  same  ordeal  again. 

The  rough  surface  of  the  calculus,  coming  in  contact  with  ihe 
delicate  lining  membrane  of  the  bladder,  causes  great  irritation, 
allowed  by  the  secretion  of  a  thick  ropy  mucus,  which  passes  off 
Jraost  in  a  galatinous  state;  and,  where  the  irritation  is  great,  pus 
may  even  be  secreted,  and  it  passes  away,  mixed,  sometimes,  with 
blood.  The  irritation  may  even  be  so  great  as  to  cause  bloody 
urine  to  be  discharged.  On  account  of  the  great  amount  of  pain, 
the  patient  generally  seizes  the  glans  penis  or  prepuce,  and  forci- 
bly tugs  at  and  pulls  it.  This  is  attributable  to  the  fact,  that 
wherever  there  is  great  irritation  at  one  end  of  a  tube,  as  at  the 
neck  of  ihe  bladder,  or  one  end  of  the  urethra,  the  pain  vvill  be 
felt  at  the  other,  as  at  the  glans,  or  other  end  of  the  urethra.  There 
are  other  rational  signs,  but  I  have  not  time  to  notice  them  alt.  [ 
will  add,  however,  that,  even  taking  all  of  these  signs  together, 
they  cannot  give  perfect  certainly  ;  for  ihe  same  pain  in  micturi- 
tion, the  same  sudden  stoppage  of  the  flow  of  urine,  the  same  pain 
and  tugging  at  the  glans  penis,  may  all  be  the  result  of  other 
causes.  So  I  repeat,  that  however  strong  the  presumptive  evi- 
dence from  these  rational  signs  may  be,  yet  they  leave  us  still 
uncertain,  still  in  the  dark.  How  then  are  we  to  be  sure  ?  We 
can  only  be  certain  by  studying  the  ph^ricai  signs  \  by  sounding 
the  bladder — an  operation,  which,  if  properly  performed,  clears  up 
all  doubt.  Having  placed  the  patient  in  a  proper  position,  take 
an  instrument  known  as  the  steel  sound,  oil  it  well,  and  introduce 
it  through  the  urethra  into  the  bladder,  turning  its  point  in  every 
possible  direction.  Should  there  be  a  stone,  the  point  will  come 
in  contact  with  it,  and  you  will  detect  it  at  once  by  the  grating, 
jarring  feeling  to  which  it  gives  rise.  You  will  not  always,  how- 
ever, be  thus  readily  successful.  When  you  fail  with  your  patient 
in  the  recumbent  posture,  cause  him  to  stand  up.  Should  you  fail 
then  also,  oil  the  index  finger  of  the  left  hand  well,  and  passing 
it  high  up  in  the  rectum  so  as  to  avoid  the  prostate  gland,  press 
the  tip  forward  towards  the  pubis,  and  examine  thus,  with  the 
finger  in  the  rectum,  and  the  sound  in  the  bladder.  But  still  we 
may  fail  to  discover  the  stone.  Then  place  the  patient  on  his  hands 
and  knees,  with  the  buttock   upwards,  and  examine  in  this  posi- 
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tion.  Should  you  try  all  of  these  methods,  and  yet  fail  to  detect 
the  stone,  while  you  still  have  reason  to  suspect  its  existence, 
you  must  not  desist  after  one  trial  only;  but,  making  the  ex- 
amination again  and  again,  you  will  certainly  find  the  stone 
eventually. 

There  is  one  circumstance  which  may  prevent  you  from  detect- 
ing the  calculus,  and  to  which  I  will  call  your  attention.  Under 
the  influence  of  forcible  distention,  some  of  the  mesh-like  cells  or 
cavities  on  the  inner  membrane  of  the  bladder  may  be  so  enlarg»»d, 
that  the  stone  may  fall  into  one  of  them,  and  thus  be  received  into 
a  little  sac  or  diverticulum,  leaving  perhaps  one  portion  still  pro- 
jecting into  the  bladder;  or  it  may  be  contained  entirely  in  this 
little  cavity.  Generally,  however,  it  has  one  portion  left  fre*?  in 
the  bladder.  When  a  stone  is  thus  encysted,  it  is  particularly 
hard  lo  find  it,  and  when  entirely  encysted  it  becomes  impossible 
to  delect  its  presence  with  a  sound. 

Having  discovered  the  calculus,  the  next  question  is,  what  must 
be  done  to  give  relief  to  the  sufferer.  Here  we  enter  upon  a  wide 
field  ;  and,  did  time  permit,  it  would  be  very  interesting  to  consid 
the  whole  subject  of  the  treatment  of  this  infirmity.  But  I  rau 
forego  this  pleasure,  and  pass  it  rapidly  over,  only  remarking,  th 
so  far  as  regards  the  removing  of  the  stone,  the  method  is.  twofol 
One  plan  of  proceeding  is  to  crush  the  stone  in  the  bladder  in 
such  small  fragments  that  it  may  be  passed  off  through  the  urethra. 
This  has  been  long  regarded  as  the  great  desideratum,  and  many 
methods  have  been  proposed,  and  VRrious  instruments  invented,  for 
this  purpose*  It  was  not,  however,  until  the  present  century,  tliat 
any  of  these  haA^e  successfully  accomplished  this  object ;  and 
however  praiseworthy  may  be  all  of  those  who  directed  their  en- 
ergies towards  the  attaining  of  this  end,  yet  it  is  to  Civiale  that  we 
are  indebted,  for  having  first  established  the  safety  and  success  of 
the  operation.  I  need  not  describe  his  instrument  in  detail.  There 
are  many  others  which  I  might  mention  to  you.  All,  however, 
act  upon  the  same  principle.  Among  them,  I  will  mention  the  in- 
strument of  Jacobson.  It  consists  of  a  hollow  silver  tube,  contain- 
ing a  steel  loop  worked  by  a  screw,  and  so  arranged  that  when  the 
lube  is  introduced  into  the  bladder,  by  turning  the  screw,  the  steel 
loop  projects  from  it.  By  turning  the  instrument  about,  the  cal- 
culus finally  falls  into  the  loop;  when,  by  turning  the  screw  in 
the  reverse  direction,  the  loop  is  drawn  into  the  tube  again,  and 
the  stone  is  crushed.  The  hardest  calculi  have  thus  been  crushed* 
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and  a  whole  stone  has  been  broken  up  at  a  single  sitting.  Take 
care»  however,  not  to  keep  the  instrument  in  the  bladder  too  long, 
as  inflammation  of  that  organ  may  be  the  result.  It  might  be  ne- 
cessary to  repeat  this  operation  of  litluitrity  one,  two,  ten,  or 
twenty  times.  I  would  mention,  also,  the  instrument  of  Weiss. 
This,  instead  of  acting  by  a  loop,  consists  of  two  rods  of  steel,  one 
gliding  along  a  groove  in  the  other.  The  ends  of  both  blades  are 
turned  slightly  up,  and  one  is  perforated  by  an  oblong  opening. 
The  other  is  solid,  and  both  are  serrated.  This  instnimenf  acts 
on  the  principle  of  a  cog-power,  the  upper  or  male  blade,  being 
drawn  back  by  turning  a  small  handle,  which  acts  as  a  cog  upon 
the  lung  rack  attached  to  the  blade.  The  stone  falls  between 
the  curved  ends  of  the  two  blades ;  when,  by  the  action  of 
the  cogs,  it  is  crushed  between  them,  the  fragments  passing 
through  the  opening  in  the  lower  or  female  blade,  and  thus  pre- 
venting the  risk  of  wounding  the  urethra,  while  withdrawing  the 
instrument,  by  any  fragments  which  may  remain  and  stick  out 
between  the  blades.  I  prefer  the  instrument  of  Jacobson.  It  is 
easier  to  6nd  the  stone  with  it,  and  it  crushes  it,  when  found, 
without  any  difficulty.  There  is  no  danger  of  its  breaking,  and 
even  if  it  does,  no  difficulty  will  result  from  the  accident.  Being  a 
closed  loop,  there  is  no  risk  of  catching  tht.^  coats  of  the  bladder  in 
it ;  while  you  might  do  so  wiih  the  instrument  of  Wiess.  It  is  neces- 
sary, in  using  both,  to  turn  the  instrument  about,  until  the  stone 
falls  into  it,  being  careful  never  to  catch  the  bladder.  As  regards 
the  condition  of  the  bladder,  whether  it  be  empty  or  full,  there  is 
a  great  difference  of  opinion.  Some  request  the  patient  to  retain 
the  urine  for  some  time  previously  ;  and  if  he  has  not  done  so,  they 
inject  warm  water  before  operating.  I  think  it  a  matter  of  no 
consequence. 

The  removal  of  stone  by  the  knife,  or  the  operation  onithotomy, 
ahall  be  spoken  of  in  the  next  lecture. 
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LECTURE  LXV  III. 


LITHOTOMY METHOD    OF     CEL9US OPKRATION     OF    FRSRE    JACQDES 

OPERATION    AS    NOW    PERFORMED — CALCULUS 
IK    THR  FEMALE. 

It  yet  remains  for  us,  gentlemen,  in  continuing  the  subject  of 
3'"esterday,  to  speak  of  the  second  method  of  petting  rid  of  stone. 
This  we  must  do  but  briefly,  as  it  would  be  impossible  in  one,  or 
even  in  a  dozen  lectures,  to  discuss  properly  the  various  operations. 
or  methods  of  cutting  for  stone. 

Perhaps  the  oldest  method  of  performing  the  operation  of  lilhot- 
omy»  is  that  of  Celsus,  It  is  exceedingly  simple,  and  in  those 
classes  to  which  it  is  adapted,  it  is  aJso  eflectual.  It  consists  in 
cutting  on  the  grip,  as  we  say,  and  its  performance  is  limited  to 
cases  occurring  among  child rt'n.  The  child  is  seated  on  the  lap 
of  an  assistant,  with  the  legs  drawn  up.  The  index  tinger  of  the 
surgeon  is  then  passed  into  the  rectum,  where  it  reaches  the  calcu* 
lus,  and  bearing  it  down,  causes  it  to  press  on  the  perineum,  near 
the  anus.  Then,  by  a  simple  lunated  incision  in  front  of  the  anus, 
he  cuts  directly  on  the  stone  and  turns  it  out.  This  operation  is 
effectual ;  but  there  are  cases,  even  among  children,  in  which  it  will 
not  do»  It  is  rendered  impracticable  in  adults,  by  the  depth  of 
the  perineum. 

At  a  very  recent  period,  there  appeared  in  France  a  bold  and 
during  monk,  known  as  Frere  Jacques,  who  operated  freely  for 
stone.  He  knew  nothing  of  anatomy.  His  operation  was  as  fol- 
lows.— Having  passed  into  the  bkdder,  an  ordinary  sound  without 
a  groove,  by  a  bold  stroke  on  the  left  of  the  raphe,  he  carried  the 
knife  to  the  sound,  and,  guided  by  this,  into  the  bladder.  The 
stone  was  then  removed  by  the  forceps  ;  and  this  fearless  fellow, 
having  gone  thus  far,  would  say  to  his  patient  that  he  had  removed 
the  stone,  and  would  now  leave  the  ctire  to  God. 

It  was  doubtless  this  operation  of  Frere  Jacques,  that  first  led  to 
the  introduction  of  the  grooved  staff,  which  has  ever  sinco  been 
used. 

Having  mentioned  this  piece  of  the  literature  of  surgerjs  I  would 
state,  that,  in  cutting  for  stone,  we  operate  on  one  side  of  the  peri- 
neum, one  side  of  the  urethra,  and  one  side  of  the  bladder.  Hence 
this  is  called  the  /o/cro/ operation.  It  is  divided  into  two  %*ariclies  ; 
the  lateral  and  horizontal,  and  the  lateral  and  oblique.     The  latter 
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is  generally  known  as  the  lateralized  operation  ;  and  il  is  the  one 
which  I  prefer. 

Before  proceeding  to  discuss  the  manner  of  operating,  I  wish  to 
lay  down  certain  general  principles,  by  which  you  should  be  gov- 
erned in  the  lateral  operation. 

First,  your  incision  in  the  perineum  should  he  fuU  or  large  f  and, 
secondly,  your  incision  in  the  prostatic  portion  of  the  urethra  should 
be  smali,  never  extending  through  what  is  called  the  shoulder  of 
the  ginnd.  The  reason  for  this  is,  that  in  the  natural  state,  a  layer 
of  fascia  passes  from  the  hJadder  to  the  pubis  under  the  gland  ; 
and  if  you  divide  through  the  gland,  the  urine  passes  to  this  fascial 
And,  infiltrating  in  the  cellular  tissue,  gives  rise  to  serious  conae* 
quences.  It  is  important,  then,  not  to  cut  throutrh  tlie  piantl,  and 
also  that  the  incision  in  the  perineum  should  be  free  and  large. 

In  making  the  first  incision,  you  proceed  as  follows, — Place  the 
patient  on  his  hack,  with  the  feet  in  the  palm  of  the  hands,  and 
the  buttocks  drawn  to  the  edge  of  the  table  ;  carry  a  sound  into  the 
bladder ;  and  confide  this  to  the  hands  of  an  assistant ;  who,  hold- 
ing  the  staff"  in  the  right  hand,  should,  with  his  left,  lift  out  of  the 
'  way  the  scrotum,  penij*,  &.c.  The  surgeon,  sealed  on  a  chair  of 
convenient  height,  commences  the  first  incision  at  the  raphe,  about 
an  inch  and  a  half  below  the  pubis,  and  carries  it  obliquely  down- 
wards and  outwards,  to  a  point  half  way  between  the  anus  and  t\i- 
berosity  of  the  ischium,  and  on  a  line  terminating  with  the  centre 
of  the  anus.  Having  made  this  incision,  he  passes  the  index  fin- 
ger of  the  left  hand  into  the  upper  portion,  and  seeks  the  slafl; 
which  will  be  easily  felt  through  the  thin  membraneous  portion  of 
ihc  urethra.  Having  found  the  slafT,  he  feels  with  the  finger  for  the 
groove  ;  and  having  found  this,  keeping  the  rectum  down  beneath 
the  finger,  he  carries  the  scalpel  above  it,  and  piercing  the  mem- 
braneous layer  of  the  urethra,  places  its  point  in  llu'  groove  of  the 
staff.  Keeping  the  blade  turned  obliquely  outwards  and  downwards, 
80  as  to  avoid  the  rectum  below,  and  the  internal  pudic  artery*  on 
the  outer  side,  he  then  presses  it  firmly  against  the  staff,  and  car- 
ries it  into  the  bladder. 

Having  laid  down  these  general  rules,  I  proceed  to  speak  of  the 
different  instruments  for,  and  the  leading  modifications  of,  this  op- 
eration. In  skilful  hands,  the  ordinary  long  scalpel  is  as  good  an 
instrument  as  any  other.  Various  other  instruments  have  been 
recommended  from  lime  to  time.  Among  them  is  the  gorget  of 
Hawkins  ;  though  this,  however,  has  been  almost  entirely  aban- 
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doned.  After  the  incision  has  been  made,  the  stone  is  remoTed  by 
a  pair  of  forceps  carried  into  the  bladder  for  thai  purpose  ;  and  I 
would  here  call  your  attention  to  one  difficulty  which  may  arise. 
The  finger  being  kept  in  the  bladder,  the  forceps  passing  on  it  as 
a  guide,  if  carried  too  low,  may  enter  the  pouch  between  the  rec- 
tum and  bladder.  Take  care,  therefore,  always  to  direct  the  for- 
ceps high  up  near  the  pubis. 

Besides  this  cutting  gorget  of  Hawkins,  we  have  a  hlunt  ijorgel 
and  shield  ;  as,  also,  another  modification  of  the  same  instrument, 
by  Physick  :  which  has  again  been  modified  by  Gibson.  By  either 
of  these  instruments,  you  may  readily  enter  the  bladder,  but  they 
have  been  almost  entirely  abandoned  by  modem  surgeons. 

A  far  better  instrument  is  that  of  Professor  Smith,  of  Baltimore. 
Of  all  the  methods  proposed  for  entering  the  bladder  by  the  peri- 
neum, that  of  Professor  Smith  is  perhaps  the  best.  His  instnt- 
menl  is  an  exceedingly  ingenious  one  ;  yet  I  mttst  confess,  thai  I 
deem  the  cap  and  wire  superfluous.  The  great  ad\'antage  of  this 
instrument  is,  that  having  adjusted  it,  and  introduced  the  sound 
blade  into  the  bladder,  by  bringing  down  the  second  blade,  the 
lancet  passes  through  the  perineum  directly  into  the  groove  in  the 
stafl^.  By  introducing  the  knife  into  the  groove  of  this  slafl*,  it  wtU 
be  carried  directly  into  the  groove  of  the  main  staff,  and  so  into 
the  bladder.  It  is  almost  impossible  for  any  one  to  fail  in  enter- 
ing the  bladder  with  this  instrument.  There  is  no  danger  of  hem« 
orrhage  ;  and,  in  short,  there  is  no  instrument  by  which  the  opera- 
tion can  be  more  safely  performed.  Yet,  for  my  own  part,  I  think 
there  are  no  instruments  for  entering  the  bladder  for  the  reraoral 
of  stone  better  than  the  common  scalpel,  and  a  sound  with  a  deep 
groove.  One  who  is  accustomed  to  operating  can  thus,  with  per* 
feet  ease,  carry  the  knife  into  the  bladder. 

The  chief  danger  in  all  these  operations  is  that  of  opening  the 
rectum.  When  you  operate,  you  should  always  see  that  it  is  pre- 
viously em]>tied  of  its  contents.  I  would  here  remark,  that,  if  un- 
accustomed to  operate,  you  may,  after  the  first  incision  »n  the 
perineum  is  made,  introduce  a  grooved  director,  and  carrying  it 
into  the  groove  of  the  sound,  pass  it  thus  into  the  bladder ;  and  then* j 
introducing  the  knife  into  the  groove,  having  wilhdrai^-n  the  st 
cut  upon  it,  instead  of  on  the  main  staff,  thus  using  a  straight 
staff.  The  operation  can  he  thus  very  easily  performed,  without 
any  risk  of  wounding  ihe  rectum.  Some  are  in  the  habit  of  using 
a  straight  staff;  and,  when  this  can  be  introduced,  the  plan  is  a 
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good  one.  But  there  is  difficulty  in  introduciug  it,  and  frequently 
it  can  not  be  done. 

All  these  methods  of  which  I  have  spoken*  propose  to  remove 
the  stone  by  cutting  first  from  without  inwards.  There  are  other 
instruments  for  this  purpose,  which  cut  from  within  outwards  ;  as, 
for  example,  the  lithotome  cache.  When  this  instrument  has  been 
fairly  lodged  in  the  bladder,  the  staff  is  removed  ;  and  the  instru- 
ment being  properly  placed,  the  surgeon,  by  making  pressure  on 
the  handle,  causes  the  knife  to  leave  its  sheath,  and  makes  the 
cut  through  the  prostate  by  withdrawing  the  instrument.  You 
may  succeed  very  well  with  this  instrument.  It  is  proper  to  re- 
mark, however,  that  in  some  cases  the  calculus  is  so  large,  that 
the  incision  thus  made  will  not  pennit  it  to  jtass.  To  prevent  this 
difficulty,  it  has  been  proposed  tu  make  an  incision  on  both  sides, 
and  so  avoid  dividing  the  entire  gland,  and  yet  give  sufficient 
room.  With  this  object  in  view%  it  was  first  proposed  to  use  an 
ordinary  gorget,  made  with  tico  cutting  edget  instead  of  on«.  For 
this  special  purpose,  Dnpuytren  was  also  led  to  invent  the  douhlt 
lithotonu  cache.  This  instrument,  being  fairly  lodged  in  the 
bladder,  is  turned  so  as  to  bring  its  convexity  upwards,  and  then 
18  withdrawn  gradually,  the  hand  being  gently  depressed,  so  as  to 
cause  the  instrument  to  move  in  the  segment  of  a  circle.  Here 
the  incision  is  made  on  both  sides,  and  thus  more  space  is  given 
for  the  removal  of  the  calculus.  I  have  used  this  instrument 
myself,  and  I  have  seen  it  used  by  others.  There  is  one  serious 
objection  to  it.  The  blades  are  very  slender,  and  unless  they  are 
very  sharp,  they  are  apt  to  spring,  and  the  incision  will  be  too 
small.  If  proper  attention  bn  paid  to  this,  however,  you  will  sue- 
eeed  very  well  with  it. 

I  might  go  on  to  mention  to  you  a  hundred  or  more  different 
methods  of  cutting  for  stone.  But  time  will  not  allow  ;  and  I  will 
only  now  remark,  that  it  has  been  proposed  to  enter  the  bladder 
by  an  opening  above  the  prostate  gland, — or  even  through  it,  at 
the  fundus  of  the  bladder, — from  the  rectum.  Now,  this  opera- 
tion is  exceedingly  simple,  more  so  than  any  other  ;  the  removal 
of  the  stone  by  it  is  easier,  and  the  danger  to  life  is  less.  But 
here  its  advantages  end;  for  after  the  stone  is  removed,  you  can 
not  close  or  heal  the  wound,  and  the  feces  pass  into  the  blad- 
der, and  the  urine  into  the  rectum.  Thus  the  patient  will  be  ex- 
{}oeed  to  more  inconvenience,  than  if  the  stone  had  been  left  in 
the  bladder  undisturbed.    Another  method  that  1  must  mentioo 
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before  I  leave  the  subject,  is  the  operation  high  up  above  the  pn- 
bis.  Some  persons  recommend  this  operation,  and  others  condemn 
it.  Though  long  opposed  to  it  myself,  I  am  free  to  confess,  that 
from  the  very  favorable  accounts  I  have  lately  received  concern- 
ing it,  I  give  the  preference  to  it  over  all  others,  when  the  subject 
is  young.  Having  shaved  the  hair  from  the  pubis,  and  having 
placed  the  patient  upon  his  back  on  a  table,  and  having  passed  a 
large  curved  sound  to  push  up  the  fundus  of  the  blaiider,  make  an 
incision  on  the  median  line,  extending  from  the  pubis  about  an  inch 
and  a  half  upwards.  This  incision  should  pass  through  iht?  skin  and 
cellular  tissue,  lo  the  tendons  of  the  abdominal  muscles.  Next, 
carefully  divide  the  linea  alba,  to  the  peritoneum,  taking  care  not 
to  wound  thai  membrane  ;  then,  carefully  distending  the  wound 
with  flat  hooks,  plunge  the  knife,  guided  by  the  left  index  finger, 
directly  into  the  bladder,  at  its  anterior  part ;  and,  through  the 
opening  thus  made,  examine  the  bladder  with  the  index  finger, 
and  remove  the  stone.  Having  done  this,  introduce  a  gum  elastic 
catheter  into  the  bladder ;  bring  the  wound  together,  and  heal  it 
by  the  first  intention.  The  catheter  should  remain  until  the  wound 
has  healed.  The  only  objection  to  this  method  is,  the  possibility 
of  the  urine  infiltrating  into  the  pelvic  fascia;  but,  barring  this,  I 
must  acknowledge,  that  this  high  operation  demands  preference 
over  all  others.  When  the  stone  is  large,  and  can  not  be  brokeB* 
this  high  operation  is  the  only  resource  which  is  left  us.  In  a  case 
in  which  I  had  occasion,  recently,  to  operate  above  the  pubis,  on 
account  of  the  large  size  of  the  stone,  the  bladder  was  entered 
readily  ;  but  the  calculus  being  very  friable,  when  seized  in  the 
forceps,  crumbled  into  numerous  fragments,  which  occasioned 
much  trouble.  Infiltration,  followed  by  sloughing  and  suppura- 
tion, took  place,  but  the  patient  finally  recovered.* 
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Id  the  fetn&le,  catculua  is  of  very  rare  occurrence,  and  appears  generally  to  te- 
suit  from  a  deposile  formed  around  some  foroijni  body  that  ha*  lodji^d  In  the  bladder. 

When,  however,  femalos  are  found  Huflering' from  stone — the  symptom*  of  whJcil 
are  prf>tty  nearly  tdi'ntical  with  thof>e  accompanying  the  Hame  atrection  In  the 
mole — the  calculus  may  be  reraovod  by  extraction  through  the  urethra,  or  by  tillun- 
rity. 

Id  former  times,  when  exlraclfon  tliroagh  the  urethra  waa  decided  upon,  thai 
tube  was  quiciily  and  forcibly  dilated,  immediately  before  the  extrartion.  by  « 
small  bivalved  speculum.  Great  force  was  sometimeis  used,  and  where  ihe  Honm 
was  large,  the  mucous  niembraiie  was  first  notched  or  cut  tbrou;; b,  and  tbc  dilator 
then  used.  This  proceeding  was  so  aftsncrnlly  followed  by  incontinence  of  unae, 
that  tl  has  been  almost  entirely  abandoned  j  lithotomy,  even,  being  preferred. 


LITHOTKITT   IN    THE   FEMALE.  553 

Since  tbe  introduction  of  the  lithotrite,  however,  it  may  be  affirmed,  that  catting 
for  stone  in  these  cases,  is  quite  unnecessary,  and  should  not  therefore  be  resorted 
to  in  any  form.  The  female  urethra  is  short,  almost  straight,  very  dilatable,  and 
bears  the  introduction  of  instruments,  generally,  without  inconvenience.  By  the 
persevering  and  gentle  use  of  prepared  sponge,  &c.,  the  canal  may  be  so  dilated, 
that  large  sized  calculi  may  pass  without  tbe  use  of  any  instrument.  Should  the 
stone  not  thus  come  away,  a  small  pair  of  forceps  may  be  passed  through  the 
urethra,  after  it  has  been  thus  gently  dilated,  and  tbe  stone  caught  and  removed 
entire,  if  it  is  not  too  large  lo  pass  through  the  urethra  without  wounding  it.  If 
its  size  is  such  as  to  prevent  this,  the  lithotrite  should  be  introduced,  and  the  stone 
crushed ;  when  the  fragmenu  will  be  easily  removed.  Let  it  be  remembered,  that 
the  urethra  may  be  so  dilated  without  injury,  in  the  female,  as  to  admit  of  instru- 
ments being  used  of  sufficient  strength  to  ensure  the  easy  crushing  of  the  largest 
and  hardest  calculi. 

Litbotrity  is  performed  in  the  same  manner,  and  with  the  same  instruments, 
upon  the  female  as  on  the  male,  the  only  difference  being,  that,  in  operating  on  the 
former,  the  hips  should  be  kept  slightly  elevated,  that  a  sufficient  quantity  of  liquid 
may  be  retained  in  tbe  bladder.  Ed. 
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Abdomxtt,  woands  about.  428;  tapping 
oi;  4M. 

Abdominal  Aorta,  ligation  of,  338. 

Abscess,  12  ;  varieties  of,  20;  lymphatic, 
Q't. 

Air-passages,  foreign  bodies  in,  418; 
abscesites  about,  419;  bursal  tumors 
near,  419. 

Amputation,  generally  considered,  244 ; 
specially  considered,  263;  of  the  fin- 
gers, 263;  of  the  meta-carpal  l>one  of 
the  thumb,  264;  at  wrist -joint,  364;  of 
fore-arm,  265;  at  elbow-joint,  265;  of 
arm,  266;  at  shoulder-joint,  267;  of  the 
tarso-metatarsal  joints,  266;  through 
the  tarsal  articulations,  269;  at  the 
ankle-joint,  270;  of  the  leg,  271;  of 
the  thigh,  273;  at  the  hip-joint,  274. 

Anastomosis,  302;  aneurism  by,  313; 
treatment  of  aneurism  by,  344. 

Anchylosis,  215,  223;  treatment  of,  228. 

Aneurism,  310;  varieties  of,  310;  aeti- 
ology of,  313;  terminations  and  re- 
sults of,  315;  spontaneous  cure  of, 
316;  treatment  of,  317;  by  anastomo 
sis,  treatment  of,  344 ;  arterio-venons, 
treatment  of,  346. 

Ankle-joint,  amputation  at,  270;  dislo- 
cation at,  211. 


Anthrax,  63. 

Antiphlogistics,  4. 

Antrum  Highmorianum,  diseases  of, 404; 
opening  into,  404 ;  wounds  into,  384. 

Anus,  artificial,  439;  fistula  of,  509; 
stricture  of,  508;  congenital  malform- 
ations of,  506;  prolapse  of,  491 ;  poly- 
pus of,  499. 

Aorta,  wounds  of,  427. 

Arteria  Innominata,  ligation  of,  325. 

Arteries,  wounds  of,  297;  obliteration 
of,  299 ;  collateral  circulation  in,  302 ; 
ligation  of  wounded,  305;  application 
of  ligatures  to  principal,  321 ;  ligation 
of  thyroid,  327. 

Artenio-venons  Aneurism,  310;  treat- 
ment of,  346. 

Artery,  ligation  of  common  carotid,  323; 
ligation  of  lingual,  328;  of  external 
carotid,  329;  of  external  maxillary, 
329;  of  subclavian,  330;  of  axillary, 
332;  of  brachial,  334;  of  radial,  336; 
of  ulnar,  337;  of  internal  mammary, 
337;  of  external  iliac,  338;  of  com- 
mon iliac,  339;  of  internal  iliac,  339; 
of  femoral,  340;  of  popliteal,  341;  of 
posterior  tibial,  341 ;  of  anterior  tib- 
ial, M2. 

Arthritis,  from  wounds,  214. 
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B. 


Bedsores,  41. 

Bladder,  calcalus  in,  542;  formation  of 
calculus  in,  543;  operation»  for  re- 
moval of  calculus  in,  546;  puncture 
of,  431. 

Bone  Abscess,  238;  treatment  of,  243. 

Bone,  atrophy  of,  233;  exfoliation  of, 
234;  fractures  of,  137;  inflammation 
of,  231;  tumors  of,  233;  ulceration  of. 
234. 


Brain,  compression  of,  361 ;  concussion 

of,  359;  hernia  of;  369. 
Bronchocele,  420. 
BoweU,  obstruction  of,  441 ;  scirrhus  of, 

433;  wounds  of,  432. 
Bubo,  81. 
Bubonocele,  450. 
Buffy-coat,  2. 
Burns,  1Q9. 
Bursal  Tumors,  121,  419. 


C. 


Ojbsabian  Section,  443. 

Calculus,  542 ;  in  the  female,  552. 

Cancer,  127;  alveolar,  129;  colloid,  129; 
encephaloid,  128;  epithelial,  129;  me- 
dullary, 128;  melanotic,  129;  scirrhous, 
128. 

Carbuncle,  63. 

Caries,  234;  treatment  of,  241. 

Castration,  519. 

Chancre,  66. 

Cheek,  wounds  of,  381. 


Chopart's  Operation,  269. 

Circocele,  516. 

Cold,  effects  of,  112;   local  aniesthcsia 

by,  114. 
Compression  of  the  Brain,  361 ;  epilepsy 

from,  367. 
Concussion  of  the  Brain,  359. 
Cordee,  524. 
Corns,  123. 
Cranium,  fractures  oi;354;  contusions 

of  bones  of,  353. 


D. 


Dessattlt^s  Bansaob,  158. 

Dislocations,  generally  considered,  193 ; 
varieties  of,  ib.;  treatment  of,  195;  of 
lower  jaw,  198;  of  clavicle,  199;  of 
humerus,  202;  at  elbow-joint,  203;  at 
wrist,  206;  of  phalanges  of  thumb  and 


fingers,  206;  at  the  hip,  207;  of  pa- 
tella, 210;  at  the  knee,  211;  at  aokle, 
211 ;  of  the  astragalus,  211 ;  of  the 
phalanges  of  the  toes,  212;  treatment 
of  compound,  212. 


Eak,  diseases  of,  370;  foreign  bodies  in, 

373. 
Ecchymosis,  282. 
Ecraseur  of  M.  Chassaignac,  125. 
Ectropium,  396. 
Emphysema,  424. 
Empyema,  425. 
Enchondroma,  136. 
Enterocele,  450. 
Entero-epiplocele,  450. 


Entropium,  396. 

Epiplocele.  450. 

Epistaxis,  391. 

Epulis,  406. 

Eresipelas,  54;    vera,  55;    pseudo,  or 

false,  59. 
Eustachian  Tube,  cathelerism  of,  377. 
Exostosis,  233. 
Eyelids,  wounds   of^  380;    operations 

about,  395. 


F. 


Face,  diseases,  wounds,  &c.,  of,  380. 

False  Joints,  191 ;  treatment  of,  ib. 

Femoral  Hernia,  449;  anatomy  of,  481; 
operation  for,  484;  operation  for  ex- 
ternal, 487. 


Femur,  fractures  of,  174. 

Fingers,  fracture  of,  172;  dislocations 
of,  206. 

Fistula,  in  ano,  502;  mucous,  383;  recto- 
vesical, 505;  recto-vaginal,  508;  vesi- 
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co-mginal,  506:  naJirary,  3S1;  intes- 
linnl,  473. 

FotC'turm,  Biiiputation  of.  265. 

Fractures,  generally  considered,  137; 
ireatnient  of,  M5;  of  bones  of  the 
noAet  14S;  ofinniar  Ixtne  und  zygoma, 
149;  of  up)>0r  maxillary  bone,  150;  of 
lower  jaw,  150;  of  the  vertebra:,  152; 
of  the  sacrum,  15<j;  of  the  clavicle, 
197;  of  the  scapuln*  1<30;  of  the  hume- 
rua,  16*2;  of  ihe  bunei*  of  the  fore-artn, 
166;  of  the  lower  jmrt  of  the  radius), 


169;  of  the  bones  of  the  carpus  and 
meta-curpua,  171;  of  the  phalanges, 
172:  of  the  os  innominatum,  173; 
of  the  femur,  174;  of  the  patella, 
1^3;  of  the  bohe^  of  the  leg,  164; 
through  the  tarjtal  and  meta-tartat 
bone»,  lS«i. 

FracluroSfCOUjpouud,  l&7;cuniminuted, 
f  A. ;  compound  comminuted,  lA. ;  treat- 
ment of  compound,  ih-i  trcnimont  of 
compound  commiimled,  ISO, 

Frost-bilr.  112. 


O. 


Ganokcnk,  31. 
Ga«trotomy,4l2. 
Gleet,  526. 
Goitre,  420. 


GoQorrh'ca.  523;  treatment  of,  525^  in 

femaleii,  527  :  Mei|uelie  of,  52S. 
Glims,  tumorfl  oo,  4(MJ 
Gua-»hoi  Wounda,267;  treatment  of,  284> 


EL 


Hjkhatoua,  123. 

Hare-lip,  3V»8. 

Head,  itijtirien  nf,  3'11>. 

Heart,  wound*  of.  427. 

Hematocele,  518. 

Hemorrhage,  treatment  of,  3(K2 ;  treat* 
ment  by  iignlure,  305;  treatment  by 
actual  cautery,  3<>9. 

Hemorrhoids,  491. 

Hernia.  449  ;  causes  of,  452;  symptoms 
and  diagnosis  of,  554  ;  reducible,  451 : 
Irreducible,  ib.;  incarcerated.  »A. / 
strangulated,  i^.;  internal  strangu- 
lated,  452 ;  difl'erential  diagnoni.<t  of  in- 
guinal, iSi;  diOerenlial  diagnosis  of 
crural  or  femoral,  45<3;  dia^osis  of 
thyroid,  45«5;  dtagnoDi*  of  phreotc, 
ih. ;  general  treatment  of,  457 ;  radical 
cure  of,  4.'>9;  ttyntptoniA  of  incarce- 
rated und  •Irangulutcd,  160;  treat- 
meat  of  incarcerated  and  ftrangulated, 


402  ;  operation  fur  strangulated.  464  ; 
operation  In  general,  i^^.;  special 
operatton»,  473;  o|>eration  for  ingui- 
nal, 174  \  operation  for  crural  or  fom» 
oral,  4^1 ;  operation  for  umbilical, 
4S9 ;  other  forms  of,  490. 

tlernia  Cerebri.  360. 

Hernia  Pulmonalis,  425. 

Hip,  disease  of,  223;  excision  at,  337  ; 
amputation  at,  275. 

Hospital  Gangrene,  43. 

Humerus,  fracture  of,  161;  dimlocotlott 
of,  202. 

H  yd  ran  h rosin,  316. 

Hydrocele,  510;  congenital,  51 1  ;c«u«ea 
of,  512;  diagnosis  of,  %h,;  treatment 
of.  »A. 

Hydrocele  of  the  Cord,  512;  trealtnent 
of,  515. 

Uyoid  Bone,  bursal  tumor  near,  419. 


Imtotkjick.  528. 

Incised  Wounds,  27«i, 

In^amroation,  general  consideration  ol*, 
varieties  of,  Arc,  1;  produt^ts.  conse- 
quences. Arc.  of,  9. 

Inguinal  Hernia,  449 ;  diag noxis  of,  454 ; 
operations  for,  474. 


Intestinal  Hernia,  450. 

tnteitines.  wounds  o(^  433;  wounds  of, 
in  operation  for  hernia,  473;  Astnta 
of,  a t\er  operation  for  hernia,  ib. 

Iritis,  syphililic,  !<I1. 

Ischiatic  Hernia,  490. 
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J.  K. 


Jaw,  excision  of  upper,  402 ;  excision 
of  lower,  406 ;  fracture  of  lower,  150; 
immobility  of  lower.  401. 

Joints,  diseases  of,  213 ;  wounds  of,  i6.; 


inflammation  of  synovial  membraae 
of,  215  ;  false,  191. 
KNXB-joiirr,  dislocations  at,  211;  exci- 
sion of  bones  at,  272;  fractures  iuTolT- 
ing,  180. 


Laktnx,  wounds  of,  414. 

Laryngitis,  syphilitic,  91 ;  treatment  of, 

103. 
La^ngotomy,  417. 
Leg,  amputation  of,  271 ;  fractures  of 

bone  of,  174. 
Ligatures,  305. 
Lipomatous  or  Fatty  Tumors,  126. 


Lips,  affections,  &c  of,  397. 

Lithotome  CachS,  551. 

Lithotomy,  548. 

Lithotrity,  546 ;  in  females,  553. 

Lungs,  wounds  of,  424 ;  hernia  of,  425. 

Lymphatic  Abscess,  24. 

Lymphatic  Tumors,  24. 


M. 


Malak  Bonx,  fracture  of,  149. 

Maxillary  Bone,  excision  of  superior, 
402;  excision  of  inferior,  406;  disloca- 
tion of  inferior,  198;  fracture  of  infe- 
rior, 150. 

Meatus  Externus,  foreign  bodies  in,  373 ; 
occlusion  of,  371. 


Medullary  Abscess,  234. 

Morbus  Coxarius,  224. 

Mortification,  31;  varieties  of,  ib.;  cau- 
ses of,  32 ;  symptoms  of,  33;  treatment 
of,  36. 

Mucous  Fistula,  383. 

Myringitis,  375. 


N. 
Njbvi    MATKxm,    313;     treatment    of,    Nose,  wounds  oC,   383;    affections  of, 


344. 
Necrosis,  235 ;  treatment  of,  241. 
Neuralgia  of  the  Face,  382. 


Obstbuction  of  thx  Bowxls,  441. 
(Esophagus,  wounds  of,  415. 
Olecranon,  fracture  of,  166. 
Onychia,  syphilitic,  103.' 
Ophthalmia,  gonorrhoeal,  530. 
Orchitis,  518 ;  after  gonorrhcea,  529. 
Oscheocele,  450. 
Osteitis,  231. 
Osteo-Chondrosis,  235. 
Osteo-Elkosis,  234. 


385;   polypus  of,  388;  correction  of 
deformities  of,  393. 
Nostrils,  hemorrhage  from,  391. 


O. 


08teo.Phyta,233. 
Osteo-Fyosis,  233. 
Osteo-Sarcoma,  236. 
Osteo-Sclerosis,  232. 
Osteo-Spongiosis,  232. 
Otitis,  370,  376. 
Otorrhcea,  370. 
Ovarian  Cysts,  4. 
Ovariotomy,  4. 
Ozena,  385 ;  syphilitic,  91. 


P. 


Palate,  cleft,  411. 

Paracentesis,  abdominalis,  434;  thora- 
cis, 427. 
Paraphymosis,  521. 
Parotid  Fistula,  381. 


Patella,  dislocations  of,  210 ;  fractures 

of,  183. 
Pelvis,  fractures  of  bones  of;  173 
Penis,  diseases,  See.,  of,  520. 
Perineal  Hernia,  450,  490. 
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Perineal  Abscess,  523. 
Periostitis,  237 ;  syphilitic,  92. 
Peritonitis,  after  operation  for  hemia« 

470. 
Phrenic  Hernia,  450 ;  diagnosis  of,  456. 
Pbymosis,  520. 

Physic's  Tonsil  Clippers,  410. 
Piles,  404  ;  treatment  of,  496. 


Polypus  Ani,  490. 
Polypus  Nasi,  384. 

Prolapsus  Ani,  491  ;  treatment  of,  496. 
Prostate  Gland,  diseases  of,  539  {  cal- 
culus in,  541. 
Ptosis,  397. 
Pus,  10. 
Pysmia,  46. 


R. 


Radius,  fractures  of,  166;   fracture  of 

lower  portion  of,  169. 
Recto-vaginal  Fistula.  508. 


Recto-vesical  Fistula,  505. 
Rectum,  congenital   malformations  of, 
508 ;  stricture  oC  500. 


S. 


Sacrum,  fracture  of,  159. 

Salivary  Fistula,  331. 

Sarcocele,  syphilitic,  94. 

Sarcoma,  122. 

Scalds,  100. 

Scalp,  wounds  of,  349. 

Scapula,  fractures  of,  160. 

Scirrhus,  128. 

Scrotal  Hernia,  450. 

Shoulder-joint,  amputation  through,  267; 
dislocations  at,  202. 

Skull,  collections  on,  351 ;  fractures  of 
bones  of,  354. 

Sloughing,  34. 

Snake-biteb,  293. 

Spina-ventosa,  92. 

Starch  Bandage,  or  the  Immovable  Ap- 
paratus, 186. 

Stings  of  Insects,  293. 


Stomach,  wounds  of,  432. 

Stricture  of  Anus  and  Rectum,  506 ;  of 
urethra,  532. 

Suppuration,  10;  local  effects  of,  13. 

Sutures,  280. 

Synovitis,  215. 

Syphilis,  65;  primary,  66;  consecutive, 
79;  secondary,  84 ;  in  infants,  94;  di* 
agnosis  of  primary.  69;  treatment  of 
primary,  70;  treatment  of  consecu- 
tive,  80;  diagnosis  of  secondary,  86; 
{etiology  of  secondary,  95 ;  prognosis 
of  secondary,  99 ;  treatment  of  second* 
ary,  101. 

Syphilitic,  enlargement  of  the  testicle, 
94;  eruptions,  88;  iritis,  93;  nodes, 
92;  periostitis,  92;  onychia,  103;  or- 
chitis, 92;  osteitis,  92;  sarcocele,  94; 
ulcers,  69;  warts,  80,89. 


T. 


Telakoiektasis,  313;  treatment  of,  344. 

Testicle,  affections  of,  518;  operation 
for  the  removal  of,  519;  cystic  degen- 
eration of,  515;  syphilitic  affections 
of,  94. 

Thorax,  wounds,  &c.,  of,  413. 

Throat,  wounds  of,  413;  syphilitic  affec- 
tions of,  90. 

Thumb,  amputation  of  the  meta-carpal 
bone  of.  264 ;  dislocation  of  phalanges 
of,  206. 

Thyroid  Hernia,  449;  anatomy  of  and 
operation  for,  4b9. 

Tic  Douloureux,  .382. 


Tonsils,  hypertrophy  of,  40S;  excision 
of^409. 

Torsion  of  Arteries*  309. 

Trachea,  wounds  of,  414. 

Tracheotomy,  417. 

Trephining  the  Skull,  365. 

Tubercular  Syphilitic  Sarcocele,  94. 

Tumors,  112;  innocent,  «&./ adipose,  126; 
atheromatous,  117;  bursal,  121;  com- 
pound  cystic,  122;  encysted,  116;  fat- 
ty, 126;  fibro-cellular,  126;  fibrous, 
127;  hsmatomatous,  123;  mucous  tu- 
bercle, ib.;  pilo-cystic,  122;  sarcoma- 
tous, ib.,'  warts,  ii.;  wens,  H.,-  ma- 
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Ugnant,  127;  alvedar,  129;  colloid, 
a.;  encephaloid,  128;  epithelial,  129; 
medullary,  128;  melanotic,  129;  scir- 
rhous, 128;  semi-malignant,  134;  car- 


tilaginous, ih.;  cheloid,  ih.;  enchoo- 
dromatous,  *b.;  fibro-plastic,  «&.,-  ma- 
lignant fibrous,  »&.;  recurrent  fibroid, 


U. 


Ulcbration,  24. 

Ulcers,  25;  treatment  of,  27;  fungous, 

29 ;  cataraenial,  30. 
Umbilical  Hernia,  449 ;  anatomy  of,  487  ;i 

operation  for,  489. 
Union  of  Wounds,  277. 
Uniting  Bandage,  167. 


Urethra,  stricture  of,  d32;  abscesses  ia. 

523. 
Urethritis,  522. 
UrinaryBladder,  calculus  in,  542;  puoc- 

ture  of,  437. 
Uvula,  elongation  of,  411 ;  excision  of,  ib. 


V. 


Vaoinal  Hernia,  450. 
Varicocele,  516;  treatment  of,  ib. 


Ventral  Hernia,  450,  490. 
Vesico-vaginal  Fistula,  506. 


W. 


Warts,  122;  >»yphilitic,  J>0,  89. 

Wens,  122. 

While-swelling,  216,  221. 

Wounds,  275;  simple  incised,  276;  pro- 
cess of  healing,  277;  treatment,  279; 
contused  and  lacerated,  282;  punc- 
tured, 235;   tetanus  from  punctured. 


286;  gun-shot,  287;  treatmentof  gun- 
shot, 290;  poisoned,  293;  from  rabid 
animals,  295;  poisoned,  from  farcy 
and  glanders,  297. 
Wrist,  amputation  at,  264;  dislocation 
at,  206. 
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